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Under the term malignant lymphoma or lympho¬ 
blastoma are included several types of neoplastic 
growths of the lymphatic cells of the body, which, how¬ 
ever, are related in that they all have the common 
characteristics of forming lymphatic cell tumors or 
infiltrations throughout the body and of being absolutely 
.fatal Among these are Hodgkin^s disease or lymplio- 
. granuloma, lympho-epithelioma, lymphosarcoma, and 
also a first cousin, lymphatic leukemia, which likewise 
, forms these tumors or infiltrations. Some pathologists, 
including Tracy Mallory of Boston, believe that these 
are not separate diseases but are different types of what 
is fundamentally one disease, that is, a malignant lym¬ 
phatic neoplasm, which on different occasions manifests 
itself in different ways. One of the chief reasons for 
believing that this is true is that in many instances a 
;.cbmbination of two or more of these types is found in 
the same case of lymphoma. Therefore, in accord with 
this belief and for the purposes of this paper, all these 
types will be considered together and will be referred 
'’to under the generic term of malignant lymphoma or 
lymphoblastoma. 

The famous Italian Malpighi - gave the first descrip¬ 
tion of malignant lymphoma in the latter half of the 
seventeenth century. However, the first description of 
‘it in more modern times was given, appropriately 
enough for this meeting, practically 100 years ago and 
by an English Quaker, Thomas Hodgkin.^ Since then, 
•more especially in recent times, interest in and knowl¬ 
edge about lymphoma have been increasing, and, 
moreover, the incidence of lymphoma itself has been 
increasing, according to one German observer^ who 
^Ves figures to show that in the routine autopsies done 
in that country it is being found more commonly than 
formerly, although it is still a comparatively rare 
disease. What causes it to arise is not known, only that 
it is apt to start with a slow, painless, firm enlargement 
of the lymph glands of one region, most often the 
neck. Occasional!}’’ it does not start in glands, hut in 
some organ; this, however, is unusual. The process 
slowly spreads, and the lymph glands of other regions 
of the body enlarge. At first there may he no symp- 

* From the Urologic:il Department, Massachusetts General HospilaL 

*Read before the Section on Urology at the Eighty-Second Annual 
Session of the American Medical Association, Philadelphia, June 12, 1931. 

1. Mallory, T. B,; New England J. Med. 109s 96-97 (July 12) 1928. 

2. Malpighi, Marcello: De Viscerum Structura (Bonn, 1666) in 
Garrison, F. H.: History of Medicine, cd. 4, Philadelphia, W. B, 
Saunders Company, 1929. 

3. Hodgkin, Thomas: On Some Morbid Appearances of the Absorbent 
Glands and Spleen, Tr. Medico-Chir. Soc. London 17: 63-76, 1S32. 

4. Lubarsch, quoted by Edelmann (footnote 17), 


toms, but, as the disease progresses, weakness, anemia 
and cachexia creep over the patient, who may also suffer 
from more striking symptoms, as the result of the 
enlarging glands pressing on or actually invading any 
tissue whatsoever of the body. The patient becomes 
weaker and more cachetic and miserable and finally dies 
of anemia and cachexia, or from some pressure effect 
secondary to the tumor growth, or from a merciful 
intercurrent infection. The average length of life 
from the onset of the symptoms to the end is between 
two and one-half and tliree years, according to Minot 
and Isaacs.® During the course of the disease, spon¬ 
taneous remissions may occur, and patients have been 
known to live for many years. 

Naturally a tremendous variety of pains and symp¬ 
toms may ensue, according to what is pressed on or 
invaded, and if one does not realize that it is lymphoma 
that one is dealing with, the pains and symptoms may 
be puzzling and utterly baffting. To make matters 
worse, from the diagnostic point of view, there are cases 
in which the lymphatic tumor formation starts in deeply 
placed mediastinal, mesenteric or retroperitoneal glands, 
and there are no enlarged superficial glands to give a 
clue. These cases are the most puzzling of all. 

There are certain additional characteristics of lymph¬ 
oma. The spleen is very apt indeed to be enlarged and 
palpable; terrific and persistent itching of the skin 
frequently occurs, and often there is the remarkable 
so-called Pel-Ebstein fever, in which the temperature 
suddenly rises to 101, 102, 103 or 104 F, and stays at 
that level, with slight daily remissions, for days or even 
weeks. Then, just as suddenly, it comes down to nor¬ 
mal and remains so for a time and then suddenlj^ shoots 
up again. These febrile and afebrile periods may go on 
alternating with one another for months. 

Naturally, surgical removal has been tried in the 
treatment of these tumors; but, except in the very early 
and strictly localized cases, it is now generally con¬ 
sidered that roentgen therapy, possiblj^ combined witli 
arsenic, but without surgical intervention, affords the 
best treatment known. Unfortunate!v, however, this is 
only palliative. At first the lymphomatous masses are 
extraordinarily radiosensitive, melting away after the 
first treatments, like ice cream on a hot day, and the 
patient shows great improvement in symptoms and relief 
of pain. However, like cats with nine lives, the tumors 
recur, sooner or later, and also keep on spreading, with 
metastases cropping up in new places. Repeated roent¬ 
gen treatments bring on repeated temporary improve¬ 
ments, but each time the improvement is shorter and 
less pronounced, until finally the disease gets beyond 
control by irradiation and runs its fatal course to the 
inevitable end. 

5- Minot, G. R.. and Isaacs, Raphael: Lymphoblastoma (Malignant 
Lvmphoma), J. A. M. A. S6: 11S5-U89 (April 17), 1265-1270 (.April 24; 
1926. 



970 


LYMPHOMA-CHUTE 


Jour. A. ]VI. A. 
Oct. 3, 1931 


As I have said, lymphoma can affect and has affected 
every single organ and tissue of the entire body, includ¬ 
ing occasionally, of course, the urinary organs. These 
it affects just as it does the other tissues, either by 
pressure on them or by actual involvement. To cite 
some examples of the gross pathologic conditions 
found: Nodules in one or both kidneys are very com¬ 
mon,® and; in a case which I saw recently, almost the 
entire kidney was replaced by I)’mphoma. One or both 
ureters may be surrounded by a mass of lymphoma and 
pressed on, or even actually invaded,"^ The bladder 
may be pushed up by masses of lymphoma outside it ® 
or may itself be involved.® The spermatic cord may be 
infiltrated and also one or both testicles.^^ Not 
infrequently the prostate contains nodules and may 
even be apparently the primary seat of the disease, as 
in two recent cases. -Involvement of the posterior 
urethra has been reported,® as well as of the penis 
itself,^^ and, finally, because of pressure on the lym¬ 
phatics, the penis and the scrotum may be enormously 
swollen and edematous.^'* 

The urinary signs or symptoms can be definite 
enough to simulate one of the more usual forms of 
urinary disease, or so indefinite that it is well nigh 
impossible to put a finger on the source of the trouble. 
Nodules in the prostate usually give no symptoms, but 
extensive lymphoma of the prostate may give the usual 
symptoms of prostatism. 

With involvement of the kidney, hematuria, which is 
usually painless, may or may not occur. Obstruction of 
the ureter nmy result in a hydronephrosis, which ina}^ 
become infected and give pus in the urine, and some¬ 
times a badly infected, poorly draining hydronephrosis 
will result, with fever, pain and a tender mass. Occa¬ 
sionally obstruction may give severe attacks of vomiting 
and pain simulating renal stone colic and, although 
cpiite rare, such paroxysms of pain have occurred, 
jiccompanied by hematuria, sometimes when obvious 
signs of l 3 nnphoma were lacking. Locke and Minot 
found 3 such cases in a series of 125. Also, in cases in 
which a growing mass of lymphoma is making painful 
pressure in the region of the kidney and thus giving 
tenderness and spasm on examination, and in which 
a high Pel-Ebstein fever is added to this condition, 
the picture looks ever so much more like sepsis about 
the kidney than what ft really is, and makes correct 
diagnosis extremely difficult. Locke and Minot speak 
of this, as does Edehiiann,^* and I have seen one such 
case,^® in which a necrotic lymphoma of the spleen 
simulated perinephric suppuration. Pain in the back, 
sometimes suggestive of renal disease, has been caused 
by involvement of the kidneys, the vertebrae^® or the 
spinal cord,, which latter condition can of course, result 
in a “cord bladder.'' Edelmann describes pain, appar- 


6 Cjise Records of Massachusetts General Hospital, Case 11491, 
Itoston M, & S. J. 103: 1069-1071 (Nov. 26) 1925; case 14211, New 
Kngland J. Med. 190: 94-97 (July 12) 192S. 

7. New Enelaiid J, Med. 202: 1215-1218 (June 19) 1930. Flashman, 
U. H., and Ecopold, S. S.: Am. J. M« Sc. ITT: 651-'663 (May) 1929. 

8. Symmers, Douglas: Am. J. M. Sc. 167: 157-177 (Feb.) 1924. 

9. Footnote 6, second reference. 

10 Barney. T. D.: Personal communication to the author. 

11, Colby, F. H-: New England J. Med, 202: 657-658 (April 3) 1930. 
^lassachusetts General Hospital: House record No. W. M. 25692^ 

12. Baldridge, C. W., and Awe, C. D.: Lymphoma. Arch. Int. Med. 

^'l3.^&^dn*dge^nd Awe (footnote 22). Case Records of l^Iassachnsetts 
General Hospital, Case 11II2, Boston M. & S. J. 192:493-497 

^^14^'^Massachusetts General Hospital: House r^ord 299957. 

15. Footnote 14. Loche, E. A., and Minot, G. R.; H^aturva as a 
Symptom of Systemic Disease, J. A. M. A. SS: 1311-iSlS (Oct. 25) 19-4. 

16. Locke and Minot (footnote 15). r> .v o * 

17. Edelm.ann, H.: Beitr. z. path. Anat. u, z. allg. Path. 84: 346-332 

^^ly^Case I^cords of Massachusetts General Hospital, Case 35311, N^ew 
England J. M. 201: 228-230 (Aug. 1) 1929. ^ - r, t 

’ -19.-'Footnote-6, ■ first reference. Footnote 14. Massachusetts General 

Hospital: House Record E. M. 286411. 


ently radiating from the course of the ureter, but w 
reality found to be due to irritation by lymphoma of 
the posterior lumbar nerve roots of the sympathetic 
or of the retroperitoneal nerve plexus. Ziegler^® 
advises that in cases of posterior root pains whose cause 
is not quite clear one should always think of lymphoma. 

And, finall}^, from France/-^ comes the report of a 
painful mass in the loin, with a pyelogram giving the 
picture of a polycystic kidney, which turned out to be 
a retroperitoneal lymplioma involving the kidney. 

Thus lymplioma may present very real problems in 
connection with the urinary tract. The most important 
thing in making the diagnosis is to keep the possibility 
of it in mind, especrially in any puzzling or unusual 
case. If one does tliink of lymphoma and it is present, 
it will probably be diagnosed, as one or more of it5 
characteristics will be found. If lymphoma is sus- 
])ected, and enlarged glands exist, one should by all 
means perform a biopsy and microscopic examination 
of a gland, if possible. If, however, such glands do not 
exist, there way be other clues: the Pel-Ebstein fever, 
the palpable spleen, the severe itching and the weakness, 
cachexia, loss of weight and secondary anemia. Of 
course, a white cell count and a blood smear are of 
great service in the lymphatic leukemia type. Some 
consider an increase of the eosinophils in the blood one 
of the most yalualile diagnostic points,- doubly so 
if combined with an increase in mononuclear and tran¬ 
sitional cells. However, one should be careful, for 
intestinal or other parasites ma}^ be responsible for an 
eosinophilia. Esau reports a case of a mass in the 
left upper quadrant, wit!) eosinophilia which suggested 
lymphoma. Operation sliovved no Ijmiphoma but a large , 
echinococcus cyst at the loAver pole of the kidney. Two 
additional diagnostic aids are the therapeutic test of 
roentgen treatment to see whether the masses diminish 
quickly in size and the roentgen picture of the chest 
to see whether there are mediastinal gland masses, • 
which are very frequentl)’- present in lymphoma. 

I will give the briefest possible outline of four cases 
taken from the published records of the Massachusetts 
General Hospital and one from the literature, to serve 
as examples of the condition under consideration: 


Case 1.-—A man, aged 48, had sharp pains in the lumbar 
region, radiating to the testicle, with urinary frequency and 
dysurta. He lost 40 pounds (18 Kg.) in three months. The . 
cervical, axillar}" and inguinal glands were palpable. There was 
a hard mass in the left lower quadrant, palpable by rectum, 
running into the left flank. Cystoscopy shouted marked eleva¬ 
tion of the posterior wall and door of the bladder, between the . 
ureteral orifices. The patient died in seven months. Autopsy i 
showed enormous Jymphomatous enlargement of the abdominal 
and pelvic glands causing this deformity of the bladder, and ‘ 
multiple lymphomatous nodules in kidneys. 

Case 2.—A man, aged 52, had had pain of four mojiths* dura¬ 
tion in the left upper quadrant under the costal margin. He ' 
presented also weakness and loss of weight. Urinalysis and 
pyelograms gave negative results, but the left kidney was low. 
No glands were palpable. The patient had a septic temperature. 
The preoperative diagnosis was in doubt; there was a strong 
question of perinephric abscess (?) of subdiaphragmatic 
abscess (?) and of splenic abscess. Operation revealed a large 
abscess of the spleen. The patient died after two months, and 
autopsy showed a large lymphoma of the spleen, which was 
necrotic and purulent in the center. 

Case 3.—A tnan,^ aged 81, had enlargement of the glands in ’ 
the neck for three years. He had become too weak to work and 
had lost much weight. A hard suprapubic mass was palpable. , 
The examining finger felt a hard mass nearly encircling the 


20. Ziegler, quoted by Edelmann (footnote 37). 

21. Secr^an, Michel: J. d’urol 27: 409-417 (May) 1929. 

22. Esau, P.: Arch. f. klin. Chir. 149: 563-570, 1928. 
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rectum. The prostate was* not palpable. The urine was foul 
with pus. The patient died in a few days. Autopsy showed 
lymphoma of the wall of the rectum and of tlie bladder, with 
rigid replacement of bladder muscle by tumor, which must 
have.resulted in a large,' residual urine. Multiple abscesses and 
marked, tumor infiltration of both kidneys were noted. 

Qxsz 4.—A woman,"2 aged 65, had suffered from severe 
pain in the abdomen and back for six weeks. She was unable 
to void urine during the day while on her feet, but when she 
lay down at night she voided plentifully several times. No 
glands were palpable. A large, hard mass was felt in the left 
tipper quadrant. A diagnosis- of lymphoma was made. After 
roentgen treatment was started, there suddenly developed com¬ 
plete, suppression of the urine, lasting seven days. Uremic 
coma ensued and, although the patient voided on the eighth 
day, she died the same day. Autopsy showed a huge retro¬ 
peritoneal tumor, necrotic in places, which entirely surrounded 
both ureters, giving complete obstruction. 

Cask 5. —^A woman,-^ aged 38, had had pains in the back, 
weakness, and swollen glands in the neck for three months. 
She had lost weight. She gave a history of high fever for 
considerable periods at a time. Both kidneys felt enlarged and 
ihe spken was palpable. The uvlue was pluk with blood. The 
diagnosis was lymphoma, including lymphatic leukemia. Despite 
roentgen treatments the patient died. Autopsy showed lympho¬ 
ma toils involvement of the kidneys, 

I I have purposely taken these rather marked cases to 
‘use as examples, but mau}^ cases will be much less 
obvious and therefore much harder to diagnose cor¬ 
rectly. 

In conclusion, I would say that as urologists we are 
bound* sooner or later to sec some of these cases of 
lymphoma affecting the urinary tract, and I sincerely 
hope that we may be able to recognize them, for our 
own satisfaction and credit in making the diagnosis, to 
give the patient the best treatment, and to spare him an 
unnecessary operation* done in vain. 

sum:mary 

Under the term nialignar.t lymphoma or lymphoblas¬ 
toma are included Hodgkin’s disease or lymphogranu¬ 
loma; lympho-epithelioma, lymphosarcoma and lymphatic 
leukeniia, all of which have the common characteristics 
of being fatal and of forming lymphatic cell tumors or 
infiltrations throughout the body. 

A further characteristic is that, by means of the 
pressure or invasion of these widespread tumors, 
lymphoma may produce signs or symptoms referable to 
any organ or system in the body, including occasionally 
the urinary tract, which may mislead one to miss the 
fundamental diagnosis of lymphoma. 

• The relation of l 3 *mphoma to the urinary tract in this 
regard is considered, including the pathologic condition 
found and the symptomatology exhibited. Points in the 
diagnosis are taken up, and, finally, a few cases with 
autopsies are given as examples. 

352 -Marlboro Street. 


ABSTRACT OF DISCUSSION 

Dr. A, E. Bothe, Philadelphia: There are several important 
points in Dr. Chute’s paper: First, he gives real evidence from 
clinical as well as autopsy observations that the lymphomas 
may give a definite group of urinary symptoms; second, he has 
grouped the several lymphocytic hyperplasias under one heading 
and called them lymphomas; and, third, he has stressed the 
importance of diagnosis so that early roentgen treatment may 
be instituted, While the literature would indicate that there is 
some confusion in the classification of the lymphoid lesions, 
such as Hodgkin’s disease, lymphosarcoma, small round cell 
sarcoma, and lymphatic leukemia, at the same time there are 
certain characteristics in the typical types that separate them 

23. Footnote 7, first reference. 

24. Footnote 6, first reference. 


from one another. For instance, the round cell sarcoma shows 
an active proliferation of the lymphocytes with infiltration into 
and through the capsule, wdiefeas Hodgkin’s disease is more of 
an inflammatory process with proliferation of the reticulum or 
endothelial cells and fibrosis. So far as' roentgen therapy is 
concerned, I am sure that the dosage varies for the different 
types which Dr. Chute has grouped under malignant lymphoma. 
The dosage that is destructive to one type is stimulating to 
another. For this reason it is important to differentiate the 
lymphomas so that effective roentgen therapy may be admin¬ 
istered. Dr. Herbert Fox, during a recent visit to Guy’s 
Hospital in London, had the pleasure of studying some of the 
original material studied by Thomas Hodgkin when he described 
the disease that now goes by his name. In his analysis of the 
seven original cases, Dr. Fox felt that case 1 w’as obviously 
tuberculosis, case 3 was one of syphilis, case 6 seemed much 
more like acute leukemia or lymphosarcoma than what is under¬ 
stood to be Hodgkin’s disease, and case 5 resembled lymphoma¬ 
tosis. This leaves only cases 2, 4 and 7 as acceptable to ,the 
present-day understanding of this disease. This confusion is 
not surprising because the diagnosis is frequently difficult even 
with much improved technical methods. In spite of the fact 
that at times the differential diagnosis is difficult, this is rela¬ 
tively infrequent. Whether these so-called lesions are all types 
of one disease is still questionable. To me the important 
part of Dr, Chute's paper is the placing on record of several 
cases of lymphatic cell tumors which apparently have given rise 
to a fairly definite group of urinary symptoms. At the same 
time it must be borne in mind that many other lesions causing 
anemia and cachexia maj^ give rise to the same sy^mptoms. 

Dr. J. Dellinger Barney, Boston: I think that Dr. Chute’s 
intention was to call the attention of the urologist to the fact 
that this disease of lymphoblastoma and myeloblastoma is much 
more common than has been appreciated before and gives 
obscure S 3 'mptonis, Pain in the back, obstruction of urine, and 
retention of urine which arose in one case with a focus in the 
brain and nothing in the urinary tract, purpuric spots on the 
skin, pyuria, and tumor of one or both testes, all or any may 
occur ip some cases. The patients often are operated on, but 
surgery is always contraindicated except in the rare cases for 
relief of obstruction or for a biopsy. It takes a great deal of 
careful search, combined with the help of an internist. A blood 
smear may or may not show anything; there may or may not 
he enlargement of the spleen or other glands, but persistent 
study will, I think, clear up an otherwise obscure diagnosis, and 
once this is made operation should not be attempted, but roent¬ 
gen therapy should be applied. In every case the outcome is 
invariably fatal, perhaps after a few weeks or months or, per¬ 
haps, years. If the kidney is involved, the prognosis is worse 
than if it is not. 

Dr. Alexander Randall, Philadelphia: I remember a 
case that I had charge of as a student. Studied and lectured on 
as a typical picture of Hodgkin’s disease, which was then con¬ 
sidered a benign glandular condition, it was only at the autopsy 
that characteristic invasive growth was demonstrated. The 
diagnosis was then changed to lymphosarcoma, and it is a 
pleasure to hear today this interesting exposure of these unusual 
neoplasms, whose relationship to one another has always been 
appreciated as close but difficult of classification. At present 
we have a young man at the University Hospital with a mass 
that fills the pelvis. Cystoscopy has been impossible. Through 
palpation by rectum we think we can distinguish the prostate 
free from the tumor. The cystogram shows the bladder like 
a tam-o’-shanter above this mass. Dr. Ferguson has illustrated 
the possibility of the use of needle puncture of a tumor for 
biopsy specimens and diagnosis, as he is demonstrating it in the 
Scientific Exhibit, and we have just received the diagnosis in 
this case of epidermoid carcinoma by this means. This con¬ 
stitutes a valuable adjunct to the diagnostic methods in these 
deep-seated tumors. 

Dr. Richard Chute, Boston; I thank Dr. Bothe for 
speaking of what 1 have heard before but never knew accurately. 
He brings up the connection between syphilis and Hodgkin’s 
disease and generalized tuberculosis with enlarged glands. In 
syphilis of course one has the blood reaction and in tuberculosis 
one can make biopsies. I think the new method Dr. Randall 
spoke of will be of much assistance in this disease. 
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OTOLARYNGOLOGIST FROM 
1925 TO 1931 

chairman’s abdress * 

THOMAS E. CARMODY, M.D. 

The literature of otolaryngology, while increasing 
slightly in volume since 1925, has shown some varia¬ 
tions and increased interest in a few subjects. 

During this period the activities of the American 
Board of Otolaryngology assumed importance; the 
first examination was given in 1925. Dr. H. W. Loeb/ 
the secretary of the board, in March, 1925, announced* 
the ideals of the leaders in the various American socie¬ 
ties. under whose auspices the board was organized, as 
follows: 

The object of the corporation shall be to elevate the standard 
of otolaryngology^ to familiarize the public with its aims and 
ideals, to protect the public against irresponsible and unquali¬ 
fied practitioners, to receive applications for examination in 
otolarymgology*, to conduct examinations of such applicants, to 
issue certificates of qualification in otolaryngology and to per¬ 
form such duties as will advance the cause of otolaryngology. 

The report of the board shows what has been accom¬ 
plished. 

Another achievement, of which we may feel justly 
proud, is the initiation of publication of the Archives 
of Otolaryngology^ which, while not promoting or 
encouraging an increase in the number of papers, Jias, 
through an able editorial board, stimulated and 
encouraged improvement in quality. 

The most remarkable feature of the literature of 
otolaryngology is that relating to new diseases, or 
entirely new angles on treatment of already known 
pathologic conditions. 


A small number of unusual pathologic conditions 
have been reported, which, since they are rare, will be 
mentioned: 

“Some Uncommon Types of Neoplasms About the 
Head,” reported by J. C. Beck2 

“Psammoma (Brain Sand Tumor) Removed from 
Ethmoid and Sphenoid Areas,” reported by H. M. 
Goodyear.*^ 

''Xerostomia'' four cases, reported by W. B. Cham¬ 
berlin.^ 

“Primary Blastonijxosis of the Tongue," reported 
by J. H, Childre}^ and G. B. New.® 
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Fig. 1.—Bronchoscopic manikin of Hasslinger. 

Agranulocytic angina has been responsible for many 
papers during this period. The first of importance 
was one by R. J. Hunter,- appearing in iMay, 1925, 
although twenty cases had been reported in the three 
previous years. We have learned much about this 
pathologic entity since that time, but we are as }*et 
almost if not entirely helpless in its treatment. _ 

* Read before the Section on Laryngology. Otology and Rhinologv at 
the Eighty-Second Annual Session of the American ^ledical Association, 
Philadelphia, June 10, 1931. ^ 

1 Loeb, H. W.: Progress in American LarymgologjG Ann. OtoL, 
Rhin*. & Larj'ng. 34:1 f.narch) 1?25. . -jc 

Hunter, R. J-: Agr.mulocytic Angina, Laryngoscope j-lS' 

(May) 1926. 


Fig. 2.—Laryngologic manikin sho^Ying method of examination. 

Regarding pathologic studies of more general 
interest, I mention an article by B. J. McMahon • on 
the changes in the mucosa and in the bony walls of the 
sinuses and mastoid, which have many points of simi¬ 
larity in their variation from normal. He found that 
the most important changes were taking place in the 
mucosa; changes in the bone were less frequently found 
and not considered hy him of as great importance. His 
observations agree in the essential points with those of 
Kistner® and iityself,® with the exception of the bac- 
teriologic results in the tissues studied by Kistner. The 
fact, brought out by Kistner, that bacteria found in the 
deeper layers of the lining mucosa differ markedly from 
those found in the sinus cavity has to some extent 
influenced our mode of treatment 

Two important contributions have come from the 
laboratory of Dr. H. P. Mosher. The first concerned 
.the regeneration of epithelium in the sinuses, after 
removal of the entire membrane, which was ably done 
and presented by McGregor.®^ The other, only recently 

3. Beck. J. C.: Laryngoscope 40:511 (July) 1930. 

4. Goodyear, H. M.: Ann. Otol., Rhin, & Laryng. 39; 463 (June) 

s! Chamberlin, W. B,: Xerostomia, J. A. A. 95 : 470 (Aug. 16) 

Childrey, J. H., and Nen^ G. B.: Primary Blastomycosis of the 
Tongue. Arch. Otolaryng. 13: 184 (Aug.) 1930. 

7. McMahon, B. J,; Ann. Otol., Rhin. & Laryng. 38 : 732 (Sept) 
1929. 

8. Kistner: Tr. Am. Laryng., Rhin. & Otol, Soc,, p. 180. 

9. Carmody, T. E.: Tr. Am. Laryng. A., 1926, p, 184. 

9a. McGregor, G. W.: Arch. Otolaryng. 8: 505-519 (Xov.) 1928. 
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published, by George E. Shambaugh, shows a 

thorough study and well analyzed work on the base¬ 
ment membrane of the mucosa of the upper respiratory 
passages. 

The first of these articles apparently proves that 
regeneration can be complete in certain areas and has 
been the stimulus for much of the work that has been 
carried on since its completion. The latter article, while 
not to be considered as absolute proof, at least sug¬ 
gests that the basement membrane, as found in the 
respiratory tract, is largely or entirely a product of 
inflammation. 

The advance in knowledge of allergic reactions has 
been noteworthy, with an increase in the number of 
publications as greater luunbers of otolaryngologists 
have become interested.. The papers covering this sub¬ 
ject which relate to hay-fever and asthma are of 
especial interest and value but are frequently linked 
with observations on operative technic which sometimes 
add to and at other times detract from the value, since 


i 



Fig. 3,—^Laryngologic manikin showing method of application to differ¬ 
ent points of the larynx. 


the author is most frequently over enthusiastic either 
for or against operative treatment. 

Kahn^^ treats the subject exhaustively, from the 
standpoint of the asthmatic patient, and attempts to 
coordinate allergic and operative treatment. 

The advance in diagnostic methods has kept pace 
with that in pathology. The use of radiopaque sub¬ 
stances in the sinuses, introduced either b}^ injection or 
by the creation of a vacuum, as suggested and carried 
out by Proetz,^- has not only been an aid in diagnosis 
but has also given much food for thought in our study 
of gross pathologic changes. Cytologic examination of 
the fluid contained in accessory nasal sinuses is a dis¬ 
tinct advance in diagnosis and, as carried out by 
Sewall and Dean,^^ gives much valuable information 
on hidden pathologic conditions. 


G. E., Jr.: The Basement Membrane in the Mucosa 
1931 Respiratory Passages, Arch. Otolaryng. 13: 556 (April) 

n. Kahn, I. S.: Wisconsin M. J. 27:402 (Sept.) 1928. 

12, Proetz, A. W.: Ann. Otol., Rhin. & Laryng. 37 : 806 (Sept.) 1928. 
U, Sewatl, E. C.: Ann. Otol., Rhin. & Laryng. 37: 642 (June) 1928. 

14. Dean: Ann. Otol., Rhin. & Laryng,, June, 1928- 


Technic, in relation to diagnosis and treatment and 
also in experiments as to the cause of injury and the 
source of infection, has increased our percentage of 
correct diagnoses and improved our results in operative 
treatment. 

The manikins of Hasslinger have many advantages 
over the older methods in the teaching of laryngology 
and bronchoscopy. 

The anatomic investigations of Naftzger have dis¬ 
proved old theories and given us more correct ideas 
regarding treatment of fractures of the bones of the 
face. 

Roentgen treatment of adenoid and lymphatic tis¬ 
sue, in association with surgery, is being more widely 
used, but the much vaunted use of x-rays and radium 
for the destruction of tonsils has fallen almost into 
disuse. 

The use of the endothermic knife or needle for the 
destruction of portions of the tonsils, by those who are 
either too timid to remove the tonsil surgically or who 
wish to play to that element of the profession or laity 
who want something new, has done infinite harm by 
sealing infection in the tissues, for in most cases the 
tonsil is not removed or completely destroyed. 

It is impossible to mention more than a few of the 
many good papers that have been published in the last 
few years, but it is hoped that this brief outline of the 
literature of our specialty during that time will stimu¬ 
late us all to increased effort. 

227 Sixteenth Street. 


THE ANEMIAS OF INFANCY AND 
EARLY CHILDHOOD 

SOME OBSERVATIONS * 

LEOXARD G. PARSONS, M.D., F.R.C.P. 

Professor of Diseases of Children in the University of Birmingham 
BIRMINGHAM, ENGLAND 

Some three years ago I had the honor of receiving 
a distinguished American pediatrician as my visitor— 
Dr. Edwards Park of Baltimore. Among the many 
interesting things he told me during his all too short 
stay was an enthusiastic description of certain experi¬ 
ments on the production and cure of nutritional ane¬ 
mias in rats, which were being carried on at the Uni¬ 
versity of Wisconsin, by Professors Steen bock and 
Hart. I was so impressed by what Dr. Park told 
me that I made myself familiar with this work and 
determined to attempt to apply some of the inves¬ 
tigations to clinical medicine. It seemed to me 
therefore only fitting that when you did me the great 
honor to invite me to be your guest I could in a very 
small way best repay your courtesy by offering to 
Dr. Aldrich the subject of anemia as one of two 
alternatives for my address to you. Although he did 
not know the reason that actuated my suggestion of 
anemia, yet he chose it; but when I began to write this 
paper my pen was struck dumb with horror at my 
temerity, because I found I had so little to say tliat 
is not common knowledge 1 I ask, however, your dem- 


15. Hasslinger: Personal commuiiicalion to the author. 

16. Naftzger, J. B.: Ann. Otol,, Rhin. & I-aryng. 37:486 (June) 
1928. 

* Read before the Section on Diseases of Children at the Eigbty-Sccoiid 
Annual Session of the American Medical Association, Philadelphia, 
June 10, J931. 

* Dr. E, M. Hickmans carried out the biochemical investigations 
mentioned in this paper and Dr. ^Margaret Thorpe was responsible for 
all the hematologic investigations and many of the clinical examinations. 
The Medical Research Council defrayed the expenses of the investigation. 
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ency because I am sure you will all sympathize with 
me; and those of you who have attempted work on 
any big subject, however straightforward it appears 
to be, will know that so much time is spent on the 
preliminaries, on clearing away the undergrowth so 
that 5 ^ou can see the thing that you wish to investigate, 
that the months slip rapidly away without anything 
very definite having been achieved. 

The remarks I have to make are based on a study 
of fifty sick children suffering from anemia, not a 
very large number, but sufficient, I believe, to draw 
certain conclusions, and I propose to deal particularly 
v.ith nutritional and constitutional anemias. 

CLASSIFICATION 

While the usual classification of the anemias in 
adults cannot be regarded as completely satisfactory, 
it is only rarely that an individual case cannot be placed 
in some recognized group the members of which show 
symptoms, a blood picture and a course which separate 
them off fairly sharply from other groups. On the 
other hand, in children and particularly in infancy the 
difficulties in classification are much greater and 
the younger the organism the more heterogeneous are 
the manifestations of disease affecting the blood. There 
is obviously some essential difference between the 
hematopoietic system of the fully grown and that of 
the growing organism and it is probable that the 
explanation is that the hematopoietic system shows that 
instability which is so characteristic of all the systems 
in infancy. Thus it is significant that primitive forms 
of nucleated red cells—megaloblasts and macronormo¬ 
blasts—appear in the circulating blood of anemic 
infants far more frequently than, in older children and 
adults; a fact which suggests that prenatal hemato¬ 
poiesis can more easily be called into play, for although 
the change over from the embryonic depots of blood 
formation takes place during the later months of ges¬ 
tation, this change is a very gradual one and continues 
throughout the early months of postnatal life. In the 
infant as compared with the adult there is very little 
reserve bone marrow space, and the readiness with 
which these extramedullary centers can be called into 
pla}" is probabl}^ a mechanism to compensate for this; 
in other words, there is not the sharp separation off of 
the bone marrow as the blood cell factory. For these 
reasons the occurrence of myelocytes in infancy has 
not the same significance as their appearance in the 
circulating blood of the adult. 

A classification of the anemias solely according to 
the blood picture is therefore, if not impossible, value¬ 
less, for a similar blood picture ma}^ be given by 
cases which have quite different pathogeneses. Indeed, 
even during the course of the illness the blood picture 
may change; thus a case at one time may show marrow 
activity and produce the blood picture described by 
von Jaksch and later on show the characteristics of 
the chlorotic anemia of French writers. For the same 
reason, at any rate in the present state of our knowl¬ 
edge, it is inadvisable to divide anemias into primary 
and secondary groups but rather to regard all infantile 
anemia as secondary either to some disturbance in 
the child s health or to some defect in its diet. In 
other words, the anemia is a response on the part of 
the blood to some form of injury, and it is possible, 
as suggested by Cooley, that the type of response may 
vary in different races and that herein lies the reason, 
for-instance, of the limitation of sickle cell anemia to 
the Negro race. 


Jour, A. M. A. 
Oct. 3, 1931 

For the purposes of classification the pseudoleukeniia 
of von Jaksch is regarded as a svndronie which may 
arise from many different causes.' On the other hand, 
the true leukemias are not included, since they are rela¬ 
tively unimportant in the anemias of infancy, being 
probably neoplastic diseases and not a response of the 
blood to noxious stimuli. 

Bearing these points in mind, the anemias of infancy 
may be thus classified ; 

1. Those due to a defect of nutrition. 

(a) Simple or dietetic anemias. 

(b) Endogenous or constitutional anemias. 

2. Those due to infection. 

3. Those due to abnormal hemolysis. 

4. Those due to a combination of one or more of 
the preceding causes. 

SIMPLE NUTRITIONAL ANEMIA 

The existence of a nutritional or alimentary anemia . 
in artificially fed infants has been stressed for many 
years by workers on the continent of Europe. Never¬ 
theless only scanty attention has been paid by British 
workers to this form of anemia and the textbooks have 
little to say on the subject, which is unfortunate because 
the condition is relatively prevalent. Within the last 
five years, however, important observations have been; 
made by Dr. Helen Mackay on London babies. The 
babies she examined were not ill but were infants of 
the type usually found at a welfare center, and as a 
result of her inA^estigations she came to the conclusion 
that most artificially fed London babies were anemic.. 
The presence of anemia was not determined by cell 
counts but by hemoglobin estimations, and on doing, 
this at monthly intervals it was found that there was.^ 
a sharp fall to about 65 per cent at from 2 to 3 months-; 
of age, a rise to about 70 per cent at from 5 to 6 months 
of age, and then a steady fall through the rest of the 
first 3 'ear, reaching about 65 per cent at the end of 
twelve months; from this time until the fifteenth 
month the fall continued and then the curve began to 
rise. In breast fed children the fall was rather less, 
marked and differed in that the hemoglobin began to 
rise after weaning at 9 months. An interesting com¬ 
parison with similar observations made by Drucker 
on healthy babies in Copenhagen showed a very differ¬ 
ent state of affairs, the infants being free from anemia, • 
On the assumption that the fall in hemoglobin was 
due to a deficiency in iron, the double salt of iron 
and ammonium citrate was administrated in M/z to 9 
grain (0.3 to 0.6 Gm.) doses daily, Avith the result 
that the fall did not occur. From many similar obser¬ 
vations it was concluded that the anemia was the result 
of iron deficiency; that it was not due to one particular 
form of feeding, and that it was most marked in babies 
who were small at birth and who, relatiA^e to their 
initial Aveight, increased in size rapidly. One other 
point of importance should be mentioned; namel}^, that 
in the presence of infection the response to iron was 
not rapid, and, coiwersely, it appeared certain that resis¬ 
tance to infection was lowered by iron deficiency. 

It is clear that this large group of anemic but other-, 
wise healthy children can be regarded as constitution¬ 
ally normal, and it therefore seems reasonable to 
conclude that the cause of the fall in hemoglobin is to be 
sought in the absence from the diet of certain substances 
which are essential for hemoglobin synthesis. Again, 
since the fall occurs late in the lactation period, it is 
probable that the infant is born Avith a store of this 
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substance or substances which is gradually used up dur¬ 
ing this period, and the explanation of the difference 
between Copenhagen and London children is possibly to 
be sought in the superior antenatal maternal diet of the 
former. 

As early as 1889, von Bunge showed that milk had 
a very low iron content and that the amount of iron 
present in the liver and spleen of young mammals was 
highest in the new-born and at a minimum at the end 
of the suckling period; that is, that during the milk 
period these iron depots served as sources for the 
building of hemoglobin. The guinea-pig is an interest¬ 
ing exception to this rule, but the young guinea-pig 
almost at once begins to eat any foodstuff within reach 
and is dependent on an exclusively milk diet for only 
the first day or two of life. The storage of iron in 
the fetal depots has been shown by Nicholas to take 
place mainly during the final third of pregnancy and 
to be most rapid during the early part of that period. It 
is therefore a logical deduction that milk feeding 
prolonged be 3 ^ond the normal weaning period will lead 
to still further lowering of the hemoglobin level. 

The correctness of this deduction was first demon¬ 
strated experimental!}^ b}- Abderhalden, who in 1899 
not only produced an experimental nutritional anemia 
but also demonstrated that the addition of inorganic 
iron did not bring about any increase in hemoglobin. 
Commenting on this result, Abderhalden says, “The 
mere fact that the addition of iron to nutriment poor 
in iron does not have any distinct influence upon the 
formation of hemoglobin in no way speaks against 
the participation of inorganic iron in the synthesis 
of hemoglobin in the case of normal nutrition, but it 
indicates that other building material is wanting as 
\yell as the ii'on.” 

I think that in all fairness it can be said that nothing 
of any importance to clinical medicine has been added 
to the knowledge of experimental nutritional anemia 
from the time of tlie enunciation of this hypothesis 
by Abderhalden until the extraordinarily able scries of 
experiments on “Iron in Nutrition” were started in 
1925 at Madison, AVis., by Hart, Steenbock and their 
colleagues; experiments that have created an intense 
interest in the subject of nutritional anemia on the part 
of pediatricians in man}" countries. The results of 
their investigations help to explain the apparently 
diametrically opposed views of the clinician and the 
ph 3 ^siologist; on the one hand Helen Macka 3 s who 
states that the simple addition of iron in the form of 
iron ammonium citrate to the diet cures simple nutri¬ 
tional anemia in infants; and on the other hand Abder¬ 
halden, who held that hemoglobin can be built up from 
inorganic iron in the diet onl}^ when accompanied b}' 
some other factors. 

Role of Iron and Copper in the Building of Hemo¬ 
globin. —Time will not allow me to mention all the 
experiments performed on rabbits and rats b}'^ the 
Madison workers and doubtless all are familiar with 
them, but I ma}’^ perhaps be allowed to mention a few 
of the results. Finding that anemia was cured b}'' 
adding to milk the ash of lettuce and cabbage, the}'' 
drew the deduction that the cure was due to the pres¬ 
ence of inorganic material; finding also that anemic 
rats given liver remained anemic whereas if ferric 
chloride was added they were cured, and knowing that 
liver contained copper, the idea of adding copper salts 
to the iron salts occurred to them. The}' then found 
that feeding pure inorganic salts of iron to anemic 


rats produced no effect but that impure iron salts pro¬ 
duced a cure, as did pure inorganic salts of iron when 
combined with small amounts of copper. Trial was 
made of man}’ other inorganic substances and all 
metals known to occur in foodstuffs, but copper alone 
gave never failing results. They therefore came to 
the conclusion that small amounts of copper were nec¬ 
essary for hemoglobin synthesis. 

Elden, Sperry, Robbins and Whipple, working with 
anemic dogs, came to the conclusion that a balanced 
salt mixture rather than copper alone was essential 
for hemoglobin regeneration, and, in a recent investiga¬ 
tion of an anemia in suckling pigs, Hart, Elvehjem 
and Steenbock found that feeding of iron alone stimu¬ 
lated hemoglobin synthesis as well as when the iron 
was supplemented with copper. They point out that 
there are two possible explanations of this. First, 
the iron reserves in the young pig may be depleted 
and, as soon as this element is supplied, hemoglobin 
synthesis takes place without the addition of copper. 
Second, the pigs were not placed under as restricted 
conditions as were the other animals used in their 
earlier work and were probably able to acquire small 
amounts of copper, for it must be remembered that 
copper probably acts as a catalyst since only small 
amounts of it are required to enhance the work of 
iron, thus furnishing another example of the impor¬ 
tance of the “little things” in nutrition. 

McHargue and his co-workers have found that at 
birth the livers of calves contain more copper than 
those of older animals and, further, that the copper 
content of infantile liver is about 20 mg. per kilogram 
of wet tissue, compared with 9 mg. in the adult. Mor¬ 
rison and Nash found that the average copper content 
per kilogram of fresh tissue of twenty-five infants 
was 24 mg., or about six times the average value for 
seven adults. AVe have estimated the amount of copper 
and iron in carcasses of rats from birth to the weaning 
period and although the absolute amounts of these 
elements rise (chart 1) there is a continuous fall 
throughout the jactation period, when the amounts are 
expressed as percentages of the dried weight of the 
animal, which is the important comparison to make 
(chart 2). The copper and iron content of the liver 
has also been estimated in a small series of infants 
and over a shorter period of time. Here again the 
fall in both elements occurs (chart 3). These fact^s 
are obvious if reference is made to the charts. The 
average iron content of the infant liver was 280 mg. 
per kilogram of fresh tissue and 29 mg. of copper. 

With regard to the effect that the maternal diet 
may have in the production of nutritional anemia, a 
point to which reference has already been made, it 
is of great interest to note that in the work on anemia 
of young pigs it was found that the feeding of con¬ 
siderable amounts of iron and copper to the sow did 
not delay the development of anemia in the suckling pig. 

In connection with this question of storage of iron 
and copper during fetal life, it is significant that 
anemia is so common in premature babies and in twins. 
This anemia may be of a simple nutritional type but 
is not infrequently complicated by some “constitutional 
defect” which delays cure, and it may be due, indeed 
one can go further and say probably is due, to deficient 
storage before birth of copper or some other undis¬ 
covered substances essential for hemoglobin synthesis 
in the growing organism. 

Role of Amino-Acids in the Building of Hemo¬ 
globin. —So much for the moment as to the necessity 
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for the presence in the food and for the fetal storage 
of inorganic constituents required for the synthesis 
of hemoglobin. Let us now turn for a short time to 
the question as to whether there are any organic constitu¬ 
ents which it is essential to supply in the food. Hemo¬ 
globin consists of a protein of the histone class called 
globin united with hematin. Now globin is cornposed 
largely of histidine, an amino-acid containing the imin- 
azole nucleus, whereas hematin consists of iron in asso¬ 
ciation with substituted pyrrole groups. Since it has not 
yet been proved that the body can synthesize either the 
iminazole or the pyrrole nucleus, until such a synthesis 
can be proved the only possible source of their origin 
must be from the proper digestion and absorption of an 
adequate dietary. That normal digestion and absorp¬ 
tion are important factors in the production and cure 
of anemia has been proved conclusively in the case 
of pernicious anemia by the work of Castle, Avho has 
demonstrated the existence in it of a specific type of 
gastric defect. The importance of these factors has 
been particularly shown by his most recent observation, 
in which a marked reticulocyte response was obtained 
in a patient suffering from pernicious anemia when an 
extract of liver (fraction G) was given intravenously, 


30 

1% 





20 

2.0 

• y 

o 

1 

1 

'■1 

:J( ^ \ .*o 

10| 

1 

1 

no 

os 

• O b*'* 

i 




I _1_,-.-1---,-1—^-1 

\ 3 S' n 3 M >3 15“ O 2.1 


Chart 1.—Amounts of copper and iron present in the carcasses of rats 
from birth to the end of the weaning period. The solid line and dots 
indicate body weight in grams. Tlie circles and dotted line indicate 
actual weight of iron, in milligrams, in body of rat. The squares and the 
broken line indicate the weight of copper X 10, in milligrams, in body 
of rat. 

whereas no such response was obtained when it was 
taken by mouth. 

In the year 1923 Hirasawa, and Matenoka and Hira- 
sawa stated that tryptophan stimulated hemoglobin pro¬ 
duction in various forms of experimental anemia in 
the rabbit. Last year Fontes and Thivolle found 
that the subcutaneous injection of tryptophan or 
histidine, or, better still, of both these amino-acids, 
led to an increase in hemoglobin and red blood cells 
in dogs and rabbits; further, that rats fed on a diet 
deficient in these substances became slightly anemic. 
These observers then tried the effect of a daily injection 
of 100 mg. of tryptophan and 200 mg. of histidine 
in cases of pernicious anemia and found that the anemia 
was apparently cured. Drabkin and Miller, in a 
paper published this year, record the cure of milk 
anemia in rats by the addition to the milk of pure 
amino-acids which were copper free and contained 
only a trace of iron. Of the amino-acids used, arginine, 
<ylutamic acid and their salts were found to be most 
effective for the regeneration of hemoglobin. They 
point out that these results, taken together with those 
in which the anemia was cured by giving iron or iron 
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and copper, are probably due to the fact that in the 
nutritional anemia of rats both iron and organic factors 
are necessary for the actual synthesis of Uemoglobiii. 

Before leaving this experimental work I should like 
to mention two other interesting facts tliat have 
emerged from our investigations. Bats suffering from 
nutritional anemia are cured of their anemia by the 
addition of iron and copper to their milk diet, but so 
far we have not succeeded in obtaining a second genera¬ 
tion, even after the anemia is cured, if the rats are 
kept on the same diet. If, however, they are not kept 
too long on a milk, copper and iron diet but are put 
on a stock diet, they become capable of reproducing. 
Now we have found that j^east added to the diet of 
milk anemic rats not only cures the anemia but has 
jiermitted the breeding of a second generation while 
still on the diet of milk and yeast. 

The condition of the progenj' is of the greatest 
interest. They are small and anemic but very lively. 
One rat of a litter of eight had a hemoglobin of 15 
per cent at the end of the weaning period and when 
killed was found to have an enlarged spleen. Another 
rat of the same litter died and its spleen was, about 
three times the normal size. Yet another rat showed 
a hemoglobin of 12 per cent, a white cell count of 
14,600 and a red cell count of 3,340,000 per cubic 
millimeter, giving a color index of 0.2; the stained 
film showed marked irregularity in the size and shape 
of the red cells and a large number of nucleated forms. 
It is interesting to note that an estimation of the 
mother’s blood on the same day showed a red cell count 
of over 5,000,000 per cubic millimeter and a hemo¬ 
globin percentage of 96. 

We have therefore succeeded in producing in rats 
a congenital anemia with splenomegaly very similar to, 
if not identical with, the group of cases in children 
which I shall describe under the head of '^constitu¬ 
tional nutritional anemia.” I regret that 1 have not 
yet any data of the effects of treatment on these con- 
gen i tall}'’ anemic rats. 

Brewers’ yeast, as usuallyj- grown, contains consid¬ 
erable amounts of copper and iron, and the'presence 
of these is a possible explanation of the cure of the 
anemia. My colleague, jMiss Hickmans, therefore set 
about obtaining a yeast grown in a copper and iron free 
medium and also yeast grown in a medium containing 
iron but free from copper. These cultures have now 
been obtained in sufficient quantities to try feeding 
experiments. Elvehjem has recently also grown yeast 
in copper and iron free mediums. 

Application of Experhnental Results in Treatment 
of Anemias ,—As far as the therapeutic application of 
these researches is concerned, we have found that, 
when iron therapy and a varied diet have failed to 
cure the anemia rapidly, the addition of copper has 
made no difference to the slow progress of the condi¬ 
tion- In all cases diagnosed as simple nutritional ane¬ 
mia, iron and a mixed dietary have led to a speedy 
rise in the hemoglobin level, but the iron salt used 
has always contained traces of copper. To put it 
another way, all cases of simple nutritional anemia 
have been cured by the giving of a mixed dietary and 
a salt of iron which contains copper as an impurity, 
but cases of what we call constitutional anemia which 
resist this form of treatment have not shown any 
improvement by the addition of copper. This does 
not necessarily mean that the copper treatment is a 
failure but that there is some factor other than a 
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nutritional one concerned with the production of this 
particular group of anemias. The preparation of iron 
used with such success by Helen Mackay contained, 
according to Professor Hart, who estimated it for her, 
L7 mg. per hundred grams. The methods of treat¬ 
ment used by us have included the administration of 
iron ammonium citrate, reduced iron, and copper 
sulphate; the ash of lettuce has also been tried in a 
dose which represents the ash of one large lettuce; 
copper and iron have also been given in the proportion 



Idiogram of dry tissue and iron as^ per hundred grams of dry 
tissue. Solid line and dots, body weight in grams. Circles and dotted 
line, iron. Squares and broken line, copper. 


in which they are found in lettuce ash; dried yeast, 
liver extract and blood transfusions have also been 
employed from time to time. 

So far as I am aware, the first reports of cases 
published showing the effect of copper in the treatment 
of infantile anemias is a small series reported by 
Josephs to the pediatric section of the New York 
Academy of Medicine. Josephs’ criticism of his cases 
is so obviously that of an honest and careful observer 
that it is worth quoting in full. He says: 

These results with copper were somewhat surprising. I did 
not expect them and I do not know what to make of them. 
More controls are needed before I can draw any conclusions 
as to the effect of copper in the treatment for anemia. The 
results thus far have tended to confirm the results in the 
anemia of rats as first obtained in Steenbock*s laboratory. In 
a number of cases I can say definitely that the hemoglobin 
formation was accelerated by the use of copper. 

In a recent issue of The Journal, which I saw 
just before leaving England, there is a paper by Lewis ^ 
on the treatment of anemia in children by copper and 
iron. Thirt 3 ’^-four children were treated and he states 
that no case in the nutritional series failed to respond 
to iron and copper, and in the charts accompanying 
the article it is clear that the response to iron and 
copper is much greater than the response to iron alone. 
I think that his conclusions are correct deductions 
from his observations, but the proof is not absolutely 
conclusive because he did not add iron or iron and 
copper to a milk diet alone but gave a varied diet. 
\yith regard to this he remarks that the response to 
diet is a matter of months whereas that of iron and 
copper is one of weeks. Lewis also made an obser- 


1. Lewis, M. S.: Iron and Copper in the Treatment of Anemia in 
Children, J. A. M. A. 96:1135 (April 4) 1931. 


vation which has been our experience and also that 
of Helen Mackay that infection interfered with the 
rate of blood regeneration, an interesting and impor¬ 
tant point and one which may perhaps be compared 
with the similar effects of infection on the action of 
insulin and parathyroid hormone. 

I have no knowledge of the treatment of anemia in 
children by the administration of amino-acids. 

CONSTITUTIONAL NUTRITIONAL ANEMIA 

I now come to a group of cases of great clinical 
interest. These are instances of anemia in infants 
which may be noticeable as early as the first few weeks 
of life but in any case gradually increase in severity 
as the infants get older, and on which a varied diet 
and all forms of treatment appear to produce no effect. 
Improvement usually does eventually occur but from 
no obvious cause, although possibly hygienic measures 
and dieting may be factors. The usual age at which 
recovery occurs is about 2 or 3 years, but these children 
are often unable to withstand any intercurrent disease, 
or the anemia itself may be so severe as to cause death, 
an event which is especially likely to occur if the red 
cell count remains low or falls after blood transfusion. 
The most striking feature in the etiology of this type of 
anemia is that it frequently occurs in premature children 
or in twins and particularly in premature twins; other 
etiologic factors are first pregnancies and bad home 
conditions. There is no association with icterus neo¬ 
natorum, rickets or syphilis, and although these chil¬ 
dren are always difficult to feed, feeding probably has 
little to do with the onset of the anemia. It is more 
than probable, especiall}^ in view of our experimental 
results, that the instances of “primary anemia of the 
new-born” are examples of this constitutional anemia 
except that the anemia is observed at or soon after 
birth and is perhaps rather more severe. Actually in 
three of our cases it was stated b)’’ the mother that 
the pallor was noticed when the baby was born. 
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Chart 3.—Amounts of copper and iron present in infant's liver at 
varying periods from birth to age of 1 year. Solid dots, iron in milli¬ 
grams per hundred grams of dry weight of liver. Circles and broken 
line, copper in milligrams per kilogram of dry weight of liver. 
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In our cases the anemia was found most often to 
be chlorotic in type but at times a greater fall in the 
red cell count was noted than would be expected in 
a chlorotic anemia, and this was sometimes due to 
infection. The average diameter of the red cells was 
normal, but in one severe case—which also showed 
urobilin and urobilinogen in the urine—the cells were 
slightly enlarged. Reticulocytes were increased slightly, 
averaging from 0.5 to 0.4 per cent of the red cells. 
Sometimes there was a leukocytosis which was the 
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result of an intercurrent infection, and in these cases' 
myelocytes and large numbers of nucleated red cells 
were also found. On the other hand, a slight degree 
of leukopenia was also found in some cases. Other¬ 
wise the differential count was within normal limits 
except for the presence of very large lymphocytes with 
a nucleus like, but with less cytoplasm than, the typical 
lymphoblast. In half our cases the spleen was enlarged 
but never to more than a moderate degree. These 
children, as stated, showed no dramatic response To 
any form of treatment, but careful attention was paid 
to the nursing; good hygienic conditions were secured 
and a varied diet given, and after the second year 
spontaneous cure set in. ■ ‘ - 

Possibly the cause of this condition is a temporai*y 
error of metabolism, but of what nature I cannot'say^ 
There is some evidence of an inborn error or lack of 
some substance or substances which the infant cannot 
synthesize from his food afforded by our yeast rat 
experiments and also by the facts that so many of the 
patients are either premature or twin babies, or both. 
Whatever the cause may be, the reticulo-endothelial 
system is affected, resulting in a defect of hemoglobin 
synthesis with or without a diminished number of 
red cells. 

Following the German literature, these cases have 
been classed under the heading of nutritional or ali¬ 
mentary anemias, although I have placed them under 
a separate subheading. There are, however, many 
cases intermediate between the two subgroups of 
""simple” and ""constitutional” nutritional anemias and 
it is usually necessary to watch the effect of treatment 
for several months before relegating any given cases 
to the ""constitutional” group. 

It is obvious that Czerny and Kleinschmidt are 
in their writings dealing chiefly with this group of 
cases for they both noticed the liability of pre¬ 
mature infants, twins and triplets to suffer from a 
chlorotic type of anemia and the frequent association 
with it of lymphatic hyperplasia, especially spleno¬ 
megaly. Neither found any specific cure except in 
rare cases in which iron led to speedy recovery. These 
iron-cured cases would, I presume, be placed in the 
simple nutritional group of my classification. Klein¬ 
schmidt attributed nearly all cases of anemia in infancy 
to nutritional causes, denied the possibility of rickets 
leading directly to alteration in the blood, and mini¬ 
mized the part played by infection except in glandular 
tuberculosis and syphilis. He said that the anemia 
following a prolonged milk diet is related to constitu¬ 
tionally abnormal children and cannot be explained on 
iron deficiency alone; that it appears in all grades of 
severity and gives a varied picture owing to the com¬ 
bination of the most varying constitutional anomalies. 

Czerny, on the other hand, regarded the anemia as 
the result of a milk injury, a hemolysis due to the 
action of products of milk fat metabolism (fatty 
acids). There is, however, no convincing evidence to 
prove this action because before this theory can be 
accepted it must be possible to prove hemolysis in all 
cases. The presence of urobilinogen in the urine has 
been adduced as evidence and while not denying the 
value of this evidence I can say that it has been found 
in our cases only on rare occasions. The intense 
regenerative anemia associated with goat's milk is of 
interest in this connection. Goat's milk anemia, which 
progresses to a much more severe degree of anemia 
than cow's milk anemia, is not uncommon in Germany 


and cases have been reported in America but none 
so far in England. The molecular weight of the 
fatty acids of goat's'milk'is higher than that of cow’s 
milk and to this fact are said to be due its greater 
anemia-producing qualities; on the other hand, it has 
been suggested that the striking megaloblastic response 
which occurs is due to stimulation of persisting fetal 
extramedullary hematopoietic centers. 

The question of the occurrence of anemia in rickets 
properly falls ior discussion under the heading of 
nutritional anemias, and diverse opinions have been 
expressed as to‘itS"* frequency. A. F. Hess says that 
in his experience, which embraced mainly rickets of 
mild or moderate degree, anemia was not present more 
often or in greater intensity than in similar nonrachitic 
infants; further, that it was greatly improved by giving 
large doses of iron. ' Still, on the other hand, .regards 
anemia as a manifestation of rickets and one that 
may be altogether out of proportion to the bone 
changes, and according to Marfan it is an important 
and characteristic sign of rickets. The most careful 
observations on this subject have been made by Leonard 
Findlay, who after examining thirty cases of uncom¬ 
plicated rickets came to the conclusion that anemia 
was only exceptionally present and was the result of 
adventitious causes and not rickets; moreover, he found 
that the number of red cells and the hemoglobin in 
the series of cases examined were notably in excess 
of the normal average. 

The not infrequent association of von Jaksch’s anemia 
with rickets has been commented on many times and 
it may be that there is some connection between the 
regeneration blood picture of that syndrome and the 
high red cell count and hemoglobin of Findlay’s cases. 
Of the children in our series, only five showed signs 
of active rickets and of these only one showed the 
characteristics of the von Jaksch syndrome, although 
a degree of splenomegaly was present in four. In all 
cases the anemia was slow to improve, and from four 
to six months' treatment was required before the red 
cell counts approached normal. ‘ The number of red 
cells fell almost in" proportion to The hemoglobin per¬ 
centage, a fact which distinguishes these cases from 
the simple nutritional anemias and allies them to the 
anemias due to infective causes. ; , 

ANEMIA DUE TO INFECTION 

Fifteen of our series of fifty cases showed evidence 
of infection, but I ‘ wish here to refer to only two 
groups; namely, those due to intestinal and those due 
to urinary infection.' ' - v— • ' \ 

Intestinal Inf cctions.—It is common knowledge'that 
organisms of the typhoid-coli group produce a liypO'^T 
plastic condition of the marrow, and that anemia-to'a 
greater or lesser degree is always associated with 
typhoid anckparatyphoid. Further,’.^, coli pyelitis leads 
to a severe anemia, which will be considered later,-but 
there are a few cases in our series which seem definitely 
to point to an intestinal infection- as evidenced 'by 
abdominal pain and diarrhea or vomiting, leading to an 
acute and grave anemia which was characterized by a 
spontaneous and rapid recovery. 

The similarity in history, signs and hematologic 
observations in these cases were very striking. Ihe 
onset of the pallor was sudden and accompanied by 
lethargy. The child was acutely ill, the liver and spleen 
were' enlarged. 'The blood picture was typical of a 
severe destruction of red blood cells with an intense 
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marrow reaction, the circulation being flooded with 
reticulated red ceils, a few nucleated red cells (normo¬ 
blasts and macrononnoblasts) and immature leuko¬ 
cytes. There was a leukocytosis of from 20,000 to 
40,000, and the reduction of hemoglobin was almost 
proportional to that of the red cells. In other varieties 
of anemia in infancy tliis high color index is seldom 
or never found. 

Since the stools were not thoroughly investigated it 
might be contended that these cases were examples of 
parenteral and not enteral infections, but no evidence 
of the former was found. Of the cases placed in this 
group, three had a short and two a more chronic course. 
One of the patients who recovered rapidly after an 
intense anemia was a boy of 4 years who was, of 
course, well above the age for the other forms of 
anemia peculiar to infants and young children, but 
yet his illness paralleled in a striking manner that of 
two other children who were both under a year old. 

Infectious of the Uriuayy Tract ,—The fact that 
pyelitis and pyelonephritis of infants may be accom¬ 
panied by a severe anemia is not, I think, generally 
recognized, at any rate in England. This is unfortu¬ 
nate because the prolonged milk diet may aggravate 
an already existing anemia, thereby still further lower¬ 
ing the baby*s resistance. Probably every case of 
chronic infection of the renal pelvis shows some degree 
of anemia, and in the cases included in this series that 
degree became very marked; in fact, one patient 
was admitted as having anemia but, the blood pic¬ 
ture being suggestive of an infection, the urine was 
examined and found to be full of pus and bacteria. 
In this particular instance, as the pyrexia improved 
under treatment, there was a steady improvement in 
the blood count, but such a strain had been thrown 
on the bone marrow that the child succumbed to a 
superimposed bronchopneumonia; for although the red 
cells and hemoglobin percentage rose and the leuko¬ 
cytic count fell from 38,420 to 12,700, the polymorpho- 
nuclears were nearly all one lobed and the weighted 
mean shifted farther and farther to the left, so that 
there was absolutely no reserve on which to call when 
the second infection was contracted. The reticulocyte 
count was low during the whole course of the pyelitis. 

THE RELATIONSHIP BETWEEN THE lIE^vIOLYSIS AT 
BIRTH AND THE ANE^MIAS OF INFANCY 

There are many other points that have arisen in this 
study which time will not allow me to deal with. For 
instance: the relationship between the normal hemol¬ 
ysis which occurs at birth and the anemias of infancy. 
At one time we fell under the spell of a subtle tempta¬ 
tion leading us to think that, depending on the degree 
of such hemolysis, the infant might be free from jaun¬ 
dice or show either the ordinary icterus neonatorum 
or icterus gravis neonatorum and probably also inter¬ 
mediate forms between these extremes; further, that the 
later result of this hemolysis was a degree of anemia, 
slight in the unjaundiced or neonatal icterus but severe 
in those suffering from icterus gravis, which persisted 
in the artificially fed child until after weaning but 
was cured by breast feeding. The objections to this 
attractive theory have, however, multiplied; first, no 
true intermediate cases lietwcen simple and grave icterus 
neonatorum have been found, and they should be fre¬ 
quent if the theory were correct. Secondly, nutri¬ 
tional anemia is of the chlorotic type whereas the anemia 
which develops after grave icterus is a severe hemolytic 


form with an intense bone marrow reaction as shown by 
a high reticulocyte count, large numbers of nucleated 
red cells, the presence of m}'eloc_ytes, and a marked 
leukocytosis. Thirdly, in three of four cases of anemia 
following icterus gravis the average diameter of the red 
cells during the anemia was high and gradually fell 
to below normal as the patient recovered, a conditiou 
that does not occur in nutritional anemias. Fourthly,, 
there was no evidence of an undue proportion o£ 
instances of icterus neonatorum in children suffering: 
from simple or constitutional nutritional anemias. 

It is therefore clear that the anemia following icterus'. 
gravis comes under the head of anemia from hemo¬ 
lysis, that it differs from nutritional anemia, and that 
there is no connection between jaundice at birth and 
the nutritional type of anemias, 

PSEUDOLEUKEMIA OF VON JAKSCII 

There is one other point which I must just mention’ 
before I close; that is, the question of the existence 
of the disease known as von Jaksch anemia. In his 
masterly review of this subject, Cooley says that the 
English use the term von Jaksch anemia pseudo- 
leukaemica infantum freely, though apparently with 
some hesitation as to separating it definitely from 
''infantile splenic anemia/* which some seem to consider 
as distinct from the splenic anemia of later years. 
British workers speak of von Jakscl/s anemia as 
“splenic anemia of infants'' to differentiate it from 
“splenic anemia of adults,” or Banti's disease. The 
latter syndrome, the existence of which as a special 
disease is denied by many authorities, is in its early 
stages characterized by an enlarged spleen, a low red 
cell count, low hemoglobin percentage and a leuko¬ 
penia but without any typical cell picture, and in the 
later stages by hematemesis or melena and an enlarged 
liver, symptoms that are the result of the development 
of a cirrhosis of the liver. Although Banti disease 
is typically found in adults, there are many cases on 
record in which it has occurred in childhood. I myself 
have recorded one in a child of 2]^ years, and in the 
present series there is an example which occurred in 
an infant and caused death at that age. 

The clinical syndrome recognized as von Jaksch's 
anemia is now seen much less frequently than in former 
years, and I may perhaps be permitted, without pro¬ 
ducing the evidence in detail, to state categorically that 
in our investigations we have found nothing to support 
the view that this is a disease sni generis. 


Men of a New and Different Type.—In temperament, as 
in training, the new phase in medicine, as in the other sciences, 
calls for men of a new and different t 3 'pe. It is no stretch of 
the imagination to believe that the plwsician of practice has 
chosen his calling because of his preference for contact with 
fellow-creatures; on occasion he becomes a leader; his is the 
wisdom which springs from a knowledge of men. To exercise 
authority is natural to him; but, above all else, he is possessed 
of that indefinable quality which has been designated “art.” 
He wlio serves the newest of the functions of medicine is cast 
in a different mold; curiosity is his determining characteristic, 
his tendency is to be cloistered, his mood welcomes detachment, 
he is apt to insist on his individuality, he develops a taste for 
loneliness. Books and the laborator> are his life rather than 
public occupation and wide acquaintance with men. The differ¬ 
ence between the two is real; they represent different psycho¬ 
logical types. Naturally the same individual may combine 
within himself the ability to exercise various functions. Such 
men are fortunate; to their broad interests medicine furnishes 
many opportunities.—Cohn, A. E.: Medicine, Science and Art,. 
Chicago, University of Chicago Press, 1931. 
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Some of the commonest conditions that are seen in 
children are those which are classified under tlie 
general heading of infections of the upper respiratory 
tract. Among them are included rhinitis, sinusitis, 
nasopharyngitis, pharyngitis, tonsillitis, laryngitis, tra¬ 
cheitis and bronchitis. All these conditions may be 
infectious in origin but are frequently manifestations 
of respiratory allergy, from which they must be differ¬ 
entiated if proper treatment is to be instituted. In 
addition, many of the true infections are complications 
of an underlying allergy and cannot be cleared up until 
the allergy predisposing the mucous membranes to 
infection is relieved. 



Fig. 1.—Experimental allergy'; subcutaneous fat l.S cm. below wheal, 
showing intense edema and infiltration by eosinophils. A patient sensitive 
to ragweed was injected intracutaneously with 0.1 cc. of 1: 5,000 solution 
of ragweed pollen; a wheal 4 by 7 cm. -was produced. A section of the 
edge of the wheal and subcutaneous fat was removed thirty minutes later. 


Our experience has given us tlie impression that 
many physicians do not think of allergy in relation to 
these conditions unless the symptoms are typical of hay- 
fever or bronchial asthma, and some even consider 
typical asthmatic attacks to be infectious in origin 
because in some children they are accompanied by fever. 

Mail}'- of the studies of the incidence of primary and 
recurrent respiratory infections lose their significance 
because the allergic “colds” are not separated from 
those which are infectious in origin. For example, last 
year there was reported before this section a study ^ 
which revealed that, of 582 children with “colds,” 241 
had one or more recurrent infections. Of these, 47 
were classified as having bronchitis of the asthmatic 
type and in 43 spasmodic croup was the predominant 
symptom. Thus there were 90 with more than a 
suspicion of allergy. It is also interesting to note that 
while contact with some one with a cold seemed to 
influence the incidence of primary infections, it had 


little if any relationship to the incidence of recurrent 
infections. 

Conditions of the upper respiratory tract in children 
may be divided into three classes; namely, (1) allergic, 
(2) infectious and (3) combined allergic and infec¬ 
tious. The symptoms in all three types are similar. 
They are those commonly associated with infections in 
the nose, nasopharynx, pharynx, etc.; but there are 
many points in the history, the examination and in the 
result of therai)y which enable one to differentiate 
between them. 

The most important point in the differentiation is to 
think of allergy. 

In the accompanying tabulation we have listed the 
points of contrast between the allergic and the infectious 
conditions and have omitted the points of similarity. 


Differential Diagnosis of Allergic and Infections Conditions 
of the Vffer Respiratory Tract in Children 


History 


Allergic 

1. Attacks usually recurrent. 

2. Often mild symptoms between 

attacks. 

3. Definite relation to heredity, 

4. Not contagious. 

5. Not related to exposure to an¬ 

other case. 

6. Constitutionaf symptoms slight. 

7. Foods and inhaled substances 

often traced as causes. 

8. Itching common. 

9. Wheezing common. 

10. Other allergic conditions pres¬ 
ent or ill past history. 


Infectious 

1. Attacks usually single. 

2. Usually clears up completely. 

3. No relation to heredity. 

4. Contagious, 

5. Definite relation to exposure to 

another case. 

6. Constitutional symptoms more 

marked. 

7. No relation to foods or inhaled 

substances as cause. 

8. No itching, 

9. No wheezing. 

10. Usually no other allergic con¬ 
dition present or in past 
history. 


Examination 


Infectious 

1. Visible mucous membranes, hy- 
peremic, red. 

2. Mucopurulent or purulent nasal 
discharge and sputum. 

3. Smear shows polymorphonu¬ 
clear neutrophils as predomi¬ 
nant cell; eosinophils few or 
absent. 

4. No other signs of allergy. 

5. Sinus involvement of purulent 
type. 

6. No wheezing breath sounds. 

7- Bronchial tuarkings not in¬ 
creased in roentgenogram. 

8. Allergic skin reactions usually 
negative. 

Treatment 

,_ t _, 

Allergic Infectious 

1. Epinephrine specific for symp- 1. No relief from epinephrine. 

toms. 2. Avoidance of food or inhalant 

2. Avoidance of specific allergens substances produces no 

followed by relief. change. 

Combined 

Allergic and Infectious 

Primary allergic conditions are often secondarily infected. Cure depends 
on recognition and relief of the allergy. The body then overcomes the 
infection in most cases. This does not preclude treatment for the infec¬ 
tion when indicated. 


1. Visible mucous membranes, 

pale, glistening, edematous. 

2. Thin watery mucoid nasal dis¬ 

charge, mucoid sputum. 

3. Smear shows eosinophils 10 per 

cent or more. 

4. Other signs of allergy often 

present. 

5. Sinus involvement of hyper¬ 

plastic type. 

6. Wheezing breath sounds- 

7. Roentgenogram shows bronchial 

markings increased, 

8. Allergic skin reactions usually 

positive. 


The history of these cases is of the utmost impor¬ 
tance. The allergic child usually has a family history of 
allergy (from 40 to 50 per cent") and has other 
manifestations of allergy such as eczema, urticaria, 
gastro-intestinal vagotonia, asthma or hay-fever, either 
at the time of the examination or in the past history.® 
These conditions are usually absent in the purely infec¬ 
tious types but may be present in the combined types. 
The importance of the family history is readily seen 
if one remembers that the studies of Cooke and his 
associates “ have shown that, in families in which both 
parents have allergy, 75 per cent of the offspring of 


* From the Asthma, Hay Fever and Allergy Foundation. 

* Read before the Section on Diseases of Children at the Eighty- 
Second Annual Session of the American Medical Association, Phila¬ 
delphia, June 12, 1931. 

1. McLean, C. C.: The Incidence of Recurrent Respiratory Infections 
m Childhood, J. A. M. A. 95: 1338-1341 C>^ov. 1) 1930. 


2. Cooke, R. A., and Spain, W. C.: Studies in Specific Hypersensi¬ 
tiveness: XI. The Familial Occurrence of Hay Fever and Bronchial 
Asthma, J. Immunol. 9:521 (Nov.) 1924. 

3. Peshkin, M. M.: Asthma in Childhood: II* The Incidence ami 
Significance of Eczema, Urticaria and Angioneurotic Edema, Am. J. 
Dis. Child. 352: 862 (Dec.) 1926. 
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the union will develop the disease and many will have 
symptoms before the fifth year. 

Attacks due to allergy are usually recurrent, often 
do not clear up complete^ but leave a residue of mild 
symptoms between the attacks, are not contagious, and 
are not related to exposure to other cases. Most 
mothers will state that the child has frequent colds at 
times when other members of the family have none and 
that the other members of the family escape. 



Vijf. 2 .—^Experimental allergj'; higher magnification of a blood vessel 
1.5 cm. below experimentally produced ragweed wheal. Within thirty 
minutes there is marginalion of the eosinophils within the vessel with 
their emigration into the surrounding fatty tissue. This is the specific 
lesion of allergy. As a result of the contact between the ragweed pollen 
extract and the cellular antibodies a toxic substance is formed which 
exerts a specific chemotactic influence on eosinophils. The edema is 
probably a defense mechanism, an attempt to dilute the toxic material. 

Attacks due to infection, in contrast, are usually 
single since a “cold^’ confers an immunity of about 
three months,^ and in the absence of purulent infectious 
complications they clear up completely without residual 
symptoms; they are definitely contagious and are 
related to exposure to other cases. 

Most allergic cases with nasal symptoms present the 
subjective symptom of itching of the nose, throat or 
eyes. Those with bronchial symptoms give a history 
of wheezing. In the absence of a foreign bod}^ in the 
lung or the inhalation of some definite respiratory irri¬ 
tant, wheezing always means that allergy must be ruled 
out as a cause of the symptoms. 

Infectious cases rarely present these symptoms. Fre¬ 
quently the allergic patient will be found to have a 
definite idiosyncrasy to some food, or the mother will 
report some definite food dislikes. While psychologic 
factors for such dislikes must be ruled out, they are 
frequently significant and every allergist of experience 
has learned their importance. In addition. Dr. Clara 
Davis has called our attention to the fact that allergic 
infants on self selected diets will not eat the foods to 
which they are clinically sensitive. 

Attention to the factors discussed will enable one to 
begin to separate children with symptoms of respirator)’’ 
infections into their proper groups. The examination 
usually makes the differentiation certain. In the 
allergic cases the visible mucous membranes are pale, 
glistening and edematous. Frequently the passages are 
closed by the edema of the turbinates. The mucous 
surfaces are covered with a thin mucoid discharge. 
The sputum, if present, is mucoid in character. 

4. Dochez, A. R.; Shibley, G S., and Mills, Katherine C.: Studies 
in the Common Cold, J. Expcr. Med. 5S;701 (Nov.) 1930. 


Smears of the discharge when examined in a fresh 
state or after staining by Wright’s method show a 
predominance of polymorphonuclear eosinophils. 

In the infectious case the mucous membranes are less 
swollen, more hyperemic and look hot. The discharge 
and sputum are mucopurulent or purulent, and smears 
show polymorphonuclear neutrophils as the predominant 
cell. 

It is a safe rule to regard a smear of nasal or 
bronchial secretion showing 10 per cent eosinophils or 
more as diagnostic of allergy. Their absence does not 
rule it out absolutely. 

In addition to these easily recognizable signs, many 
allergic cases show sinus involvement of a hyper¬ 
plastic type and often nasal polypi. They also show 
markedly increased bronchial markings on roentgen 
examination of the chest and usually give positive 
dermal, intradermal or eye tests when examined with a 
sufficient number of potent allergens. 

The infectious cases with sinus involvement present 
purulent infections, their bronchial markings are less 
definite on roentgen examination and tests with aller¬ 
gens are usually negative. 

In this connection it is imperative to point out two 
common fallacies. The first is the diagnosis of sinus 
disease from cloudiness on the roentgenogram. Sinus 
visualization depends on the air content. If roent¬ 
genograms are made at a time of acute nasal swelling, 
the ostia of the sinuses will be plugged, the air content 
of the sinus will be reduced, and a diagnosis of pan¬ 
sinusitis may be made. Shrinking of such a nose, 
followed by roentgen examination of the sinuses or 
such examination between attacks, frequently shows 
the sinuses to be normal. 

The other fallacy is over dependence on skin tests. 
A positive test is a clue, nothing more. Its significance 
must be determined by clinical experimentation, and 
such experimentation must be carefully controlled. 
Often factors of proved clinical significance cannot be 
determined by testing. 



If after considering the points in the history and 
examination one is still in doubt as to the proper classi¬ 
fication of an infection of the upper respiratory tract, 
therapeutic tests may assist in the final diagnosis. The 
constitutional symptoms of allergy are controlled by 
epinephrine. Recurrence of symptoms is prevented ])y 
avoidance of the offending allergen. 
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The accompanying photomicrographs illustrate the 
pathologic changes of allergy following the production 
of an allergic wheal in the skin, a similar process in a 
bronchus from a fatal case of asthma, and an ordinary 
•chronic infection in the nasal mucous membrane. The 
^illergic processes are characterized by intense eosino- 
philia, which accounts for their presence in the exudate 
from areas involved in allergic processes. 



Fig. 4.—A normal bronchus, showing the empty lumen, the thin sub- 
mucosa and the absence of cellular infiltration. 


SUMMARY AND CONCLUSIONS 

An attempt has been made by means of tabula¬ 
tions and photomicrographs to demonstrate differences 
between allergic and infectious respiratory conditions 
in children which will enable careful clinicians to differ¬ 
entiate between them. This differentiation is essential 
to the proper care of both groups of patients. 

10616 Euclid Avenue. 


ABSTRACT OF DISCUSSION 
Dr, Bret Ratker, New York: Drs. Cohen and Rudolph 
have brought up a highly significant question in the differen¬ 
tiation of general respiratory conditions from the true allergic. 
The 582 cases which they studied, indicating that 94 of these 
cases were allergic, show that there is a certain percentage of 
conditions that are wrongly diagnosed, and it is these cases 
that have to be reclassified. The child that sneezes contin¬ 
uously, sneezes in the morning and several times a day, is 
usually allergic and should be tested. Many cases of recurrent 
bronchitis and so-called whooping cough are wrongly diag- 
uosed, for often the patients are allergic. In all allergic 
respiratory conditions there is often a definite history of eczema 
or so-called exudative diathesis in infancy. An important point 
in the diagnosis of allergy is its periodicity. One need never 
make a diagnosis of allergy at the first or second visit. If 
the condition is allergic, it is going to recur. If a child has 
an asthmatic attack and it is truly allergic, there will be a 
recurrence in a month or two. Another important point is the 
absence of fever. These children apparently seem to have 
pneumonia. If they have the signs without fever and have 
typical sibilant and sonorous breathing, they usually are asth¬ 
matic. The question of heredity is not as significant as it was 
previously thought to be. The histories of allergic children 
show heredity in only about 40 to 50 per cent of the cases, so 
that in many of these cases the condition is acquired. Epi¬ 
nephrine will relieve most of the allergic conditions in children, 
and it also serves as a diagnostic measure. However, if a 
child has terrific dyspnea and one has given a small injection 
of epinephrine, one should not be too hasty to repeat it. It 
is much better to tell the mother that, the harder the child 
breathes, the better for the child. Later one should try to dis- 
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cover the cause of the asthma or hay-fever and institute specific 
treatment. I should like to add a note of warning; namely, 
that practically all patients with asthma that have died have 
died as a result of morphine. I am seeing more and more of 
these deaths. 

Dr. Abraham Trasoff, Philadelphia: I subscribe to what 
the authors have said with reference to the differentiation 
between infectious and allergic conditions of the upper respira¬ 
tory tract. I have had the opportunity to study a number of 
such cases in the allergic clinic of the Mount Sinai Hospital 
in Philadelphia and they were typical of the description by the 
authors. However, I should like to stress the fact that in the 
allergic type symptoms persist throughout the year regardless 
of season, sunshine or rain, whereas in the infectious t 3 ^pe 
aggravation is usually marked in the fall and winter seasons. 
While the appearance of the mucosa of the allergic nose is 
typical as described, yet, when secondary infection sets in, as it 
frequently does, it is not as easy of recognition. The allergic 
type is frequently associated with a seasonal pollen sensitivity. 
When the proper treatment for the pollen hay-fever is instituted 
the perennial symptoms clear up. Roentgen examination of 
the chest in my own experience has not been of much diag¬ 
nostic value. 

Dr. Isaac A. Abt, Chicago: Please tell how you made 
those nice selections. 

Dr. C. U. Moore, Portland, Ore.: I have a son who had 
repeated colds. The cause of the trouble was not found until 
allergic skin tests were made and it was found that he was 
sensitive to veal. About a year later when the tests were 
repeated he said, “Dad, I notice every time I eat veal I catch 
cold.” 

Dr. J. a. Rudolph, Cleveland: Dr. Cohen and I have 
made no attempt in this paper to discuss every phase of allergy. 
We have merely suggested some of the high points in the 
differential diagnosis of allergic and infectious conditions of 
the upper respiratory tract. One having made the diagnosis 
may treat these children properly. We agree with Dr. Ratner 
on the question of opiates in allergy, particularly in those of 
the asthmatic type. We have seen deaths due to morphine. 
We mentioned that fever may or may not be present in these 
particular cases. It is not a criterion. We have mentioned a 
large number of factors that may be present, yet not every one 
of these factors will be present in every case. One must use 



Fig. 5.—Bronchus the seat of an allergic attack; edema and infiltration 
of the subinucosa by eosinophils. It may be noted that the himen is 
filled with mucoid material containing many eosinophils. In the upper 
right hand corner are plugs of mucus which, when expectora^d, can De 
recognized as Curschniann’s spirals and Dietrich’s plugs. The dyspne. 
is due to the mechanical plugging by the exudate. 

judgment about every one of these things. With regard 
to skin tests, it must be emphasized that they are another aid 
in the diagnosis of allergic conditions. If skin tests are 
employed together with roentgen and physical examination, one 
is not likely to become unduly dependent on any one inethou 
of diagnosis. I must emphasize here again that one must be 
a careful clinician first and resort to special tests later. 
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ECZEMA 

fundamental practical considerations ^ 

S. WILLIAAI BECKER. U.D. 

CHICAGO 

Eczema is dermatitis, characterized by vesiculation 
in a patient who is hypersensitive to the irritative agent. 

Disregarding for the moment the factor of hyper¬ 
sensitiveness and concentrating on the clinical aspect, 
the dermatosis is manifest lirst as er}Thema, then as 
edema. The edema of the epidermis is largely inter¬ 
cellular and gives rise first to microscopic and later to 
macroscopic vesicles. This process is spoken of as 
“spongiosis" and is found almost without exception only 
in the types of dermatitis known as eczema and derma¬ 
titis venenata. 

If the process continues, the vesicles rupture, fluid 
exudes from the skin, and one sees the stage commonly 
known as oozing or weeping. The fluid is an exudate, 
has a high fibrin content, coagulates on exposure to 
air, and forms crusts. After a certain time, scaling is 
seen. Scaling is here due to an abnormality of the 
keratinization cycle known as parakeratosis and is a sign 
of subacute or chronic epidermal inflammation. 

Continued inflammation beyond this stage causes the 
skin to thicken, become lichenified (exaggeration of 
the normal skin lines), lose its elasticity, with sub¬ 
sequent fissuring, and become at times hyperpigmented. 

In so-called papular eczema, really papulovesicular 
eczema, small isolated papules are present, capped by 
microscopic or macroscopic vesicles. Many cases that 
have been called papular eczema are neurodermatitis, 
which differs from eczema clinically and microscopically. 

No clinical or microscopic differences exist between 
eczema, with its element of hypersensitiveness, and 
dermatitis venenata, or simply dermatitis, as it is often 
called. This fact, complicated by the employment of 
such terms as allergy, idiosyncrasy and anph 3 daxis, has 
given rise to much contention. 

Pusey ^ aptly states; 

When there is a balance between the capacity for resistance 
of the skin and the insults to which it is exposed, there 
is a healthy skin. This balance, of course, may be upset by 
variations of cither factor to it; by exposure, on the one 
hand, to insults beyond the capacity of the normal skin to 
resist [dermatitis venenata], or, on the other hand, by a 
lowered resistance of the skin, so that it reacts from insults 
that the normal skin bears without apparent damage [eczema]. 

Even the question of hypersensitiveness is not n 
simple one. It is obviously difficult to establish a dead¬ 
line at 50 per cent and array the various irritating 
substances on either side of it, depending on the per¬ 
centage of persons who would react to the substance, 
calling the lower half eczema and the upper half 
dermatitis or dermatitis venenata. The latter is not an 
ideal term, since it is a far cry from plant or animal 
venoms responsible for the “dermites veneneuses" of 
the French to the various chemical substances respon¬ 
sible for some cases of dermatitis venenata. However, 
the Viennese “dermatitis ex causa externa’^ and the 
French ‘‘toxidermie de cause externe'' are just as 
unsuitable,, and “dermatitis venenata" will continue to 
be used. The entire subject of eczema and allied con¬ 
ditions has been discussed recently by Friedman.- 

* From tlie Divtsioti of Dermatology of the Department of Medicine, 
University of Chicago. 

1. Pusey, W. A.: Tfie Pathogenesis of Eczema, read at the Eighth 
International Dermatological Congress, Copenhagen, August, 1930. 

2. Friedman, Reuben: Eczema—*“To Be or Not to Be . , Arch. 
Dcrmat. & Sypb. 22:2^^ (.Aug.) 1930. 


“eczema*' versus “dermatitis*^ 

It has been argued that it is sufficient to call all 
dermatitis of the eczema type “dermatitis,** and some 
authors have discontinued the use^ of the term 
"eczema.** Others denote as dermatitis all cases in 
which an irritating agent has been demonstrated, and 
call others eczema. This is scarcely scientific enough, 
an opinion shared b)^ Highman," and both of the fore¬ 
going concepts neglect important biologic factors 
concerned in the idea of hypersensitiveness, which are 
necessar}’ to understand the process. For instance, a 
person puts his hands into pure compound solution of 
cresol by mistake. The resulting inflammation is ot the 
vesicular type, but a condition of hypersensitivencss 
does not have to be considered, since every one reacts 
to this solution, and the inflanimation is called der¬ 
matitis venenata. The skin improves, but instead of 
healing completely, it flares up on exposure to mild 
irritants such as water, soap, dust and dirt. This 
eruption is now due to hypersensitiveness, belongs on 
the other side of the deadline and is eczema. 

The following case illustrates eczema due to specific 
sensitization to burweed marsh elder {Iva xantlulolia) 
pollen and the gradual development of nonspecific 
sensitization: 

Case 1.—A brick mason, aged 62, liad first noted itching 
of the face in August, 1927. This had been followed by 
erythematous spots and later by diffuse erythema. He had 
not noticed vesicles or oozing of the face. The condition 
persisted for one month. In August, 1928, the same condition 
appeared and persisted for two months; in August, 1929, it 
persisted for three months, and it had been present for five 
months since August, 1930. In August, 1930, a patch of 
dermatitis had appeared on the right wrist. The patient 
had had no symptoms referable to Iiay-tever or asthma. 
General examination gave essentially negative results. The 
blood count was normal with the exception of 6 per cent 
eosinophils. The skin of the face was diffusely erythematous 
and thickened, producing exaggeration of the skin lines. On 
the right wrist was a dry crusted and scaling patch of 
eczematoid dermatitis. A diagnosis was made of recurrent 
eczema, probably due to sensitization to a fall pollen. The 
skin was tested by Dr. Harry Hnber, with the following 
results; Scratch tests Nvith fall pollens were negative. Patch 
tests with fall pollens were negative with the exception of 
marsh elder, which produced an erj'thematous. vesicular, 
oozing and crusting patch. The increasing duration of the 
dermatitis each >ear was considered due to the gradual 
development of nonspecific sensitization, as often occurs in 
recurrent eczema. 

Bloch ^ has shown that quantitative and not merely 
qualitative factors are involved, not only in irritative 
manifestations of this form of dermatitis but also in 
active sensitizatioti to substances such as those which 
he has derived from primrose leaves. He found that 
the number of persons reacting to a substance varied as 
the concentration of the substance and as the number of 
applications. Klander and Brown ^ have studied the 
sensitivity of rabljit skin under varying conditions. 

mechanism 

Cutaneous hypersensitiveness of this type is evidently 
epidermal, as contrasted with dermal hypersensitiveness 
in the erythemas, in the dermatitidcs known as scar- 
latiniform and exfoliative, and in urticaria. The 
offending agent may reach the epidermis from the out- 

3. W. J.; Pathojjcnesis ot Dermatitis, Arch, Dcrmat. & 
a; 344 (March) 1924. 

4. Bloch, Bruno: The Role of Tdiosyncrasy and Allergy in Dermatol* 
offv. Arch. Dermnt. Syph. 10:175 (Feb ) 1929. 

5. Klauder, J, V., and B’-own. Hermar>: Experimental Studio^ in 
Eczema, Arch. Dermat, & Syt'h. 11:2.'<3 (March) 1925; 13:1 tjan.l 
1927; 19:52 (Jan.) 1929. Klauder. J. V.: Clintcal Aspects of Allcrg^y 
in Dermatolog)-, ibid. 19: 19S (Feb.) 1929. 
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side (the usual method) or from the blood stream. 
Bloch applied quinine externally to a hypersensitive 
patient and produced local eczema; he injected quinine 
intravenously into the same patient, with resulting 
generalized eczema and an asthmatic attack. Whether 
metabolic products reaching the epidermis through the 
blood stream may cause eczema is a question. Burgess ® 
found that 16.6 per cent of eczematous patients reacted 



Fig. 1 (case 1).—Recurrent eczema of the face, due to marsh elder 
pollen; a diffuse eruption. 


positivel}^ to the percutaneous administration of decom¬ 
position products found in the intestine. One should 
fall back on incrimination of metabolic products only 
as a last resort, because more and more cases are being 
solved by diligent search for definite external irritants. 
The internal mechanism has most likely been evoked 
too frequently, and the fact lost sight of that the skin 
is exposed to continual bombardment by physical and 
chemical agents in the form of pressure, friction, water, 
either in vapor or liquid form, and dirt and dust with 
their multitudinous flora. These ubiquitous irritants 
may perpetuate eczema due to whatever cause, to the 
bewilderment of patient and physician. A fact too little 
borne in mind is that it is as impossible to protect the 
skin from external irritants as it is to put the heart at 
complete rest. The ability to do this would simplify 
tremendously the treatment of eczema and man}^ other 
inflammatory dermatoses. 

Infantile eczema is an oozing, crusting dermatitis 
most often found on the face and scalp but also else¬ 
where. Skin tests may give a clue to substances which 
may be proved positive, but cutaneous hypersensitive¬ 
ness to common irritants is more apt to be the under¬ 
lying factor. 

The actual mechanism of cutaneous hypersensitive¬ 
ness is not known. Demonstration of antibodies has 
been made only rarely in eczema, but more frequently 
in urticaria. 

6. Burgess, J. F.: Endogenous Irritants as Factors in Eczema and in 
Other Dermatoses, Arch. Dermat. & Syph. 16:131 (Aug.) 1927. 


PITFALLS IN DIAGNOSIS 

The diagnosis of eczema would seem to be simple, 
but there are many stumbling blocks. The first is a 
lack of critical analysis of the dermatosis itself and the 
fact that so many patients have already used irritating 
applications, producing dermatitis venenata and con¬ 
fusing the picture. 

Eczema is generally a diffuse eruption, involving 
moderately extensive areas, often exposed surfaces, 
such as the hands, the hands and arms (fig. 2), the 
hands and face or the face and neck. Circumscribed 
patches are generally neurodermatitis (fig. 3). Various 
parts of the body differ in sensitivity. A woman with 
facial eczema was found to be sensitive to the roto¬ 
gravure section of the Sunday paper, a condition that 
has been thoroughly studied by Oliver.’^ She could 
handle the paper without eruptive changes on the 
hands, but evidently transferred manually the irritating 
substance to the face, with resulting eczema. Small 
circumscribed patches of vesicular dermatitis, single or 
multiple and often with no erythema, such as are found 
frequently on the fingers and hands, are not apt to be 
eczema but dyshidrosis. This is a circumscribed vesi¬ 
cular eruption of the lateral aspects of the fingers, 
often extending to their dorsal and ventral surfaces 
and the palms. The feet may also be involved. 
Er 3 ^thema is absent at the onset but often appears later. 
Hyperhidrosis is often present. Many of the photo¬ 
graphs in Mitchell’s ® article depict cases similar to 
those which I have called dyshidrosis. This paper is 



Fig. 2.—Eczema of the hands and arms; a diffuse eruption. 


timely in calling attention to the nonfungous nature of 
these cases, whatever their ultimate classification will be. 
The same feature has been brought out by Becker and 
Kitchic.^ ___ . 

7. Oliver, E. A.: Rotogravure Ink Dermatitis, J. A. M. A. 91 s 870 
(Sept. 22) 1928. 

8. Mitchell, J. H.; Amycotic Dermatoses Simulating 
Erosio Interdigitalis Blastomycetica, Arch. Dermat. & Syph. 

^“^T^Lcke?; S. W., and Ritchie, E. B.: The Role leasts in the 
Production of Superficial Dermatitis, Arch. Dermat. & Sypn. 

(Nov.) 1930. 
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The rapicll}^ appearing erythematous dermatitis of 
various parts of the face and neck, of the flexures of the 
elbows (fig. 4) and knees (often called seborrheic 
eczema or seborrheic dermatitis) and of other regions, 
with no vesicles and generally pruritic out of all pro¬ 
portion to the inflammatory changes, is more apt to be 
neurodermatitis than eczema. The condition appears 
often in childhood but may have its onset at any period 
in life. In discussing this type of dermatitis, Sutton 
states: “There is a certain localized type of eczema 
characterized by sudden outbreaks, involving the 
flexures of the elbows, the anterior axillary folds, and 
the inner extremities of the shoulders, which I believe 
belongs to the 'neurotic’ group. . . . Another, and 

not less important group of cases, also occurring in 
middle-aged women, is the peculiar^ neurotic type of 
eczema of the occipital region which is not infrequently 
preceded by a lichen chronicus simplex.” Here are 
included the “Philadelphia necks” of Stokes,^^ which 
are probably more numerous in a more trying city such 
as Chicago. Neurodermatitis may manifest itself in 
thick lichenified plaques on the arms, legs, back of the 
neck and coccygeal and other regions. The idea that 
neurodermatitis is always lichenified is erroneous. I 
have repeatedly seen both the nonlichenified and the 
lichenified types in the same patient. The histologic 
picture of neurodermatitis is one of hyperemia, edema 
and cellular infiltration but definite vesicles are not 
found, as in eczema. The constitutional background 
of ncurocirculatory instability necessary for the pro¬ 
duction of dyshidrosis, neurodermatitis and various 
other dermatoses has already been discussed.^- A 
few of the symptoms are overactivity, restlessness, 
asthenia and vasomotor instability with a tendency 
toward low blood pressure and a low basal metabolic 
rate. 

Most cases of nonlichenified, and some cases of 
lichenified, neurodermatitis of the face and neck are 
called eczema and are attributed to articles of clothing, 
such as fur collars. The two eruptions are similar, but 
eczema is more edematous and is vesicular. The fol¬ 
lowing case is illustrative: 

Case 2 .—K woman, aged 37, first seen, Jan. 7, 1930, com¬ 
plained of a pruritic eruption on the neck and upper thorax. 
It had appeared in October and had been present since that 
time. A physician had made the diagnosis of eczema and 
incriminated a new mink coat. She had discarded the coat 
and had .received local treatment with no improvement. She 
presented an erythematous, scaly, slightly edematous plaque 
over the anterior and lateral aspects of the neck, extending 
on to the anterior upper thorax. No vesicles could be seen. 
Her father had been an energetic, hard working organizer 
who had founded, and for several years was president of 
one of Chicago's most important institutions. The patient 
was hyperactive and overambitious. In order to put herself in 
fine physical trim, she played thirty-six holes of golf at full 
speed daily during the entire summer. She became fatigued, 
and the dermatosis appeared. Her blood pressure was 108 
systolic and 78 diastolic, and her basal metabolic rate was 
minus 7 per cent on the first examination. The irregular 
appearance of the tracing and my experience with repeated 
readings on patients as active as this one suggested that her 
real basal metabolic rate was nearer minus 27 than minus 7 per 
cent. A diagnosis of neurodermatitis was made. Soothing 
local applications were combined with restriction of activities 
and a general slowing up. The dermatitis subsided rather 

10 . Sutton, R. L.: Diseases of the Skin, ed. 7, St. Louis, C. V. 
Mosby Company, 5928, p. 267. 

11. Stokes, J, H.: Eczema Problem, Am. J. M. Sc. 179:69 (Jan.) 
1930. 

12 . Becker, S. W.; Dermatoses Associated with Neurocirculatory Insta- 
tnlity. Arch. Bermat. & Syph., to be published. 


promptly, and a weeks later she stated that her friends 
were wondering why she had become so quiet, which showed 
that she was cooperating. The dermatitis did not recur. 

Flexural dermatitis in childhood (located mainly at 
the flexures of the elbows and knees and at the back 
of the neck) is often called eczema, or seborrheic der¬ 
matitis. Here again one is dealing with neurodermatitis, 
primary pruritus and then dermatitis, due largely to 
scratching. These children present the aforementioned 
constitutional background, with a tendenc}^ to vasomotor 
rhinitis and asthma. 

EXTERNAL IRRITANTS 

I have stated that most cases of eczema are due to 
external irritation. The various types of irritants are: 
Physical, represented by solar eczema; this has been 
discussed recently by Goeckermann, Osterberg and 
Sheard and by Greenbaum.^*^ Chemical, constituting 



Fig'- 3.—Exudative eczematoid ncur^efmatitis. The lesion is sharply 
demaTcated. These lesions generally itch intensively, out of all propor- 
tion to their severity. 


by far the majority of irritants. A comprehensive list 
of irritants has recently been presented by Weber. 
My cases have been largely due to primrose, poison 
sumac, the rotogravure section of a newspaper, and 
preparations for the scalp. Under chemical irritants 
must be included irritating products from the living 
organisms, such as pyogenic bacteria and fungi. The 
former are responsible for the type of eczema called 
infectious eczematoid dermatitis (Engmann), found in 
areas bathed by purulent discharges and elsewhere. A 
more common example is dermatophytosis. The fungus 
lives and propagates in the stratum corneum and gives 
off its toxin which acts on the living epidermal cells. 


13. Goeckermann, W. H.; Osterberg, A. E., and Sheard, Charle.s: 
Eczema Solare in a Case of Hematoporphyrinuria, Arch, Dcrmat. & 
Syph. 20 : 501 (Oct.) 1929. 

14. Greenbaum, S. S.: Dermatoses Due to Light Sensitization, Am. J, 
Dis. Child. 34:81 (July) 1927. 

15. Weber, L. F.: A List of Cutaneous Irritants, Arch. Dermat. 4 ^ 
Syph, 21:761 (May) 1930. 
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Depending on the sensitivity of the patient, the reaction 
may be negligible (slight maceration between the toes, 
generally between the fourth and fifth toes) or it may 
be markedly er}1:hematovesicular and constitute eczema. 
The commonest locations are the feet, crural region, 
genitalia and beneath the breasts in ol^ese women. The 
toxin may be absorbed locally and produce erythemato- 
vesicular dermatitis at a distant point, which must be 
considered eczematous although it is one form of the 
so-called trichophytids. This condition is infrequent 
in my practice, but is often seen in clinics of other 
countries. Peck has recently written an admirable 
article on the condition as seen in the Zurich clinic. 

TREATiSIENT 

The prime consideration in the treatment of any 
disease is to ascertain and remove the cause. The 
difficulties in ascertaining and removing the cause of 



Fig. 4.—Neurodermatitis. This eruption is generally called eczema, 
but treatment for eczema will not relieve it. The underlying nervous 
instability and exhaustion must be corrected. This also applies to the 
condition shown in figure 3. 


eczema have repeatedl}’^ been emphasized in the litera¬ 
ture. An expert anamnesis often unearths one or more 
possible causative agents, and verification can often be 
made by means of the patch test.^‘ This consists of 
the simple application of suspected substances. AVhen 
these are liquids, a piece of muslin about 1 inch (2.5 
cm.) square is saturated and applied to the normal 
skin. This is covered by a piece of oiled silk or paper, 
slightly larger, which in turn is covered by a still larger 
single piece of adhesive tape. A solid may be dis¬ 
solved in water (neoarsphenamine) and the muslin 
saturated, or it may be made into a paste (building 
cement) and covered with the impermeable material 
and adhesive tape. The material may be allowed to 
remain for twenty-four to forty-eight hours, unless 


16 Peck, S. : Epidermophytosis of the Feet and Epidermophytids 
of llie Hands. Arch. Dermat. & Syph. 22 : 40 (July) 1930. 

17 Sulzberger, M. B., and Wise, F,: Rag\veed Dermatitis with Sensi. 
tiration and Desensitization Phenomena, J. A. M. A. 94:93 (Jan. 11) 
1930. 


itching or burning is experienced earlier, in which case 
it may be removed. A positive reaction consists of 
erythema followed by edema and vesiculation. It is 
often possible to remove the offending substance from 
the patient’s environment, with subsequent complete 
relief. In housewives’ eczema of the hands, protection 
can often be obtained by the use of thin cotton gloves, 
over which rubber gloves are worn. The cotton gloves 
absorb the sweat and prevent maceration, and should be 
washed each time they are used. The gloves should be 
worn not only when the hands are put in water but 
also when the patient is working in dust and dirt. 

After the offending agent has been removed or 
search has been unsuccessful, the question of therapy 
per se must be considered. Desensitization therapy has 
been disappointing. Hazen stated that a patient 
with hay-fever and ragweed dermatitis obtained relief 
from the hay-fever by desensitization, but dermatitis 
persisted. The various factors in the relation between 
allergic hay-fever and asthma and accompanying der¬ 
matoses have been discussed before.^^ Urbach 
is using specific hemialbumose, administered by mouth, 
with apparent success in some cases. 

The chief measures for relieving a patient with 
eczema are local. " The external treatment of eczema is 
largely protective, since the inflamed skin has lost its 
normal protective factors (intact superficial layers). A 
fact too often overlooked is that these patients have 
hypersensitive skins; otherwise they would not have 
eczema. I dare say that more patients have perpetuated 
their eczema by irritating agents, garnered from their 
own or their neighbor’s clock shelf or the corner drug 
store, or even at times prescribed by physicians, than 
by failure to remove the primary causative agent. 
Bloch has shown that patients with eczema are seven 
times more sensitive to common irritants than are non- 
eczematous patients. 

In the vesicular stage, the wet dressing is the method 
of choice. Potassium permanganate in the strength of 
1 grain (0.065 Gm.) to a pint (475 cc.) of water, 
prepared fresh twice daily, is the best wet dressing 
for all purposes. It does not become excessively 
irritating if inadvertently allowed to dry (as has 
occurred with aluminum acetate and boric acid) and 
will take care of any secondary infection. The dressing 
should not be surrounded by an impervious substance, 
such as oiled silk or paper, as free evaporation is 
desired. The dressing should be kept wet but not 
dripping. 

After the more acute signs and symptoms have 
subsided, a sulphonated bitumen zinc paste may be 
applied: sulphonated bitumen N.F., 1.8 Gm.; zinc 
oxide, 15 Gm,; sufficient petrolatum to make 60 Gm. 
This is applied conveniently with a smooth wooden 
tongue blade, and about as thick as butter on thinly 
buttered bread. It is renewed morning and night after 
gentle removal with olive oil. AVater and especially 
soap should be avoided. The skin may be cleansed by 
the oil and egg yolk methods advised by Glaze.’® The 
paste should be applied even after the skin appears 
normal, for protection, since many a recurrence has been 
occasioned by too early withdrawal of treatment. It 
must be emphasized to the patient that the skin remains 
hypersensitive for some time after the attack appears to 
be over. If the patient must work, and objects to his 
appearance, the paste may be changed to a more agrec- 

18. Hazen, H. H.: Allergic Dermatoses, Arch. Dermat. & Syph. 
18:121 (July) 1928. 

19. Urbach, E.: Personal communication to the author. 

20. Glaze, A. L.: Two ilethods of Washing Eczematous Hands, Aren. 
Dermat. & Syph. 9:621 (May) 1924. 
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able ointment, such as borated rose ointment (5 per 
cent boric acid in the official ointment of rose water 
or similar preparations), which may be applied in a 
thin coat and still furnish the necessary protection from 
dust and dirt. 

The uncommon type of lichenified eczema must be 
treated by stronger applications, only after the sen- 
sitivit}^ of the skin has been tested by a mild prepara¬ 
tion, such as sulphonated bitumen zinc paste. If this 
produces no inflammatory changes, one may replace the 
sulphonated bitumen by salicylic acid and pine tar, 
beginning with 0.5 per cent of each and increasing the 
strength cautiously. 

INFANTILE ECZEMA 

Infantile eczema may be treated by wet dressings, 
followed by sulphonated bitumen zinc paste. A useful 
adjunct is White's crude coal tar ointment, which 
may be used even in acute eczema. It should not be 
used on too large a surface at a time, as there is some 
danger of absorption of volatile substances from the 
tar. It may be used on one half of an extensive sur¬ 
face, and sulphonated bitumen zinc paste on the other 
half. After a few days, they may be reversed. The 
crude coal tar ointment must be made from prepared 
tar and strictly according to special directions. Ordi- 
nar 3 ^ preparations are often unbelievably irritating and 
it is a wise precaution to try the tar ointment first on a 
small area. A factor more important in infantile 
eczema than in the adult type is the prevention of 
irritation to the lesions. In many cases the child's 
arms must be tied in an extended position, and for this 
and other reasons the treatment of severe infantile 
eczema is a hospital problem. It is often advantageous 
to reduce the amount of food, as most of these children 
are overnourished. Elimination of certain elements in 
the food ina}^ help, but every case is a law unto, itself 
and no definite instruction can be given. Water and 
especially soap should be avoided locally. Olive oil may 
be used for cleansing, and colloid water may be used 
for gentl>^ sponging the patient. 

DERMATOPHYTOSIS 

Hypersensitiveness is often overlooked in patients 
with fungous infections of the feet. If the eruption 
is very marked between the toes and extends on to the 
dorsal surface of the foot as an acute erythemato- 
vesicular or exudative dermatitis, it must be treated as 
acute eczema, which it is, and the fungicidal remedies 
must be disregarded for the time being. The salicylic 
acid containing preparations, such as Whitfield's oint¬ 
ment, cannot be used in these regions; Whitfield him¬ 
self states as much, a fact not sufficiently appreciated. 
The use of potassium permangante wet dressing for a 
few days, followed by White's crude coal tar ointment 
will work wonders with this t 3 ’’pe of case. Stronger 
preparations can be used cautiously after the acute 
dermatitis has subsided. One repeatedly sees dermatitis 
venenata of the hands following the use of an ointment 
containing salicylic acid, for an imagined fungous infec¬ 
tion. In my experience these eruptions of the hands 
have proved to be dyshidrosis. Fungous infection of 
the hands is rare in the Northern states. The fungus 
must be demonstrated in all cases before a diagnosis 
of dermatophytosis is made, and evjn then it may be a 
secondary invader in a preexisting dermatosis. Diffi¬ 
culties in identification of fungi have been discussed by 
Becker and Ritchie,® 

21 . White, C. J.: Infantile Eczema and Examination of the Stools, 
Arch. Dcrmat. & Syph. 7: 50 (Jan.) 1923; The Use of Crude Coal Tar, 
ibid. 12: 896 (Dec.) 1925; Correction, ibid. 13: 242 (Feb.) 1926. 


The realm of therapy for eczema beyond these few 
fundamental procedures, including roentgen therapy, 
concerns only the specialist and is not within the scope 
of this paper. 

Results of therapy are apt to be satisfactor 3 L Some 
cases are notoriously resistant, but it is 1113 ’^ belief that 
man 3 ^ of these cases are not true eczema but d 3 ’’shidrosis 
or neurodermatitis and that they will yield to appro¬ 
priate measures directed to these conditions. The 
general health of the patient should, of course, receive 
attention and any abnorinalit 3 ’ should be corrected. The 
various factors to be considered are given b 3 '^ Stokes.^^ 

SUMMARY 

A concept of eczema is presented which I believe will 
withstand scientific scrutin 3 L Some of the pitfalls in 
diagnosis (and consequentl 3 ^ in therapy) are given. 

Fundamental principles of treatment based on this 
concept are given which will be sufficient in a majorit 3 '’ 
of cases. 

The term *‘eczema" refers to a definite class of 
inflammator 3 ^ dermatoses and ma 3 " well be retained in 
dermatologic nomenclature. 


INDICATION FOR AND LIMITATIONS 
OF BIOPSY IN ABOUT FIVE HUN¬ 
DRED DERMATOLOGIC CASES* 

FRED U. JACOB, M.D. 

AND 

T. R. HELMBOLD, M.D. 

PITTSBURGH 

The decision as to whether or not tissue should be 
removed for microscopic examination in a given 
dermatologic case involves a number of questions. The 
matters of scar, pain and discomfort, objection on the 
part of the patient, dissemination of the process 
involved and, finally, the question of the amount of 
information to be obtained by microscopic study of the 
tissue are all to be considered. One finds in the anal)'sis 
of a series of cases that the opinion of the microscopjst 
is about equal to that of the clinician in that certain 
cases are typical microscopically but obscure c]inicall 3 ', 
whereas the reverse is true in another group. The 
pathologist thus makes an excellent consultant, being 
the authority in some cases and in others corroborating 
the diagnosis only by correlation of the histologic and 
clinical picture. In inflammatory processes this corre¬ 
lation is of the utmost importance. The microscopist 
either will be led far afield or can only return a diag¬ 
nosis of acute and chronic inflammation in most cases. 
Granulomas also are a difficult field microscopicalh', 
but here other laboratory procedures are of great assis¬ 
tance. In tumors the pathologist is probal^ more 
valuable than in any other group, but even here the 
clinical picture and progress afford sometimes the chief 
diagnostic sign. W'e have found, even in tumors with 
good choice of material, that occasionally when the 
clinical picture does not conform to the microscopic 
examination further study of the tissue {requentl 3 ' 
proves clinical evidence to be sound. Repeated biopsies 
were sometimes necessary for various reasons, such as 
to prove the first diagnosis on account of poor choice 
of material and to show the efficacy of treatment. How- 

* From the Department of Dermatology. Cniversity of Pittsburgh 
School of Medicine. 

* Read before the Section on Dermatology and S>7>hiIology at the 
Eighty-Second Annual Session of the American Medical Association, 
.Philadelphia, June 12, 1931. 
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ever, in spite of various objections we believe that in a 
vast number of dermatologic conditions biopsy is 
desirable from the standpoint of the physician and 
justifiable and valuable from the standpoint of the 
patient. As mentioned by MacKee and Stone,^ careful 
removal of tissue works little or no hardship on the 
patient, and, as shown by Bruecken ^ in general patho¬ 
logic work, microscopic study of a lesion is a more 
valuable procedure to the patient in many cases than is 
complete destruction of the lesion and thus of the 
evidence by one of the newer procedures so popular now 
in dermatologic practice. 

Removal of tissue used in this series of cases was 
either by electrical cutting or by the use of the circular 
knife, 0.5 cm. in diameter, \^^e found the cutting cur¬ 
rent very valuable in large lesions, particularly in those 
to be removed as nearly as possible completely, but in 
smaller lesions the charring was too great to assure good 
histologic material. In the smaller lesions the half 
centimeter circular knife gave ample material for study. 
In cases of malignant or suspected malignant condi¬ 
tions, any cutting procedure was followed by charring, 
in deference to the opinions of many men who believe 
that the pathologic process ma}'^ be disseminated in this 
wa 3 ^ X-rays or radium was used, usually immediately, 
and always as soon as a diagnosis of a malignant condi¬ 
tion was made, to prevent possible dissemination of 
vital tumor cells. Sections were always studied both 
by a general pathologist and by a dermatologist, who 
after a study of both clinical and microscopic observa¬ 
tions were in the majority of cases al)le to arrive at a 
satisfactory conclusion. The accompan 3 ''ing tables will 
give an idea of the material studied. 

EPITHELIAL TUMORS 

Our tables of epithelial tumors may be misinterpreted 
on account of the large percentage of cases not diag¬ 
nosed before biopsy. These tumors were nearly all 
clinically diagnosed as malignant l)ut not designated as 
certain t^^pes unless there was sufficient clinical evidence 
to make a definite diagnosis. We agree with Reimann “ 
that, in epithelial malignant processes on the skin sur- 

Table 1. —Maliguant Tumors 


Diagnosed Not Diagnosed 
Before Before 

Biopsy Biopsy 


Carcinoma 

(fl) Basal cell. 5 54 

lb) Epidermoid . 55 84 

(f) Adenocarcinoma. . . 1 

(d) Transitional (mixed) . II 

(c) Paget’s . 2—(I-?) 

(/) Cutaneous horn. 3 

Sarcoma 

(a) Myxosarcoma. . . 1 

lb) Fibrosarcoma. 2 8 

(c) Lymphosarcoma . . . 1 

^lelanoma . 6 4 

Hemangio-endotheliotna . , . 7 

Leukemia cutis. I 

Hodgkin’s disease (glands). .. 9 

Mycosis fungoides. 4 1 


face, differentiation clinically is chiefly a matter of 
metastases, and even in some epidermoid cases of low 
malignancy these may occur quite late. However, cases 
extending over a period of from five to twenty years 
and in one case thirty years, without metastases, were, 
we felt, certainly not epidermoid. One man, however, 
with an extensive superficial lupoid carcinoma of two 
and one-half years* duration, completely involving the 


1 MacKee, G. JL, and Slone, M. J.: Surgery in Dermatologic Prac¬ 
tice, J. A. M. A. 95: 1315 (Nov. 1) 1930. 

2. "^Bruecken, A. J.: Pennsylvania M. J. 33: 445 (April) 1930. 

3. Reimann, S. P.: M. J. & Rec. 131: 449 (Jlay 7) 1930. 


face and neck, showed no metastases. Several sections 
from different areas all showed epidermoid carcinoma. 
We found, as did Owen ^ in‘ her series of more than 
800 cases, that malignant conditions of the mucous 
membrane were practically always epidermoid in type. 
We had one case of adenoma of the roof of the mouth 
of very low malignancy, but all others on oral mucosa 
were epidermoid carcinoma. The majority of mouth 


Table 2.— Tumors 


Face 

Forehead . 

yp;. 

Eyelid . 

Cheek. 

Chin . 

Ear. 

Nose. 

Scalp . 

Temple^. 

Lower jaw . 

Cervical lymph node. 


Epidermoid 

7 
¥■ 

5 

16 

1 

8 
11 

5 

2 

T 

1 


Basal Cell Transitional 


12 

3 1 mm. 

2 4 

6 i 

2 

5 2 

5 

10 

I 


Other Skin Areas 

Penis . 1 

Back. .. 3 

Neck . 5 4 

Ankle . 2 

Leg . 3 

Nipple (Paget’s) . 2 (1-?) 

^lons veneris . 

Foot . 1 1 

Shoulder .. ., 1 

Hand (dorsal surface)... 13 

Thumb. 2 

Abdominal wall .‘ 1 

Groin .. 1 1 

Wrist. 1 

Axilla . . . 1 

Chest wall. ,. 1 


1 


Mucous iMenihrancs 


Tonsil . 1 

Tongue .. 4 

Labia majora . 2 

Buccal . 2 

Gingiva .. 3 

Gians penis . 2 

Hard palate . 2 

Soft palate . 2 


* 15 skin-23 mm. 

tumors were definable on metastases as well, for it was 
the unusual case that presented itself before the tumor 
had made considerable progress. Mixed cell tumors 
are impossible to diagnose clinically and require very 
careful microscopic study. Although found in only a 
relatively small percentage of cases they should be kept 
in mind because their verj^ high grade of malignancy 
makes an early diagnosis of vast importance in regard 
to l)oth prognosis and treatment. We found this type 
present in about 5.25 per cent of cases in this series, 
which is a somewhat smaller percentage than was 
reported by Montgomery.^ 

We found early diagnosis to be of great value in the 
care of these cases, as some time ago one case present¬ 
ing a mixed cell tumor of the lip, in which progress 
seemed satisfactory, went on to a fatal termination by 
neglect of treatment for a relativelj'' short time. Five 
cases of lip carcinoma showed nodular cystic masses of 
the lower lip. Superficial destruction was not very 
great, and numbers of pus exuding sinuses were present 
in the growth. These cases bore a great resemblance 
to m}xotic granulomas but cultures were always nega¬ 
tive. Most cases of granuloma can be diagnosed iiy 
other procedures, hnt cases such as these show the value 
in time saving of early biopsy. Epidermoid carcinoma 
was the pathologic diagnosis in all, but on account of 
the resemblance of these to actinomycosis, several 
studies were made to be certain that we were not deal- 

4. Owen, May: Basal Cell Carcinoma, Arch. Path. 10:386 (Sept.) 

5. Jlontgomery, Hamilton: Basal Squamous Cell Epithelioma, Arch. 
Dermat. & Sypb. 18:50 (July) 1928. 
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iug with pseuclo-epithellomatous chaiigei>, which are 
very common in this and other granulomas. Four cases 
remained for treatment after confirmation of the diag¬ 
nosis, and all showed satisfactory progress. Approxi¬ 
mately a year later, two were sectioned again on account 
of the nodular character of a portion of the scar. One 
showed react!vit}' which was promptly stopped, while 
the other showed only inflammation. We have found 
examination of scars of tumors to be of value in several 
cases, sometimes when removed for suspected activity 
and other times when removed to obtain a better cos¬ 
metic result. We believe from our studies of tumors 
that it is in this field that the microscopist is of the 
greatest value, his opinion being often more reliable 
than clinical observation, but cooperation, particularly 
in the selection of material, is ver}'' necessaiy, 

OTHER EPITHELIAL HYPERTROPHIES 
Pseudo-epitheliomatous hypertrophy was found in 
several cases. In one the microscopic diagnosis was 
eas}’. In two others the diagnosis of malignancy was 
suggested, but the clinical picture did not conform to 
this opinion. One proved on further study of the 
tissue and later by blood count to be lymphatic leukemia 
of the skin, and the other was a chronic dermatitis of 
the skin of the leg. Others occurred in granulomas, 
factitious dermatitis and other types of ulceration. Four 
cases showing clinical characteristics of sebaceous cyst 
proved to be basal cell carcinoma resulting from malig¬ 
nant degeneration of some part of the cyst. Three 
other cases with the same clinical diagnosis proved to 
])e epithelial cysts following injur}^ with the implanta¬ 
tion of epithelial cells in the subcutaneous tissues. One 
curious cyst, 1 cm. in diameter, was found on the tip of 
the index finger following a puncture wound, another 
following an injury to the back of the hand, while a 
third resulted from a hypodermic injection in the back. 

Table 3. —Benign Tumors 


Diagnosed 

Before 

Biopsy 

Pseiido-epithclioma ... 

^lultiplc benign cystic epithelioma. 2 

Hemangioma .. 10 

Lymphangioma. 2 

Lipoma. 13 

Angiolipoma . 

Fibroma . 8 

Fibro-adeiioma .■ 

Adenoma. 

Papilloma . 3 

Xanthoma . 2 

Sebaceous cyst. 7 

Myxoma . 

Mixed tumors. 2 

EpuUs . 

Warts. 12 

Keloids and scars. S 

Dermoid cyst . .. 

Neuroma . 2 

Papillary cyst adenoma. 

Lymphoma .. 3 

Nevi. 29 

Acanthosis . I 

Epithelial cyst . 1 


MELANOMA 

Ten cases of melanotic tumor were studied in this 
series. The}^ were all of the highly malignant type 
described Ewing ^ as true melanoma. One was 
extremely difficult to classify on account of the diffi¬ 
culty of eliminating epidermoid carcinoma as a factor. 
This case did not conform to Ewing's description com¬ 
pletely, but we believed that either the epithelial 
invasion of the subcutaneous tissue was passive and 
secondary to the pressure of the melanoma, or it was a 

6. Ewing, J,: Brit. M. J. 2:852 (Nov. 22) 1930. 


condition similar to pseudo-epithelioma, as described by 
Weidman." Seven of these tumors had their origin on 
some part of the foot; the breast, cheek and sacral 
region were the seat of primary growth in the other 
three. Five were diagnosed from biopsy of the primary 
lesion, and five were diagnosed in the secondary growths 
some time after the primary tumor had been incom¬ 
pletely destroi^ed elsewhere. Unfortunateh* onh^ one 

Table 4. —Granulomas 


Diagnosed Not Diagnosed 
Before Before 

Biopsy Biopsy 


Tuberculosis 

Ulcer .^. S 2 

Verrucosa cutis . 1 

Orificialis .. 2 

Tuberculosis of the liypoderm. 2 4 

Lupus vulgaris . 1 1 

Acnitis. 2 1 

Adenitis. 3 7 

Syphilis 

Gummas . 2 9 

Papule . .. 1 

Condylomas. 3 1 

Other Granulomas 

Sarcoid . 1 ., 

Granuloma annulare. 1 

Actinomycosis . 1 

Blastomycosis . . . 1 

Sporotrichosis . 3 

Allepo boil ^.;. 1 

Coccidiomycosis .. .. 1 

Granuloma inguinale . 1 1 

Paraffinoma and other foreign body 

granulomas . ,, 9 

Granuloma . .. 6 

Tularemia . 2 


case was early and showed a willingness to submit to 
radical treatment. On the plantar surface of the inste]) 
of the right foot, a woman, aged 56, had a pigmented 
mole, which had begun to enlarge some weeks before 
examination. Wide excision was done, the incision 
extending as deep as possible. Section showed definitely 
a malignant type of melanoma. The surgeon after a 
frank discussion of the case with the patient received 
consent to amputate the leg below the knee. This was 
done eight months ago, and to date there has been no 
evidence of recurrence or metastasis. This is the only 
case of this series in which we have had zny hope for 
a favorable result. In two other cases, in which pig¬ 
mented tumors were removed, the bases were charred, 
and heavy x-ra 3 -s applied showed fairly prompt recur¬ 
rence. In both these cases, biopsy had shown the 
benign characteristics of the growths and we were able 
to reassure the patient and the referring ph 3 'sician that 
the prognosis was favorable. In both cases a second 
complete removal effected a cure. We believe from 
these experiences that biopsy is veiw important in pig¬ 
mented tumors, because radical measures are necessarv 
in the highly malignant types of growth; but, unless 
this malignancy is proved, one is not justified in sub¬ 
jecting the patient to the mutilation which results from 
radical surgical procedures. Basal cell tumors and 
warts at times contain many pigmented cells but have 
not the true melanomatous characteristics and are 
usually easily eradicated. 

GRANULOMAS 

In granulomatous processes we found microscopic 
examination of tissue to be most difficult and in the 
majorit 3 ' of cases to be the least helpful means of diag¬ 
nosis at our disposal. History, clinical appearance, 
blood and bacteriolo^c examinations were often of far 
greater value than biopsy. However, in a few cases a 

7. White, Cleveland; and Weidman, F. D.; Pseudo-Epitheliomatosis 
Hyperplasia at the Margins of Cutaneous Ulcers, with Especial Refcrcnco 
to Histologic Diagnosis, J. A. M. A. 88; 1959 (June 18) 1927 


Not Diagnosed 
Before 
Biopsy 

5 

4 

2 


7 

13 
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t 3 ^pical microscopic picture is found and diagnosis by 
this means is possible. We have in several cases been 
given the correct diagnosis even of syphilis, when all 
other attempts to elicit other manifestations or history 
of S 3 ^philis were of no avail. In some granulomatous 
ulcerations we have encountered the pseudo-epithelio- 
matous proliferation, and here the selection and careful 
stud 3 " of material is extremely important. 

In Spite of all these facts, we believe that biopsy is 
justified in granulomas even though it occasionally is 
of no great assistance. The processes are destructive in 
themselves, so that there will be only a slight increase, 

Table 5 .—luflaunuatious 


Diagnosetl Not Diagnosed 
Before Before 

Biopsy Biopsy 


Bupus erythematosus . 2 2 

Papulonecrotic tubercuhd. 2 

Rheumatic nodule. 1 

Erythema nniltiforme. 4 

Erythema nodosum. 3 

1/ichen planus . 6 

Psoriasis ... .. 3 

Ifrticaria pigmentosa. 3 

Prurigo nodularis. 1 

Pityriasis rubra pilaris. . 1 

Bromiderma . 3 

Epidermolysis bullosa. ... .1 

Scleroderma . 1 

Molluscum contagiosinn . 1 

Oranuloma pyogeniciim. 4 1 

Granulation tissue . .. 2 

Gingivitis . .. 3 

Acute and chronic infiainmations. ... .5 15 


if an 3 % in the scar, and, with proper after-care of the 
wound, dissemination of the infection will not result. 
Small biopsies were our rule in these cases, as the 
majority of granulomas can be made to recede without 
the use of destructive measures. In this group of 
cases, which are so baffiiiig, we found that pathologic 
consultation with a complete review of clinical observa¬ 
tions was both interesting and helpful. 

INFLAMMATIONS 

Inflammatory processes of the skin, both acvite and 
chronic, form the difficult field for the pathologist. Save 
for a relatively small number of cases in which a typical 

Table 6.— Other Conditions 


Diagnosed Not Diagnosed 
Before Before 

Biopsy Biopsy 


Pemphigus .. 2 

Dermatitis calorica . 1 

X-ray dermatitis . 3 

Leukoplakia .. 1 

Keratosis palmaris et plantaris.. 1 

Erythrodermia^ ichthyosiforme congenitale 1 

Progressive pigmentary dermatosis. 1 

Hemochromatosis . 1 

Pilonidal sinus .. 1 

Cervical auricle . 1 

Lymph node. 2 

No diagnosis . 1 


microscopic picture is found, the observations of the 
clinician are of greater value than those of the patholo¬ 
gist. Consultation between these two with a review 
of both clinical and microscopic observations is of great 
benefit to both. 

The problem of histology in dermatologic practice 
is sometimes a difficult one. In certain conditions, par¬ 
ticularly neoplasms, biopsy is essential. However, in 
inflammatory and granulomatous processes, particu- 
hirly those in which the picture is not typical, great 
difficult3^‘ is sometimes encountered in the search for 
microscopic information of value. To become an 
expert in dermatologic histology requires, among other 


Jour. A. M. A. 
Oct. 3, 1931 

things, a great deal of time, which is not always availa¬ 
ble for the practitioner. General pathologists, unless 
their interest is stimulated, are prone to view derma¬ 
tologic pathology lightly. We believe that frequent 
consultation between the clinician and the general 
pathologist will aid each greatly, particularly when each 
realizes the many "difficulties by which the other is 
confronted. 

7026 Jenkins Arcade—South Side Hospital. 


ABSTRACT OF DISCUSSION 

Dr. Hamilton Montgomery, Rochester, Minn.: Fre¬ 
quently, when biopsy is made, the dermatologist is considering 
several differential possibilities. If these are kept in mind, a 
site will be selected for biopsy which will be most likely to 
portray the conditions under consideration. Thus, when mycosis 
fungoides is suspected, biopsy should be made from an indurated 
plaque rather than from an early lesion; in hematogenous tuber¬ 
culosis an old lesion should be selected if one is searching for a 
tuberculoid structure and an early lesion if one is searching for 
the bacilli. In a granulomatous or fungating process, biopsy 
should not be made from the edge of an ulcer or sinus, as the 
histopathologic picture is likely to prove noncliaracteristic. In 
malignant growths, biopsy from the advancing margin is more 
likely to reveal the true character of the disease. The derma¬ 
tologist, therefore, must indicate the exact site for biopsy rather 
than leave this to an unexperienced assistant, A definite technic 
for taking biopsy should be established and the pathologic tech¬ 
nician instructed regarding certain fundamentals necessary to 
obtain good histologic sections of the skin. At the Ma 3'0 Clinic 
we found that the Bard Parker knife with its razor-like edge 
and interchangeability of blades permits removal of tissue for 
diagnosis with the least amount of pain and permits close 
approximation of the edges so that only a fine linear scar results. 
It also permits removal of normal tissue for control. There 
is little danger of dissemination of epitheliomas'from superficial 
skin biopsy. When, however, a diagnosis of melanoma is con¬ 
sidered, I believe that the lesion should be widely excised and 
the diagnosis confirmed at the time of excision by frozen sec¬ 
tions. Basal cell epithelioma and verruca senilis may show 
deposits of melanin pigment and should not be confused with 
melanoma. The authors found less than one-half the percentage 
of transitional epithelioma (basal squamous cell epithelioma) in 
their scries of cases compared with mine; but the personal 
equation enters into the interpretation of these transitional 
lesions. The fundamental point is that basal cell epithelioma 
can, through metamorphosis, give rise to basal squamous cell 
or squamous cell tumors. In my experience, pseudo-epitheli- 
omatous hypertrophy can usually be distinguished from true 
malignanc 3 % The former is seen especially in tertiary syphilo- 
derms and bromoderma. In addition to the conditions mentioned 
by the authors, biopsy is often of value in pigmentary distur¬ 
bances of the skin, as by suitable staining together with the 
histopathologic changes a definite diagnosis is often possible. 
Finally, biopsy in exfoliative dermatitis may establish an etiology 
of psoriasis or arsenic (through the use of Osborne’s method) 
or of one of the lymphoblastomas. 

Dr. Fred D. Weidman, Philadelphia: In my capacity as 
laboratory director, perhaps I can be of most service by men¬ 
tioning constructively a few mistakes made by clinicians sending 
material to pathologists. In the matter of selection, one should 
not pick the most spectacular lesion, i. e., the bloodiest and 
largest, but a lesion in the midstage of the disease process. 
One should not pick one in which sloughing has occurred with 
necrosis in the center, for in such a lesion most of the diagnos¬ 
tically important process is destroyed. In ulcerated lesions, one 
should always select the peripheral part and remove at least 
that zone where the permeative processes of the granuloma or 
tumor may lie, intermediate between the normal and the diseased 
tissue. Commonfi’^ biopsy specimens are not taken deeply 
enough. In therapeutic procedures, the coagulating current has 
introduced a new complexit 3 L In a sufficientl 3 ’’ small lesion the 
coagulation which admittedly destroys the edge of the lesion 
w’ill certainly produce necrosis, or at least modification of the 
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entire lesion which is now sent for eNanhnation and diagnosis. 
That is one criticism of this technic, by and large, from the 
point of view of laboratory diagnosis. In interpreting these 
sections, one shovdd kee^v in mind that the necrosis in the 
periphery of the section will not be part of the pathologic 
changes. Another thing that will modify the histologic inter¬ 
pretation is the preceding treatment, particularly radiotherapy. 
All know that the roentgen ray produces differing effects, 
depending on the quality of treatment. One gets hyperplastic 
epidermal effects as early results, and in later stages the fibroses, 
contraction of blood vessels, and so on. In submitting material 
for histologic study, one should always state whether treatment 
has been applied, what kind, and how much. When submitting 
material for analysis one should not be stingy with clinical 
information. Only too frequently the pathologist cannot get 
the clinician anywhere diagnostically, particularly in nonspecific 
inflammatori' dermatoses. This is because there are numerous 
dermatoses which at one stage or another will resemble one 
another; yet it often happens that a little help from clinicians 
as to the appearance of the disorder, and the particular lesion 
taken, whether early or late, may make the difference between 
an unsatisfactory report and a satisfactory one. The pathologist 
is not a superman merely because he has a microscope. Reci¬ 
procity between clinician and pathologist is essential to optimal 
results. 

Dr. Fred M. J.vcob, Pittsburgh: The word epidermoid was 
used principally on account of the pathologists. It seems that 
this is the word they have chosen to signify squamous cell or 
prickle cell carcinoma. 


RADIATION THERAPY OF CARCINOMA 
OF THE RECTUM* 

IRA I. KAPLAN, M.D. 

Director, Division of Cancer, Department of Hospitals: Ratliation 
Therapist, Bellevue Hospital; Clinical Professor of Surgery, 

New York University and Bellevue Medical 
College 

NEW YORK 

Carcinoma of the rectum constitutes one of the most 
interesting studies for the radiation therapist, because 
when a patient suffering from this condition is sent for 
irradiation it is usually with a gesture of despair, since 
the results from treatment of every kind have not been 
any too encouraging. According to Miles,^ this form of 
cancer occurs in one third of all the cancers affecting 
the body, while Hoffman states that rectal cancer stands 
third on the list of cancers of the intestine causing 
death. To a limited extent and in a chosen group of 
cases, surgery offers a very good chance for cure. The 
type of case chosen for this group, however, is that in 
which the lesion is limited to the rectum, without exten¬ 
sion to the surrounding structures. Such cases, YeO” 
mans - states, are uncommon, and usually those referred 
for irradiation are inoperable, being almost' always 
those in which the lesion is no longer limited to the 
mucosa of the rectum but involves all the adjacent 
tissues and lymphatic drainage areas. 

The question as to when a rectal lesion is early or 
late is not easily answered, for the anatomic condition 
of the lesion may sometimes be quite extensive, with 
very few symptoms apparent to the patient, whose state¬ 
ment therefore as to when the lesion began may not fix 
the time correctly at all. files has made some special 
studies of the rate of growth of a rectal lesion, accord¬ 
ing to its situation in the canal. From his obser^^ations a 

Read before the Section on RadioJogj* at the Etshty-Second Annual 
Session of the American Medical Association, Philadelphia, June 11, 
1931. 

1. Miles, W. E.: Surg. Gynec. Obst. 52:330 (Feb., number 2A) 
1931. 

2. Yeomans, F, C.: Proctologj', New York, D. Appleton fie Co., 
1929. 


lesion involving the mucosa near the ampulla takes about 
eighteen months to grow around the lumen of the 
intestine. On account of this slow growth it is not 
uncommon to have a patient first learn of a malignant 
lesion of the rectum following a general examination, 
even though he has heretofore had no symptoms 
referable to this part of the body. Or, a patient may 
have had “piles'" for many months or even years with 
only slight symptoms, and yet on examination an exten¬ 
sive lesion may be found. A small lesion of a fungating 
character may give severe symptoms, thus calling atten¬ 
tion to its presence in an early stage, and it is to the 
latter type that surgery offers the best chance for cure. 
Still, any rectal surgical procedure must, according to 
]\Iiles, be radical to be at all effective. In spite of the 
fact that radical operation is borne especially well by 
young patients, Yeomans says that recurrence is usual. 
He states that in his series approximately 50 per cent 
of rectal cancer cases were operable. Operability, he 
says, varies with surgeons according to their own 
selection of cases. Cutting/^ too, says that operabilit}" 
depends on the individual opinion of the surgeon. In 
all our cases the sA'mptoms had existed for more than 
six months. 

The anatomic situation of the rectal tumor plays an 
important part in any plan of therapy. A lesion on the 
outer surface of the anus is treated quite different!}" 
from one situated at or around the sigmoid section of 
the colon. Ewing states that the rectum is the most 
frequent site of cancer of the large intestine. Miles 
says that rectal cancer is most frequently situated at the 
rectosigmoid junction, while, according to Turner,^ 65 
per cent of all rectal tumors occur within reach of the 
examining finger. At the Mayo Clinic, Bowing 
reports, the majority of cases showed the lesion 
situated in the lower third of the rectum, while Yeomans 
states that the site of the lesion occurred in his series as 
follows: anorectal, 29; rectal, 212; rectosigmoid, 37, 
and sigmoid, 42. In our series, fifteen lesions were 
in the lower rectum, two around the anus and one at the 
sigmoid. 

The relationship of this portion of the intestine to the 
surrounding lymphatic drainage system is important. 
The lesions around the anus, being most likely epithelial, 
drain through the superficial, and those directly in the 
rectal canal through the pelvic, lymphatics. ^liles 
describes three groups of lymphatics for this portion of 
the rectum, the intramural, intermediar}^ and extra¬ 
mural, thus accounting for the widespread involvement 
in advanced cases. Accordingly, any procedure neces- 
sar}' in caring for a rectal cancer must include treatment 
of the areas which are ser\xd by those lymphatic 
channels, and, of course, radical surgical procedures 
must include complete removal not only of the local 
lesion but also of that tissue to which, as experience has 
proved, cancer is prone to spread. 

Since blockage of the intestine depends on the 
amount of tumor growth in its canal lumen—and 
according to ]\Iiles this is usually a condition incident 
to a long-standing growth—the question of when 
colostomy is indicated is a debatable one. Whether an 
immediate colostomy should be done is not answered by 
all operators alike. My associates and I have felt that, in 
cases in which some passage is possible for bowel 

3. Cutting. R. A.: Am. J. Sur;?. 10:255 (Nov.) 1930. 

4. Ev:inp, James: Neoplastic Diseases, Philadelphia, W. B. Saunders 
Company, l92iJ 

5. Turner, G. G.: Surg. Gynec. Obst. 52 : 273 (Feb., number 2A) 
1931. 

6. Bowing, H. H.; Fricke, R. E., and Smith, X. D.: Radiolog:/ 
10: 443 (Nov.) 1929. 
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movement, it is advisable to postpone making an arti¬ 
ficial anus unless radical resection of the rectum is 
contemplated. We believe that the mental condition of 
the patient is very much helped if an .artificial anus is 
avoided and drainage can be maintained without pain. 
Irradiation can be carried on without colostomy. In 
our series of eighteen cases only five colostomies were 
done, four before irradiation. 

The method of radium therapy that today commands 
almost universal approval is the one first elaborated by 
the Curie Institute in Paris; namely, radium treatment 
of lesions with small doses of radiant energy over an 
extended period. Regaud states that in the treatment 
of any local lesion two factors must be considered: 
de.struction of the malignant process and preservation 
of the normal surrounding tissues. To carry out this 
plan he advises the use of as pure a gamma ray as 
possible, and this is obtained by the employment of 
heavy filtration for the radium applicators, which are 
applied in such a manner as to do the least possible 
mechanical harm to the surrounding tissues. 

Formerly we employed the method of intratumoral 
implantation of radium in the form of tubes or needles, 
as used by Quick," Binkley,® Bowing,° Gordon-Wat- 
son,^® and others. Bearing in mind, however, the usual 
resulting ulceration incident to the puncture method of 
irradiation, we felt that, if we were to apply the same 
sort of irradiation as has proved so valuable in the 
treatment of cancer of the cervix and body of the 
uterus, we would succeed in enhancing our results in 
connection with cancer of the rectum and as a result we 
have devised the present system of treatment. 

The method of procedure is divided into four parts: 
(1) general constitutional, (2) high voltage roentgen 
treatment of the pelvis and lymphatic drainage areas. 
(3) radium treatment directly to the lesion, and (4) 
postradiation treatment. 

Because of the pain associated with the rectal lesion, 
most patients are averse to having bowel movements, 
while others may suffer more or less from diarrhea; 
generally, they are weak, thin and dehydrated. To 
correct this condition, general and bowel hygiene is 
instituted daily, rectal lavage is given, and liquid petro¬ 
latum is administered by mouth. The patient is advised 
to take frequent meals of soft foods with high caloric 
value, and plenty of fluids are insisted on while the 
hygiene treatment is being carried out. 

In the administration of high voltage roentgen 
therapy to the pelvis, the x-rays are directed through 
two anterior and two posterior pelvic fields and a 
pei'ineal portal. The amount given to each area is from 
one to one and a half full erythema doses in quarter 
doses per treatment, one or two areas being treated 
daily, depending, on the condition of the patient. Fol¬ 
lowing this roentgen therapy, radium is applied to the 
rectal lesion. If the lesion is on the surface superficial 
to the anal canal, irradiation is either by the intratumoral 
method of implanting the radium into the lesion or by 
applying a surface mask thereto. When the lesion is in 
the rectal canal, the technic is as follows: A specially 
designed rubber rectal applicator is prepared, contain¬ 
ing the radium element in heavily filtered metal tubes. 
This rubber applicator has a central hollow core to 
allow for drainage of bowel fluids, cleansing, and escape 


7. Quick, Douglas: Radium Report of the Memorial Hospital, New 
^ *^^8* Binkley,’ Radiologj’ 10: 457 (June) 1928; Am. J. 
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’10.' Gordon-Watson, Charlp: Acta R^iol. 10: 345, 19.^. . 

11. Kaplan, I. I.: Radiol. Rev. & Chicago M, Rec. 51:517 (Dec.) 
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of bowel gas. The inserted tip is of soft rubber and 
the rear end has a hard rubber connecting tube for 
attaching to an enema bag or to additional rubber 
drainage tubing, should the applicator be used liigh up 
in the rectum. The outer rubber shell is fenestrated at 
equal distances, to hold nine tubes, from 20 to 35 mm. in 
length and up to 5 mm. in diameter. A protective 
rubber sleeve is rolled over the bougie after the tubes 
are placed in the fenestras and this holds the radium in 
place. When the applicator is ready for insertion into 
the rectum, it is wound in puttee style, with a strip of 
2 inch iodoform gauze, the end nearest the hard rubber 
outlet being slit so as to form two strings (like apron 
strings) which are tied over the tube in a large knot, 
with the long ends hanging loose for later use. After 
the tube is loaded, and wrapped with iodoform gauze, it 
is well greased with petrolatum and inserted into the 
rectum. Should the canal be blocked, it is dilated, 
sometimes a partial removal of tumor tissue is done, 
and the applicator is pushed in place. The long 

Cases Treated by the Present Method (1929-1930) 


Number of cuscs. 38 

Males. 5 

remale.s. 13 

Youngest. 2,j 

Oldest. 69 

Ages Patients 

2.V3j. 3 

3(M9. .'i 

. 8 

Over GO. 2 

Marital state 

Married. 1.1 

Single. 3 

Results 

Living. l.V 

Dead. 3 

Pathologic conditions 

Adenocaremoma. 31 

Squamous cell. 1 

Papillary adenocarcinoma. 1 

Colloid adenocarcinoma. 3 

Undifferentiated carcinoma. 4 

Colostomy... o 

Before irradiation. 4 

After irradiation. 1 

Site of tumor 

Lower rectum. J'» 

Sigmoid. 1 

Anal. ~ 

Dead 


Two patients, one year after treatment 
One patient, 1 month after treatment 


* In the fifteen living patients, conditions were ameliorated in twelve, 
and three showed poor results. 


streamers of iodoform gauze are then strapped tightly 
with adhesive tape to each groin, and the knot on the 
tube is pushed in just behind the sphincter, which holds 
the tube in place. The number of radium tubes to be 
used and the dosage to be given depend on the position 
and type of the lesion being treated. While the tube 
is in place, the patient experiences but little discomfort, 
the hollow canal in the applicator allowing for the 
release of bowel gas and drainage. 

The patient is kept in bed in a moderate Fowler’s 
position and given a fluid diet onh\ Ten minims 
(0.6 cc.) of deodorized tincture of opium is given.three 
times a day. The length of time the tube is left in 
i:)lace depends on the dose to be^given and the amount 
of radium employed. The dosages we have used in our 
cases have varied from 2,500 to 8,000 milligram hours. 
After the planned for radium dose is given, the appli¬ 
cator is removed and the patient given daily enemas of 
salt water, and liquid petrolatum by mouth three times 
a day. The diet at first consists of fluid and soft foods, 
and gradually coarser foods are added. Following the 
radium treatment, a moderate colitis develops and may 
last for several weeks. Frequent rectal douches and at 
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times a bland opium suppository ease the inflammation. 

If the treatment is well planned, healing takes place 
in t^vo months and recession of the tumor will be more 
or less complete depending on the involvement. Should 
the lesion recur, a second i-adium treatment may be 
given, but an interval of eight to twelve weeks must be 
allowed before the second treatment is carried out. 

CONCLUSIONS 

As surgical intervention, to be effective, must be 
carried out early in rectal cancer, radium therapy is 
offered as an equally efficient method of treatment for 
all types of cases. A newer method is described for 
applying radium to rectal lesions, based on the Regaud 
principle of small doses of radium applied over a long- 
period of time. A special applicator for the method is 
also described. 

55 East Eighty-Sixth Street. 


ABSTRACT OF DISCUSSION 
Dr. Frank C. Yeomans, New York; Surgery, x-rays and 
radium are still the only effective means available for the 
treatment of cancer of the rectum. Radical excision remains 
the preferable metliod of treatment in operable cases. Opera¬ 
bility varies from 25 per cent (Witzel) to 80 per cent (von 
Bergmann). In my series of some 400 cases, surgery has been 
advised in approximately 50 per cent. Radiation therapy should 
be employed, when possible, without colostomy. Nevertheless, 
colostomy is a beneficent procedure, frequently too long delayed. 
When properly executed, with practically no risk under local 
anesthesia, it' is far less objectionable than is commonly sup¬ 
posed. Preliminary to the application of radium a cycle of high 
voltage roentgen therapy is important and should be routine 
not only to affect the tumor proper but especially for its effect 
on the area of lymphatic drainage. Before using intralumenal 
radiation, it is essential to define the limits of the tumor so that 
the entire neoplasm is irradiated. If the growth is so situated 
or of such conformation that its upper margin cannot be palpated, 
its limit of upward extension is determined by passing a procto¬ 
scope of small caliber and confirmed by a roentgenogram after 
a barium clysma. Radium is then applied to the entire area 
involved, either by capsules of radon in tandem in a rubber tube 
if the cancerous lumen is extremely narrow, or by the applicator 
devised by Dr. Kaplan, which possesses the great advantage of 
enabling one to limit the irradiation to any desired segment of 
the rectal wall. I have used this applicator with satisfaction in 
a number of cases. For accessible anorectal cancers, efficient 
irradiation may be obtained with gold implants or removable 
platinum needles of radon. The latter obviates puncture of the 
tumor, with the possibility of infection and ulceration. In 
women, when the tumor involves the anterior rectal wall, the 
needles are inserted through the posterior vaginal wall. There 
is a class of cases hopeless of cure, of which one sees many at 
the New York City Cancer Institute, in which the process 
involves the anorectum and surrounding structures, “freezing'* 
all tissues in a malignant mass and rendering life utterly miser¬ 
able. In many of these, under spinal anesthesia and after pre¬ 
liminary colostomy, I have rimmed out widely the entire area 
involved by electrosurgery and implanted seeds of radon or 
inserted the applicator. The relief from suffering and the pallia¬ 
tion afforded are well worth the effort. 

Dr. Isaac Levin, New York: It was very interesting to 
hear Dr. Kaplaffs exposition of his method of treatment of 
cancer of the rectum, which is about the same as I employed up 
to ten years ago. For the last ten years I have been doing 
the insertion quite frequently. However, I wish to emphasize 
that in carcinoma of the rectum one must individualize and use 
various methods. As long as one uses every method properly 
and thoroughly, one will get good results. I still have a patient 
whom I treated by Dr, Kaplan’s method twelve years ago. The 
woman is well today. On the other hand I have a patient, a 
woman, the mother of a physician, who came in with a car¬ 
cinoma of the rectum which was just about on the borderline 
of inoperability. There was an annular tumor adlierent to the 


vaginal wall. Irradiation alone would have created a stricture 
and necessitated anyway a subsequent abdominal colostomy. I 
did a two-step radical operation and then I used radium. Today, 
four year later, the woman is well. Whenever a carcinoma of 
the rectum is annular, a colostom}’' is indicated, because con¬ 
striction is already present and stricture will appear soon. It 
at least one third of the lumen of the wall is free, it is iwsslble 
to avoid a colostomy. In the case to which I referred, there 
was an annular tumor 4 inches above the anus and radical opera¬ 
tion was out of the question. I did an abdominal colostomy 
with an intraperitoneal insertion through the laparotomy open¬ 
ing, as I alwaj’s do in these cases, followed by an insertion into 
the lower segment of the tumor through the anus. That was 
four years ago. I examined the patient a month ago. There is 
only a vestige of the carcinoma left in the rectum. I hope, in 
another year, to close the colostomy. A fourth patient, a woman 
aged 20 j^ears and a bride of one month, came three months ago 
with an annular carcinoma of the rectum inches above the 
anus. To build a permanent abdominal colostomy in this case 
would have been tragic. I removed tbrougb a sacral operation 
about 7 inches of the rectum, i. e., to a point about 3 inches 
above the tumor. I left the sphincter ani in situ, carried the 
upper end of the rectosigmoid down into the anal opening, 
stitched it over the sphincter, and united both ends of the 
sphincter. I inserted radium in the parasacral region where 
infected lymph nodes were present. Today, three months later, 
the sphincter functions well for gas and fluid and defecation 
is normal. These four cases illustrate the fact that one has 
to individualize every case. 

Dr. H. H. Bowing, Rochester, Minn.; I would like to empha¬ 
size the remarks by Dr. Levin, especially the importance of 
individual treatment. The encouragement that I receive from 
treating carcinoma of the rectum may be considered under two 
headings: first, the occasional inoperable case in which benefit 
will follow treatment, and, second, the microscopic changes 
observed in the treated tumor tissue. I have observed cases of 
the inoperable group in which all vestige of the primary growth 
disappeared. Further, I have treated a few early operable 
lesions, the patients having refused operation, with a satisfactory 
local result and a normally functioning rectum. Almost all 
patients accepted for treatment derive some benefit from lessened 
discharges and decreased bleeding. Years ago a group of 
patients with carcinoma of the rectum were treated with radium 
as they presented themselves, and, following an interval of a 
week or ten days, a posterior resection was done. This method 
was soon abandoned. Edema increased, and bleeding and wound 
infection occurred. Today the significance of permitting suf¬ 
ficient time to elapse between the treatment and the operation 
is fully appreciated. This group furnished valuable material 
for study. The cases varied in extent, location and grade of 
malignancy. The interval between treatment and operation 
varied. Representative sections were taken from the operative 
material and studied microscopically. Briefly, those factors that 
MacCarty reported as enhancing longevity in the untreated case 
were found to be accelerated, hastened or favorably influenced 
in all cases. The surgeon appreciates his limitations in the 
treatment of certain cases. We, as radiologists, should appre¬ 
ciate our limitation in the treatment of this disease. The more 
we individualize treatment, the better our results will be. The 
full cooperation of all concerned is most essential. Dr. Kaplan’s 
applicator is suited for the cases he presented. Yet to state 
what the technic should be for the average patient is impossible, 
because one must use the type of applicator best suited for the 
lesion under treatment. I have always felt that colostomy is not 
necessary in order to carry out treatment. One should irradiate 
the lesions effectively (conserving the normal bowel tissue if 
possible), and thus avoid colostomy. Further, those cases that 
are on the borderline for colostomy can be benefited by dietary 
measures and by instructing the patients how to get along with 
the imperfectly functioning rectum. A low residual, high caloric 
diet and instructions in the use of the low cleansing enema give 
much comfort to these patients. The patient or a relative 
should be told that a colostomy may have to be done at some 
future time; when necessary, it should be done at an elective 
time rather than as an emergency procedure. In treating female 
patients, the placing of heavily filtered radium in the vagina is 
of value. In treating extensive lesions by vaginal application 
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it is possible to reduce the size of the local growth; thus the 
complications of hemorrhage and infection are at least in part 
eliminated. 

Dr. Ira I. Kaplan, New York: I didn’t mean to leave the 
impression that the eighteen cases I described and that we 
treated over the last two years comprised all the cases of car¬ 
cinoma of the rectum we treated at Bellevue Hospital. I am 
becoming somewhat canny, like some of our surgical friends. 
I don’t quarrel with the surgeons; they are our best friends. 
But we are commencing to choose some of the cases on which 
we want to do only radiation therapy. The surgeons work with 
us in every case, jusi as in our breast cases. We are trying 
now the new method of treating breasts with radium or roentgen 
rays, a combination of irradiation along with surgery. Through¬ 
out the course of those two years, we had in our service at 
Bellevue Hospital to see, and we treated a great many of those 
that we saw, probably about 200 cases of carcinoma of the 
rectum. I believe that Bellevue Hospital has one of the largest 
intestinal clinics in the country, and of course not every case 
is suitable for radiation methods. We do try to individualize 
and we try to do our best for cases that are sent to us. I thank 
the men wlio have discussed my paper, because I have learned 
a great deal from tlieir remarks. 


SHOULD THE INTERNIST KNOW 
SYPHILIS?* 

LOYD THOMPSON, M.D. 

HOT SPRINGS NATIONAL PARK, ARK. 

It is almost with fear and trembling, with many fore¬ 
bodings and misgivings, with an humble and contrite 
spirit that I approach the question which is the title of 
this paper and attempt to lay my answer before you. 
And yet was it not answered by the greatest internist 
of us all, the incomparable Osier, with his famous 
dictum to his students: “Know syphilis in all its mani¬ 
festations and relations, and all other things clinical 
will be added unto you”? 

It is obvious that in this enlightened day it is impossi¬ 
ble for any one man to know everything in the entire 
field of medicine, but if one, even to a small degree, 
could approach the dictum of the Osier epigram, what 
a clinician he would be! 

In the early days of the knowledge of sypliilis, neither 
the physician nor the layman was, shall I say, burdened 
with a multiplicity of specialists? All followers of the 
healing art were at least presumed to know everything 
there was to know about it, so all physicians were 
syphilologists, and all syphilologists were simply 
physicians. Leoniceno, Torella and Fracastoro belonged 
to that era. 

By the end of the eighteenth century, while specialists 
as they are known to da}’ had not yet been developed, 
medical men had dropped the almost savage custom of 
relegating surgery to the l^arbers, and the great 
sj’philographers of the time, Astruc, Benjamin Bell 
and John Hunter, were surgeons. 

But the trend toward specialism in medicine soon 
became evident and syphilis, along with its strumpet 
sister gonorrhea, being recognized as most frequently 
having its beginning in venery, the specialist in these 
diseases was developed. The recognition of the 
syphilodermas as symptoms and particularly the thought 
that they were all important symptoms led these 
specialists to add all diseases of the skin to all diseases 
of the genito-urinary organs in one specialty. 

* Read before the Section on Practice of Medicine at the Eighty- 
Second Annual Session of the American Medical Association, Philadel¬ 
phia, June 12, 1931. 


During the greater part of the nineteenth century, 
the diseases of these two parts of the human body con¬ 
tinued in wedded bliss, and most of the most eminent 
syphilologists were both urologists, as they soon pre¬ 
ferred to be called, and dermatologists. Later, how¬ 
ever, they began to separate, the urologist going his 
way with his kidneys, his bladders and his prostates, 
and leaving syphilis more and more to the care of the 
dermatologist. 

Through all this, the internist has sat back and calmly 
ignored to a greater or lesser extent the importance of 
syphilis to himself, simply because the vast majority 
of cases have their beginning on the genital organs and 
their most obvious manifestations on the skin. Is it 
any more logical to do this than to fail to be interested 
in smallpox, measles or scarlet fever? 

There are often, even early in the course of syphilis, 
certain constitutional symptoms, not referable to any 
particular organ, which, while as a rule not of great 
diagnostic value, should arouse suspicion on the part 
of the clinician. One of the most striking of these is 
the fever, which has been described as occurring in a 
number of varieties, the most important of which are 
the irregular afternoon rise of temperature, rarely 
exceeding 101 F., and the continuous or “typhoidal” 
type, the temperature gradually rising after prodromal 
symptoms, such as malaise and anorexia. 

Persistent headache and angina are frequent symp¬ 
toms of early S3q3hilis and, if found together, should 
always lead the clinician to investigate for further 
evidence of this disease. Fournier described three 
varieties of headache found in early syphilis: a diffuse 
cephalalgia, meningismus or occipital headache, and 
spotlike pains due to localized areas of osteitis. The 
headaches of late syphilis vary from rather mild, con¬ 
tinuous pain to severe burning, blinding pain as found 
in the brain tumor, and often are most distressing. 

The osseous system is the seat of various symptoms, 
both in early and in late syphilis, which often are most 
significant. Ostealgia in early syphilis, so-called 
osteocopic pain, for which no definite cause has been 
ascribed, may be due to a beginning osteitis, although 
not of sufficient degree to give rise to demonstrable 
pathologic change. Osteitis and periostitis with greater 
or lesser pathologic change, however, are not infrequent 
both in early and in late syphilis, and give rise to pains 
and swelling of varying degree. Arthritides, low grade 
inflammation of the joints, and even true polyarthritis, 
while rare in early sjqihilis, are observed with com¬ 
parative frequency in the later stages. 

Gastro-intestinal symptoms in early syphilis range 
from simple anorexia to projectile vomiting due to 
intracranial pressure. Actual gastritis due to syphilis 
in the early course of the disease has not been 
demonstrated, but from the fact that macular and 
papular lesions have been demonstrated in the bladder 
and are common in the mouth it is reasonable to suppose 
that they at times exist in the stomach. Late gastric 
syphilis, diffuse gummatous infiltration, ^ single or 
multiple nodulo-ulcerative lesions and single large 
gummas, with their accompanying symptoms, are too 
well known to be more than mentioned. 

The cardiovascular system is the seat of sypinbhc 
involvement probably in all cases, and even early in the 
course of the disease sufficient pathologic change to 
cause symptoms sometimes, though rarely, takes place. 
Most significant of these instances are one or two cases 
of heart block which have been reported and which have 
responded to antisj^philitic treatment. 
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Late cardiovascular syphilis constitutes from 5 to 15 
per cent of all cardiovascular disease and is found as 
aortitis, with or without aneurysm, myocarditis, involve¬ 
ment of the coronaries, endarteritis and phlebitis. 

Involvement of the liver is the most frequent of all 
S3^philopathies and was recognized by some of the 
earliest syphilographers, some of whom, in fact, looked 
on the liver as the chief focus of the disease. 

Early syphilitic hepatitis, manifested usually only by 
a jaundice of varying degree, occurs in about 1 per cent 
of all cases, while icterus gravis as an early expression 
of the disease fortunately is very rare, ^ 

Late syphilis of the liver occurs as cirrhosis and as 
localized single or multiple gummas, the processes being 
found alone or together and the symptomatology 
depending on their location. Perihepatitis of varying 
degree of extension from the parenchyma of the liver 
also is not infrequently seen late in the course of 
syphilis. 

It has been shown that the spleen is palpable in early 
syphilis in about 36 per cent of cases and in late syphilis, 
including latent cases, in about 5 per cent. 

The presence of albumin, casts and red blood cells in 
the urine in a small percentage of cases of early syphilis 
which clear up under antisyphilitic treatment at times 
justifies the diagnosis of acute S3’philitic nephritis, while 
in late syphilis there sometimes occur chronic nephritis, 
gummas and aniyloid k^dne 3 ^ 

That pulmonary syphilis has been mistaken for 
pulmonary tuberculosis, and vice versa, is not surprising, 
although it must be admitted that the former is com¬ 
paratively rare. It occurs, however, as gummas, diffuse 
fibrosis and syphilitic peribronchitis, and is always a 
manifestation of late syphilis. 

Neurosyphilis as one of the most important, if not 
the most important, of the consequences of spirochetal 
infection need only be mentioned, for a discussion of 
this phase of the subject would lead us much too far 
afield. May I simply remind you in passing that neuro¬ 
syphilis is not necessarily of late occurrence; that 
meningitis, encephalitis, m 3 ’^elitis and cranial nerve 
involvement are not infrequently seen early in the 
course of the disease? 

It is now recognized by all that the earlier syphilis 
is diagnosed, the better are the chances of cure. The 
chancre is the first sign of S 3 ’'philis, and although very 
often it can be diagnosed with absolute accuracy on 
clinical evidence alone, even the most astute clinicians 
insist that a dark field examination be made for spiro¬ 
chetes on all venereal or other questionable sores before 
a definite conclusion is reached. And it is the reluctance, 
the indisposition, on the part of the general practitioner, 
the one who first sees the majority of chancres, to use 
the dark field, which is one of the great stumbling 
blocks to the eradication of syphilis. It has long been 
the hope of syphilologists, however, and the hope has 
not died, that a differential stain for Splrochaeta pallida 
will be developed which will be as easy of application 
as the Gram stain for the gonococcus. Then the general 
practitioner will have no excuse for not making an 
early diagnosis of S 3 ^philis; but even now, without such 
a stain, we as internists should insist on. a more uni¬ 
versal^ use of- the dark field. » 

Is it not obvious, if we recognize every syphilitic 
chancre when the first slight swelling and induration of 
the epiderrnis makes its appearance and render that 
lesion noninfectious >within twenty-four hours, which 
can be done, that the number of possible infections from 
any given chancre will decrease a thousandfold over 


the old method of waiting for the so-called secondaries 
to appear? 

And now, what about these so-called secondaries? 
Axe they really of much importance in syphilis ? By 
that I mean, are the}’’ often of much assistance in the 
diagnosis of the disease? In the first place, with the 
increased use of the dark field and early treatment the^' 
are becoming less and less frequent. In the second 
place, while they ma}^ readil}^ be confounded with other 
dermatoses, when they are present it is most rare that 
other symptoms and lesions are not manifest—the 
remains of the chancre, the superficial adenopathy, the 
alopecia. And, finally, the serologic tests are positive 
in practically 100 per cent of cases. Who has not seen 
even eminent dermatologists disagree over the diagnosis 
of a dermatosis and finall}’’ rel}” on the Wassermann or 
the therapeutic test? 

So it would seem that, while the great burden of the 
control of this ubiquitous disease must rest on the 
general practitioner who sees it first and who must 
learn to use the dark field until a satisfactory differ¬ 
ential stain has been devised, it is the internist who must 
take up the load when the disease has become general¬ 
ized. I am not attempting to deprive the urologist or 
the dermatologist or any other specialist of the right 
to diagnose or treat S 3 'philis in all its phases, provided 
his training is such as to qualify him for such work. 
But I do insist that S 3 ’^philis is not a genito-urinar}" dis¬ 
ease, is not a disease of the skin; it is a constitutional 
disease, a disease of the internal organs, and the 
internist is the one who is or should be* best qualified to 
keep it within his domain. 

There are, of course, times when the urologist and 
the dermatologist must be called on for assistance. I 
mean in those rare instances w^hen the genito-urinar}' 
organs are involved other than by the chancre, and in 
those increasingly less frequent instances of at 3 ^pical 
late syphilodetmas. But at times we must also call on 
the surgeon, the gynecologist, the ophthalmologist and 
the otolaryngologist. 

And now, in closing, may I offer as a corollary to the 
Osier epigram; If you would be a real clinician, you 
must know S 3 ^philis in all its manifestations and 
relations. 

236 Central Avenue. 


ABSTRACT OF DISCUSSION 
Dr. John H. Stokes, Philadelphia; I hope I have not 
been asked to discuss Dr. Tompson’s paper in an attitude of 
rebuttal. My own impressions on the matter are these: No 
one has a claim on syphilis tf^so facto, unless it be the public 
health authorities, on the ground that it is an infectious, trans¬ 
missible, controllable disease. Claims to syphilis must be estab¬ 
lished, if at all, by the right of special interest and enthusiasm, 
special aptitude, special opportunity and special training. There 
is no domain. There are g^-necosyphilologists such as Gellhorn, 
pediatrosyphilologists such as Jeans, and obstetrosyphilologists 
such as McCord. Eighty per cent of the venereal disease in 
this country is cared for by general practitioners, and 60 per 
cent of this portion by a relatively small group of unnamed or 
hedgerow specialists who “just growed” a la Topsy, presumably 
because they were interested. Exj^rience is convincing me 
that while every one must know the sjT)hiloIog>' of his field, 
modern preventive syphilology is most wiseb' cultivated by a 
special group, the future to show us whether this is to be the 
venereologists as such, as in Europe; the urologists, the der¬ 
matologists, the general practitioners, as here; or the state 
public health officers, again as in Europe. I have not named 
the internist, for he is. I believe, at the wrong end of the 
problem, like the neurologist. His interests are largely conse¬ 
quences. He must know the effects of established s}'ph?lfs in 
the individual. His emphasis will tend to be nonpreventive and 



996 


PERNICIOUS ANEMIA—FREEMAN 


JOVR. A. M. A. 
Oct. 3, 1931 


consequential. With apologies to my hosts, see how little he 
has improved his opportunities or met his responsibilities in 
cardiovascular syphilis. The grand categar}^ of medical symp¬ 
tomatology is neurosyphilitic in origin, yet the internist writes 
in extenso on gastric, renal and hepatic syphilis, three of the 
real rarities of the field. The chancre, secondaries and infec¬ 
tious recurrences are the important lesions of syphilis, the whole 
future of the disease as a problem in preventive medicine. No 
wonder the dermatologists and the urologists claim it. My 
experience in the teaching of syphilology has impressed me 
with- the futility, the pointlessness, of the “stress the dark field” 
slogan to the practitioner. A highly special instrument, expen¬ 
sive, technically complex, requiring training for its use, and 
hardly usable elsewhere than on the chancre, will never be in 
every doctor's office. Dark field examination is a centralized 
affair for laboratories, clinics and experts. What is really 
needed is a mechanism such as exists for gonorrhea smears, 
diphtheria cultures and Wassermann bloods. The published 
background and technic, studied in this country by Mahoney 
and Bryant, for example, exists and awaits development. May 
I close with a prediction? Unless the men who see the onset 
of syphilis—the chancre and secondaries, the syphilitic preg¬ 
nant woman, the transmissible phases of the disease—wake up, 
syphilis will gravitate, not into the hands of the internist, nor 
even the lowly dermatologist, as it has abroad, but into the 
hands of socialized medicine and the state. 

Dr. Leslie T. Gager, Washington, D. C.: In an^^ active 
hospital practice—and I have observed that hospital practice 
is usually the end-stage of what began as some physician’s 
private practice — there is abundant opportunity to answer 
Dr. Thompson’s question in the affirmative; and if, as 
Dr. Stokes observes, the internist is beginning at the wrong 
end, 1 am not sure that it is our fault: it was Osier also who 
claimed syphilis, after the first few weeks, as a medical condi¬ 
tion, Within recent months I have seen a woman of 40 with 
a recurrent tumor of the Hp. This tumor had been removed 
six months before by a surgeon under the diagnosis of epithe¬ 
lioma; now, under two injections of neoarsphenamine, the 
tumor has disappeared. Again, a wo/nan of middle age was 
admitted with extreme dyspnea and loss of voice. If wc had 
known in the ward what was revealed at the necropsy, per¬ 
haps we should have been able to perform tracheotomy and 
thereafter control her syphilis of the larynx. Another woman 
presented a picture essentially of pulmonary disease: she came 
in with dyspnea and with absence of breath sounds in the left 
chest, due possibly, it was thought, to a new growth in the 
mediastinum. Necropsy showed a large aneurysm constricting 
the primary bronchus. How often the presence of frank aortic 
disease is overlooked, sometimes even in a syphilis clinic, I 
need not mention. This spring to a fourth year class of medi¬ 
cal students I showed a patient with Cliarcot joints. Now if 
one sees three or four cases of Charcot joint a year, tlie con¬ 
dition becomes dear; but to those who have not seen it, the 
diagnosis is not so easy; and these students proceeded again 
to prove the old maxim that one has to know in order to see. 
Finall}', in still another domain, was a woman with a headache 
persistent for a month;'the physical examination was negative 
and neurologic signs were absent. Lumbar puncture and a 
positive spinal fluid proved the diagnosis of cerebrospinal syph¬ 
ilis. The first patient I have mentioned serves to call to mind 
that quotation which Sir John Bland-Sutton makes, in his 
delightful “Storj^ of a Surgeon,'* of his teacher Hulke, who 
said “Physicians need not be good surgeons, but every surgeon 
should be a good physician”; and, after all, from my experi¬ 
ences with patients it seems that for guidance and counsel in 
the crises of life what the patient generally needs first is not 
So much a specialist as a real doctor. 

Dr. a. I. Rubexstoxe, Philadelphia: I feel that S 3 ^philis 
does not belong to the dermatologist, neurologist or internist 
exclusively. It is a constitutional infection and belongs to all 
specialtie.s alike. M^hat is needed more is the cooperation of 
the dermatologist with the internist in all stages of syphilis, 
because even in early syphilis visceral complications should be 
sought and,do occur that require the internist’s attention. In 
an active hospital service, we internists see the end-results of 
sj'philis, whether they be cardiovascular, gastro-intestinal, renal 
or neuros 3 'philis. It is in these types of patients, especiall 3 '. 


that I make a plea for coordination between the syphilologist 
and the internist so that the best results and treatment may 
be obtained. It is obvious that in this class of patients inten¬ 
sive treatment of the S 3 'philis, in the hands of a dermatologist, 
might prove harmful to the patient who not only suffers from 
the end-results of syphilitic infection but may have visceral 
damage due to other causes. Another phase of S 3 'philis which 
one should bear in mind, and which Dr. Stokes continually 
emphasizes, is that the clinical manifestations termed neuro¬ 
syphilis are really an extremely late manifestation of infection 
of the cerebrospinal stem; that easily 40 to 60 per cent of early 
syphilis passes through the nervous system and that the physi¬ 
cian should recognize that a symptom-free patient with a nega¬ 
tive blood Wassermann reaction does not mean that an infection 
of the cerebrospinal stem is not present that will yield the 
iieurosyphilitic patients of the future. It is important, there¬ 
fore, in order that late neurosyphilis may be held down to a 
minimum, that the physician pay particular attention to neuro¬ 
logic signs and negative spinal fluid examinations following the 
so-callcd cure of primary and secondary syphilis. 


PERNICIOUS ANEMIA COMPLICATED BY 
ACUTE MILIARY TUBERCULOSIS 

REPORT OF A CASE 

WILLIAM FREEMAN, M.D. 

BOSTON 

Pernicious anemia complicated by tuberculosis is a 
comparatively rare condition. Only nine cases have 
been reported in the literature since 1898. Pernicious 
anemia complicated by acute miliary^ tuberculosis is 
even less common. Such a case is described in this 
paper, and the available re 2 :)orts of the condition first 
named are summarized. 

REPORT OF CASE 

History .—A Negress, a widow, aged 65, matron in a large 
department store, was admitted to the medical service of the 
Massachusetts Memorial Hospitals, Sept. 13, 1930, with a com¬ 
plaint of muscular weakness. She remembered few of the 
details of her histor 3 \ She was born in Virginia and had been 
a resident of I^Iassachusetts for the past sixty 3 'ears. She had 
had three miscarriages; five children died sometime after birth, 
and two children were living and well. Her husband had been 
dead seventeen 3 ’’ears. The menopause was reached gradually 
twelve years previously and there had been no s 3 'mptoms since. 
The patient had measles when she was a child. She gave no 
histor 3 ' of previous hospital entries, injuries or operations. One 
sister was d 3 ’ing of cancer. 

The patient had had several teeth removed, with relief of 
symptoms. Her appetite had always been good up to the present 
illness. She gave a history of moderate chronic constipation 
which was relieved b 3 ’‘ catharsis. Since the onset of the present 
illness, she had to take daih'' cathartics. Defecation had been 
painful, except during attacks of diarrhea, which began witli 
the present illness. ’Diarrhea had occurred about once a week, 
usuallv' lasting for a da 3 \ There had been no colic, icterus, 
ascites or abdominal pain. The patient's best weight had been 123 
pounds (56 Kg.) ; slie had lost 12 pounds (5.4 Kg.) in the six 
weeks preceding her admission to the hospital. She could move 
all parts of the body slowly while in bed, without pain but was 
unable to support herself in the seated or erect position. The 
remainder of the regional history was irrelevant. 

Sudden onset of generalized muscular weakness occurred 
three weeks prior to admission; she attempted to get out of bed 
and fell to the floor. Slie had since been confined to bed. She 
felt weaker in hot weather; otherwise the condition neither 
progressed nor regressed. 

Examiuatious .—The patient was fairly well developed, 
slightly emaciated, conscious, rational, fairly cooperative, ana 
in no pain. The pupils were regular and equal, and reacted 
equally to light and in accommodation. The lips and gums were 

* From the Department of Pathologj', Massachusetts Memorial 
Hospitals. 
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pale; the remaining teeth showed much tartar. The tongue was 
normal; it protruded in the midline and showed no tremors. 
Visible pulsation at the suprasternal notch was synchronous 
witli the apex beat, which was best heard in the normal loca> 
tion; the heart was not enlarged on percussion. A loud systolic 
murmur, heard at the apex, was not trajismitted. The cardiac 
rate was regular. The lungs were normal. The liver edge, felt 
two iingerbreadths below the costal margin, was not tender. 
The extremities showed" fair active motion without weight 
bearing; active motion with weight bearing was absent. The 
biceps, triceps and knee reflexes were equal but sluggish. The 
blood pressure was 128 systolic and 58 diastolic. The cervix 
was slightly lacerated and atrophied. The uterus was retro-' 
verted and *Trpzen/^ The anal sphincter was tight and tender. 
No subcutaneous or submucous hemorrhages had occurred. The 
physical examination gave otherwise negative results. 

The hematologist reported that the results of the blood 
examination were typical of pernicious anemia; he suggested 
liver therapy and a daily morphologic blood study. The neu- 
rologist could not account for the increased temperature in this 
case of pernicious anemia. October 7, the blood culture was 
contaminated. The Wassermann, Kahn and Hinton reactions 
were negative. Roentgen examination of the lungs, October 9, 
showed a diffuse, hazy infiltration of both lungs. The heart 
shadow appeared enlarged (supine film). Roentgen examina¬ 
tion of the teeth showed a diffuse pericementitis and a retained 
root October 22, a blood culture showed no bacterial growth 
after seven days’ incubation- The average of five complete, 
twenty-four hour urine examinations, approximately a week 
apart, showed essentially normal urine. 

There was a persistent leukopenia varying from 2,500 to 5,500 
cells per cubic millimeter- The average neutrophilic percentage 
was 85. From the time of the patients admission to September 
26 there were marked poikilocytosis, anisocytosis, anisochromia 
and polychromia. From then on, these conditions were less 
pronounced, - From tlie date of entrance to September 24 (two 
days after beginning the liver therapy) the hemoglobin remained 
at 40 per cent. The erythrocyte count fluctuated from a 
minimum of 930,000 to a maximum of 1,095,000. The color 
index ranged from 2.0 to 1,5. The erythroblasts varied from 
10 to 3 per hundred leukocytes. From September 25 until the 
patient died the hemoglobin fluctuated from 45 to 70 per cent; 
the erythrocytes from 1,045,000 to 2,220,000; the color index 
from 2.2 to 1.5, and the erythroblasts from 6 to 0. 

From the time liver therapy was instituted to the time the 
first lung symptoms were elicited (October 5) the daily morn* 
ing temperature was around 100 F. and the afternoon tempera¬ 
ture around 102.5 F. The pulse rate averaged 90, and the 
respiratory rate averaged 25. From October 5 to October 12, 
the temperature changed to 99 in the morning and 101 in the 
afternoon. From October 12 to October 26 (when definite 
pneumonic signs were found) the temperature changed to 99 in 
the morning and in the-afternoon. The pulse fluctuated between 
90 and 120, the respiratory rate remaining unchanged. From 
October 26 until death, the axillary temperature again assumed 
a septic type and ranged from 98.6 in the mortiing to 101 in 
the afternoon. The pulse hovered around 130. The respiratory 
rate became irregular and rose to around 44. 

Treatment and Course ,—^Liver therapy was instituted ten days 
after the patient’s admission, but no change \vas noted. October 
5 (twenty-three days after admission), the first lung signs were 
elicited; increased resonance and fine rales were heard over 
the entire right base. The patient felt no change, Thirtj'-one 
days after her admission (October 13) the right base showed 
a definite dulness and increased fremitus. Ten days later the 
patient became weaker and delirious; the legs were edematous 
and the eyes slightly icteric. The day before death, pneumonic 
signs were found scattered over both lungs; pitting edema of 
the legs was more marked: the icterus was slightly increased, 
and ascites was found. The patient was conscious but could 
not talk, 

COMMENT 

The hematologic examination, the weakness, loss of 
appetite and lack of tuberculous signs indicate the 
priority of onset of pernicious anemia. Unfortunately 
a complete record of the neurologic observations was 
not made, but apparently the neurologist was satisfied 
that they were consistent with pernicious anemia, 


exxeptiiig the increased temperature. An examination 
of the gastric contents and of the eyegrounds, a' neutral 
red test, and a determination of the icteric index should 
have been made. Glossitis, subcutaneous and submu¬ 
cous hemorrhages, usually found in pernicious anemia, 
were absent in this case. An increased temperature in 
uncomplicated cases of pernicious anemia is not uncom¬ 
mon. On the institution of liver therapy, the hemato¬ 
poietic improvement was slow but definite; tuberculosis 
set in before much headway could be made. The 
increasing severity of the tuberculous process did not 
completely i*etard the slow blood improvement. The 
icterus, edema and ascites were probably hepatic in 
origin. The onset of tuberculosis was insidious at 
first, but when the acute miliary process started, death 
was rapid. The high evening temperature, herpes, 
leukocytosis and the urinary condition, usual accom¬ 
paniments of acute miliary tuberculosis, were absent 
in this case.' 

Death was due essentially to the tuberculous process. 
The original focus was the peribronchial lymph nodes, 
which showed complete destruction, as indicated by a 
dense fibrous wall encapsulating caseous material. The 
miliary tubercles, which studded the lungs, liver, spleen, 
peritoneum, omentum and mesentery, were atypical in 
their histologic appearance. There was a distinct 
absence of fibroblastic proliferation, lymphocytic infil¬ 
tration, and foreign body giant cells. Caseation necrosis, 
monocytic infiltration and many acid-fast bacilli were 
demonstrated in each lung. The right pleural apex 
revealed a healed tuberculous scar. There were no 
tubercles found in the thyroid, heart, gallbladder, pan¬ 
creas, kidneys, urinary bladder, suprarenals, uterus and 
adnexa or bone marrow. The brain and spinal cord 
were not examined. 

The observations consistent with pernicious anemia 
were lemon-yellow abdominal fat; bright red abdominal 
and skeletal muscles; hepatic hypertrophy and marked 
fatty degeneration; pitting edema of the legs; ascites; 
slight splenomegaly, and marlcedly hyperplastic femoral 
bone marrow. The cavity of the left femur was com¬ 
pletely filled by a semifluid bright red marrow. Micro¬ 
scopically it showed the spaces between the fat cells 
crowded with blood cells, chiefly erythrocytes. There 
were many nucleated red and white cells; many of 
the erythrocytes had pyknotic nuclei; those with young 
nuclei were chiefly megaloblasts. A few were under¬ 
going mitosis; some, laryorrhexis. There were many 
neutrophilic and eosinophilic myelocytes and many 
myeoblasts (lymphoidocytes of Pappenheim). There 
were a few accumulations of yellow-brown pigment, 
but they were less numerous than is usual in cases of 
pernicious anemia. Glossitis, subcutaneous and sub¬ 
mucous hemorrhages, fatty degeneration of the myo¬ 
cardium and atrophied gastric mucosa were absent. 
Incidental observations were myocardial fibrosis, 
chronic arteriolarsclerotic kidneys and slight chronic 
cholecystitis. 


SUMM.\RY 

A widowed Negress, aged 65, presented sudden mus¬ 
cular weakness, loss of appetite, and obstipation with 
occasional attacks of diarrhea of three weeks' dura¬ 
tion. The past history was essentially irrelevant. On 
entry, there were at 3 ’pical symptoms and signs of 
uncomplicated pernicious anemia. Liver therap_v led 
to slow improvement. Twenty-three clays after admis¬ 
sion the first signs of pulmonary tuberculosis were 
found, which soon assumed the acute miliary form, 
resulting in deatli forty-eight days after admission, in / 
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spite of a clefinite improvement in the pernicious 
anemia. 

At autopsy, atypical acute miliary tuberculosis was 
found in both lungs and in the liver, spleen, peritoneum, 
omentum and niesenter}^ the original focus being the 
peribronchial lymph nodes. Atypical conditions of per¬ 
nicious anemia were present in the spleen, the liver and 
the femoral bone marrow. Ascites and edema were 
noted also. 

REVIEW OF THE LITERATURE 

In 1898, Hills ^ presented the first available case on 
the subject. Although his case of chronic glandular 
tuberculosis may have been complicated by pernicious 
anemia, the meager evidence presented does not permit 
any definite decision as to the type of anemia present. 
The same decision is arrived at from the case reports 
of Obraztsoff,- Fiessinger,^ Labbe ^ and Pissavy.^ 

Ribadeau-Dumas' ® case report was detailed enough 
to diagnose a definite severe secondary anemia accom¬ 
panying the acute generalized miliary tuberculosis, 
which is a rather common condition. 

The first authentic case was reported by von Die- 
balla ^ in 1907. The patient was a man, aged 55, ill 
with pernicious anemia. After seven months, signs 
of active pulmonary tuberculosis were found, and the 
j^atient died two months later. The improvement of 
the pernicious anemia was marked during this time; 
the intervention of tuberculosis had no apparent bear¬ 
ing on the improvement. Death was due to active 
pulmonary and peribronchial tuberculosis with cavita¬ 
tion, The femoral bone marrow activity resemliled 
that found in our patient. A similar case was reported 
l)y Mathias ® in 1926. The pernicious anemia in this 
case was complicated by chronic glandular tuberculosis. 
The following year, Neuburger^ reported another case 
of pernicious anemia complicated by chronic tuberu- 
losis. 

Nine cases are found recorded in the literature since 
1898 wherein tuberculosis and pernicious anemia were 
considered to be present in the same patient. Six 
possible cases do not offer substantial evidence of per¬ 
nicious anemia and can therefore be disregarded. 

Von Dieballa, Mathias and Neuburger reported 
authentic cases in 1907, 1926 and 1927, respectively. 
All three of these cases were complicated by chronic 
tuberculosis; pernicious anemia was of prior onset. 

I present a fourth authentic case of the dual pres¬ 
ence of pernicious anemia and tuberculosis. In this 
case the tuberculous process was of the acute miliary 
Horm. Pernicious anemia had, undoubtedly, the prior¬ 
ity of onset and improved slightly with liver therapy 
in spite of the development of the complicating tuber¬ 
culous process. Tuberculosis actually killed the patient. 

82 East Concord Street. 
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CONTROL OF TYPHOID IN RICHMOND 
COUNTY, NORTH CAROLINA 

A. B. McCREARY, M.D. 

Epidemiologist, North Carolina State Board of Health 
RALEIGH, N. C. 

This paper is intended to set forth a brief description 
of the methods adopted toward the eradication of 
typhoid fever in Richmond County, N. C. Richmond 
County has about 35,000 people, two thirds of whom 
are Negroes. It is situated on the southern border ol 
the sandhill belt, near Pinehurst. It is a manufacturing 
agricultural and railroad center. 

The county health department, functioning in coop¬ 
eration with the state board of health, was organized 
in November, 1924. Typhoid had long been a problem 
in the county. As early as 1916 the state board of 
health had conducted an effective campaign against the 
disease with fine results, but the fight against typhoid 
was neglected from 1917 until the organization of the 
county health department. 

In the first year of the organized health work, there 
were 35 cases with 10 deaths. In 1926 there were 19 
cases with 5 deaths. In 1927 there were 3 cases with 
1 death; 1928, 8 cases with 2 deaths; 1929, 5 cases 
with 2 deaths. More than 75 per cent were Negroes, 
none of whom had ever been inoculated. 

Richmond County averaged for the nine years prior 
to 1927 22.8 cases a year. For the period of three years 
from Jan. 1, 1927, through 1929, the average was 5.3 
cases a year. During the seven years from Jan. 1, 
1918, to Dec. 31, 1924, Richmond County had 152 cases 
of typhoid witli 26 deaths. A local paper carries a 
column captioned “Ten Years Ago Today'" in which 
there are frequent references to typhoid cases and 
deaths. It was looked on as a matter of course at that 
time; it was not taken seriously by the public in spite 
of its great toll. 

Over a period of five years, 5,058 complete immuni¬ 
zations for typhoid were given, and it is reasonable to 
assume that 2,000 of those immunized returned for 
reinoculation after three years. This means that 3,000 
persons, or less than 10 per cent, are availing them¬ 
selves of the protection offered by typhoid serum. The 
number of colored persons taking it was probably less 
than 0.5 per cent. So, the problem was to reach the 
negligent 99 per cent. 

The specific methods of control in Richmond County 
have been based on three propositions: first, general 
health education; second, regulation of sewage disposal 
under the state sanitary privy law; third, immunization 
against typhoid. 

HEALTH EDUCATION 

Naturally, health education is the goal every one is 
striving for, being, of course, a promulgation of all 
other methods of control. In the educational methods 
attempted through all possible agencies, the fact that 
40 per cent of the population of the county ^vas made 
up of Negroes, many of them illiterate and ignorant, 
enforced the necessity for simplification in every detail. 
The Negro is nothing if not emotional and religious. 
With this in mind, the health officer, acting with the 
welfare officer, elicited the aid of the Negro clergy. As 
a result, the health officer was able to make talks directly 
to the congregations of practically every colored church 
in the county. The burden of the talks in the churches 
was to the effect that, if the worshipers were to he 
consistently religious, they must take pains to protect 
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their bodies from disease. The response was even 
better than was anticipated. The Negroes were so-con- 
verted to immunization that they assented to their 
children being given not only typhoid serum but also 
toxin-antitoxin, and large numbers of them were vac¬ 
cinated against smallpox, so that what was primarily 
a typhoid campaign developed into a campaign for the 
genera] advancement of approved health measures. 
Fifteen hundred colored children received toxin-anti¬ 
toxin during the last six months of 1929, and an equal 
number of white persons were immunized during the 
same period. 

In these talks in connection with the clinic work, 
good screens, safe sewage disposal and pure water and 
milk supplies were stressed. The information the audi¬ 
ence carried back to their more indifferent neighbors 
was worth a great deal in the advancement of the con¬ 
trol measures. An intensive publicity campaign utiliz¬ 
ing the best available spaces of the local press was 
employed. The motion picture theaters presented slides 
carrying brief warnings of the danger and advising 
inoculation. The schools contributed their part to the 
general program by bringing it to the attention of the 
children daily. The ministers of all the churches con¬ 
tributed materially to bringing it to the attention of their 
congregation. Circular letters were utilized, and the 
ordinary appeal through letters to the practicing physi¬ 
cians were sent out. The people on all sides were 
urged to take and to talk typhoid inoculation. The 
support of physicians was obtained by personal calls. 
In every suspected case the health officer made one or 
more visits with the family physician, and several visits 
to persons who could hardly be called suspects. Franked 
containers were placed in the hands of all physicians 
for the purpose of getting blood specimens, but as the 
health officer expressed a willingness to get these specx- 
• mens for them, it was usually done by the officer since 
he would see the patients not later than twenty-four 
hours after the family physician had reported them. 
A typhoid case card was filled out on every suspect 
and considered as typhoid until ruled out by the blood 
culture, Widal, stool or symptomatology. Of seventeen 
individual records for 1929, five were positive typhoid, 
twelve were ruled out because the history, symptoma¬ 
tology, laboratory observations or ultimate discovery of 
the causative factor did not justify a diagnosis of 
typhoid. It is easy to believe that many of the cases 
diagnosed as typhoid in Richmond County in the past 
were probably something else. 

SANITATION 

The greater percentage of the decrease in typhoid has 
been due to better sewage disposal. During 1925 and 
1926, the majority of the cases were in the towns of 
Rockingham and Hamlet. The installation of proper 
sewage facilities in the areas where typhoid occurred 
has marked the disappearance of the disease from the 
towns since 1926. So, the problem now is not how to 
take care of the small towns but how to control out¬ 
breaks in the rural districts; how to protect the vaca¬ 
tionist, the farm tenant and the Negro. North Carolina 
has a state-wide sanitary privy law which provides that 
a householder is not permitted to have any kind of 
privy or system of sewage disposal within a mile of 
an}" mlinicipality, that has not been approved by the 
slate board of health. This law was especially valuable 
. in the suburbs of the towns out of reach of the sewer 
lines. ... 

The typhoid rate in Richmond County has decreased 
strikingly in the past few years, and it is felt that with 


these standards of control it should not rise. The 
foregoing plan can be applied in any rural county 
regardless of locality, the problem being to reach the 
ignorant members of all races, selling them the idea of 
disease prevention. Local conditions must govern the 
method of salesmanship. Each individual health officer, 
with a knowledge of his people and of their needs, 
must decide on the best method of health education to 
employ in his own community. 

CONCLUSION 

We attribute the decrease in typhoid in Richmond 
County among Negroes and ignorant white persons to 
the following: 

1. Information by word of mouth is given to the 
uneducated public concerning typhoid and the value of 
better hygienic conditions, 

2. Improved sanitary conditions, grade A milk, 
inspected foods and adequate sewage disposal cannot, 
with this type of person, be put over by pamphlets and 
newspapers. They must hear the word. 

3. The cooperation of the public and of the medical 
profession in an oral program is essential. 

4. The assistance of the newspapers with this class 
is useful only so far as educated persons are stimulated 
to impart information orally. 


GONOCOCCAL BACTEREMIA IN A 
WOMAN, WITH CURE BY SUR¬ 
GICAL INTERVENTION* 


JOHN H. GARLOCK, M.D. 

NEW YORK 


In May, 1930, Wheeler and Cornell ^ reported from 
the First Surgical Division of the New York Hospital 
a case of gonococcal bacteremia cured by operation. 
This probably represents the first case of its kind in 
surgical literature. Soon afterward, a patient present¬ 
ing a similar condition was admitted to the Second 
Medical Division of the New York Hospital, and her 
case forms the basis of the present communication, A 
detailed description of the illness of this patient is 
herewith appended, because it is felt that the problem 
which presented itself is of considerable importance 
and that its solution opens up a new field in the therapy 
of this disease. 


REPORT OF CASE 


R. H., a woman, aged 26, was admitted to the medical service 
of the New York Hospital, June 26, 1929, with the chief com¬ 
plaint of fever and rash of four weeks^ duration. Four weeks 
before, the patient came home from work unusually tired and 
suffering from a severe headache. That night she had a chill, 
followed by fever. This occurred on the first day of her last 
menstrual period. On the following day, a fine rash appeared 
over the feet and hands. By the third day, all the symptoms 
had disappeared. One week later there again developed chill, 
fever and rash, the latter being quite tender. The patient 
noted also pain and stiffness in both ankles. Since then, she 
had had irregular attacks of chills, fever, rash, and pains in the 
joints. Two days before admission, she had a severe epistaxis. 
For about a week she had noted palpitation. There was no 
history of cold, sore throat, chorea or rheumatism. The past 
history was completely negative. She wis married seven 
months and had never been pregnant. Menses were always 


* Frotn the Second Surgical Division of the ’New York Hospital. 
Service of Dr. Eugene H. Pool. ' * 

1, Wheeler, G. W,. and Cornell, N. W.: Gonococcal Bacteremia in a 
"'^man, with Apparent Cure by Surgical Intei^’cntion. J. A. M. A. 
: 1^68 (May i/) 1930. 
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normal. There was no history indicative of gonorrheal infec¬ 
tion. 

Physical examination showed that the patient, who was acutely 
ill, was well developed and well nourished. The tongue was 
coated, and the right tonsil was ragged. The heart was slightly 
enlarged to the left. There was a soft systolic murmur at the 
apex and a very rough systolic murmur at the pulmonic area. 
There was no palpable splenic enlargement. The lungs were 
clear. The skin over the back and over the anterior wall of the 
chest presented a coalescing honey-colored macular rash. On 
the extensor surfaces of both forearms and the flexor surfaces 
of the legs were many rose-red, somewhat nodular areas, vary¬ 
ing in size from a dime to a five cent piece (from 18 to 21 
mm.). Pelvic examination disclosed a soft boggy cervix. The 
uterus was small and anterior, and no masses were felt. The 
temperature was 104 F; the pulse was 110, and respirations 
v\'ere 22. Urinalysis gave negative results. The red blood 
cells numbered 4,980,000; the hemoglobin content was 90 per 
cent; the white blood cells were 17,250, and the polymorphonu¬ 
clear leukocytes were 72 per cent. The Wassermann reaction 
was negative. 

Three blood cultures, taken June 27, July 2 and July 5, 
showed a heavy pure growth of a gram-negative diplococcus. 
Great difficult}' was encoutitcred in obtaining subcultures of 
this organism, because it would not develop satisfactorily in 
mediums usually employed for the gram-negative coccus group. 
It appeared to grow only in the presence of small amounts of 
blood. The organism fermented de.xtrose, producing acid but 
no gas. It did not ferment maltose. It gave the microscopic 
and cultural characteristics of the gonococcus, July 24, a 
gram-stained film from the cervix for the first time showed 
numerous pus cells and gram-negative cocci, some intracellular. 
Cultures from this material were unsatisfactory. 

The patient was observed for a long time from the medical 
point of view. The heart became somewhat enlarged, and 
S 3 *stolic and dia.stolic murmurs developed at the apex. After 
the blood cultures were reported, the case was thought to be 
one of gonococcal endocarditis. The patient became somewhat 
anemic. The red blood cells dropped to 3,920,000 and the 
hemoglobin to 70 per cent. The white blood cells dropped to 
22,000 and polymorphonuclear leukocytes to 74 per cent. Even 
though the course of the disease was prolonged and septic, the 
patient did not go down hill, as one would have expected, and 
her nutrition was remarkably well preserved. She was seen 
by numerous consultants, an ophthalmologist, an otologist and a 
gynecologist, and all their examinations gave negative results. 

July 15, she was transferred to the Second Surgical Division. 
On the basis of the boggy cervix, a dilation and curettage was 
decided on. Visual inspection of the cervix did not show any 
signs of infection. The uterus was gently curetted, and some 
organized blood clot was obtained. This was reported as 
decidua. However, her condition did not improve and she still 
had a septic temperature. Five transfusions were given, two 
of the exsanguination type on the advice of Dr. Stetson. No 
improvement was noted. Finally, it was decided that some¬ 
thing more radical was necessary. Since the pathologic site of 
gonococcal infection is in the cervix and tubes, an operation 
on these structures seemed indicated in spite of the negative 
observations. It was argued that, if the patient had a gono¬ 
coccal endocarditis, the prognosis was hopeless and operation 
would do no harm. However, if no endocarditis was present, 
operation offered her her only chance. Accordingly, the 
operation was performed, Augrist 10. A lower left rectus 
incision was made. No fluid was encountered. Grossly, the 
pelvis structures looked normal, with the exception of some 
reddening of the tubes. No exudate was present. A thickened 
vein was seen in the left broad ligament. Both tubes were 
removed with as much of the broad ligaments as possible, and 
the wound was closed without drainage. The cervix was then 
thoroughly cooked with the bipolar current of the endothermy 
machine. 

That night, the patient’s temperature reached normal for the 
first time in seven weeks. Except for an occasional rise, the 
temperature came down to normal. She was discharged from 
hospital six weeks later with the wound healed by primary 
and the cervical stump completely healed. All blood 
^ after operation remained negative. 


Pathologic examination of the tubes showed some polymor¬ 
phonuclear leukocytes and sparse round cell infiltration.' No 
organisms were seen. No venous thrombi were found in spite 
of a very careful search. 

The patient has been seen many times since discharge from 
the hospital. She has been in perfect health ever since. The 
last examination was made, April 28, 1931. At that time she 
stated that she had gained 20 pounds (9 Kg.) and had no com¬ 
plaints. Examination showed a clear skin, a normal blood 
count, a healed cervical stump and a normal pelvis. The heart 
murmurs, noted during her stay in the hospital, were no longer 
audible, and there was no cardiac enlargement. 

COMMENT 

It is intere.stiiig to note that, of eight blood cultures 
taken, only three were positive for the gonococcus. This 
would indicate an intermittent bacteremia. This type of 
infection is quite different from the other variety of 
gonococcal bacteremia as observed at New York 
Hospital, In the latter, all blood cultures had been 
positive, and all cases have terminated fatally. They 
all gave definite evidence of serious involvement of the 
endocardium. The course of events in the illness of the 
patient here described would indicate the presence of an 
infected focus which introduced organisms into the 
blood stream at intervals. It therefore seemed fair to 
assume that, if the focus could be found and if it could 
be eradicated by surgical intervention, the patient would 
have a good chance of recovery. However, when there 
is indubitable evidence of involvement of the heart 
valves, the prognosis is hopeless. 

In attempting to discover the location of the focus, 
one must bear in mind that the pathologic process of 
gonococcal infections is centered mainly in the genital 
organs, and, in the female, most often in the glands of 
the cervix and in the fallopian tubes. Very often, as in 
the case reported, and in that of Wheeler and Cornell, 
the organism may be present in the blood stream in 
sufficient numbers to cause severe constitutional reac¬ 
tions, yet locally, in the cervix and tubes, there may 
l)e nothing to indicate an inflammatory process. This 
may be evidence of a lowered virulence of the organism 
itself or of increased local resistance of the tissues. 

It is well known that the streptococcus and the 
staphylococcus may produce an intermittent bacteremia 
when the underlying pathologic process is an infected 
thrombus in a blood vessel. Innumerable cases have 
been reported of rapid recovery following either ligation 
of an infected vein or ligation plus removal of an 
infected thrombus. It seems reasonable to suppose that 
the same pathologic condition was present in the case 
here reported, although this was not proved by micro¬ 
scopic section. It would seem fair to assume that by the 
operation performed the blood vessel focus was eradi¬ 
cated. It was probably present either in the veins 
arising from the cervix or farther out in the broad 
ligaments. 

CONCLUSIONS 

1. In certain cases of gonococcal bacteremia in 
women there may be an intermittent blood stream 
invasion. At the same time there may be little or 
nothing in the history, physical examination and clinical 
course to indicate the presence of a focus in the cervix, 
uterus or fallopian tubes. 

2. The cause of an intermittent bacteremia presuma¬ 
bly is a local focus with blood vessel involvement. 

3. Operation in such cases should be considered. . 
Timely and appropriate surgical intervention nia}^ offer 
the only chance of recovery. 

SO East Seventy-Seventh Street. 



Volume 97 
XUMBER 14 


COUNCIL ON PHARMACY AND CHEMISTRY 


1001 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

Tjie Council has authorized publication of the following 
retorts. W. a. Puckner, Secretary, 

PANTOPON-ROCHE OMITTED FROM 


the hydrochlorides of opium alkaloids, containing 50 per cent 
of anhydrous morphine hydrochloride. 

From this continued infraction of the condition on which the 
product was accepted, it is evident that despite repeated expres¬ 
sion of good faith the firm cannot be depended on to market 
Pantopon-Roche with claims which make ft acceptable for New 
and Nonofficial Remedies. The Council therefore rescinded the 
acceptance of Pantopon-Roche. 


N. N. R. 

Pantopon-Rochc (Pantopium Hydrochloricum), marketed by 
Hoffmann-La Roche, Inc., is a mixture of the hydrochlorides 
of the alkaloids of opium containing 50 per cent of anhydrous 
morphine hydrochloride. It was accepted for New and Non¬ 
official Remedies in 1915. In accepting the product, and repeat¬ 
edly thereafter the Council has insisted that the Hrm avoid in 
its advertising any claim that Pantopon-Roche is possessed of 
essential properties lacking in morphine. The Council has been 
obliged, however, to remind 

the firm that its advertising r- 

should not contain this claim ^ ^ 

either directly or by infer- /\M/i ^ A / 

cnee; and the firm has re- | tuC i 

peatedly signified willingness ^ Mm r t 

to abide by this condition. M / / Xj3J)0X3] 

Recently the following I * € 

circular letter of Hoffmann- JpCClfllCDS X 

La Roche, Inc., was^ for- J 

warded to the Council on 

Pharmacy and Chemistry by # -ri i • I 

a physician: L I hC ChemiCal 

“September. 1930. ^ 

“Dear Doctor: I * X 

you really thouglit that ^0n€r3.i IH tCFCS 

patient you saw yesterday in vio* n I i t 

lent pain could only obtain relief 2.* 1 HE UbOrilOry IS 

from an opiate? Well, without \ 

doubt, you were right, for in WOFR lOF WnlCtl I 

cases of that sort suffering frfim tnift>cfic(alinnc fif iK 

acute pain, an opiate is certainly lUTOUgdUUlK) Ut UI 

a God.send. COUIlal OR ¥m\ 

“But, when you pulled out your 

syringe and were preparing your ^ TLp I fir 

hypo solution of morphine, did it J* Uli 

occur to you just why you resort woducfelnoriftnal 

to morphine in such cases? We uL*!.. 

dare say not, for you have been l3.u6lS 3ilQ tllS SOUfl 

using it for years thinking that jp| rtf n( 

there is nothing superior to mor- C 

phine when you are confronted yf -a 4 . I L 

with painful conditions that de- 1*1® prCS^HX L3XJ 

mand the opiates. enlaf^eflt 3Sd 3. 

Jhow, frankly, have you ever .o , .. 

thought that there might be some- speamens tor all 

thing other than morphine worthy anHI fiKucfrionc if 

of your consideration when you lb 

arc called upon to use an opiate? ... minm™!,.-.-- 

You read the journals aod attend ^ reproduction of a 

medical ra«<'nBs. What about a. M. A. Chemical Laboratory < 

Pantopon? Would this Roche Session of the American Medical 

narcotic be so strongly and con- 1931 , This poster explains why 

tinuously advocated in place of chemical work for individuals, 

the Old, drug, morphine, if it did 

not possess some striking ad- - — ' ' -- 


Q/m^ the AM.A. Chemical 
V/' / LaboiatDiy Cannot Ana- 
fyze Specimens for Individuals- 

I 

1. The chemical work undertaken 
by the Laboratory must be of 
feneral interest to Physicians. 

2 . The Laboritory is busily en|a^ed in the 
work for which it was founded, namely, 
investigations of the newer remedies for the 
Coundl on Pharmacy and Chemistry 

3 . The Labotafory undertakes examination onlyof 
products in orignal 0 niainefs, bearirig original 
labels and the source of who can be vouched 
■for in case of possible court action. 

-f. The present Laboratory would need mudr 
enlar^ent and a far lai^r staff to examine 
specimens for all of the one hundred thous¬ 
and physicians it is designed to serve. 

A reduced reproduction of a poster which was shown in the 
A. M. A- Chemical Laboratory exhibit at the eighty-second Annual 
Session of the American Medical Association at Philadelphia, June, 
1931, This poster explains why the Laboratory cannot undertake 
chemical work for individuals. 


PERNOCTON NOT ACCEPTABLE 
FOR N. N. R. 

Pcrnocton, stated to be a 10 per cent solution of the sodium 
salt of the secondary butyl-beta-bromallyl barbituric acid, was 
submitted for consideration of the Council by Riedel-de Haen, 
Inc. The product is proposed for intravenous injection for 
production of ^'Pernocton sleep.” Since the name Pernocton 
is therapeutically suggestive, the firm proposed to replace it 

with the name “Pernoston” 

.. .. and requested consideration of 

■■■ . . ' I the product under the latter 

\ g k f name; however, advertising 

J4.A. Chemical 

^ ‘ bears the name Pernocton. 

ntir The Councirs referee ex- 

\jiy vaimut mia ^^^e than fifty 

If mHllFlHlIofc papers on Pernocton and 

fX informally offered certain 

criticisms of the advertising 
to the Riedel-de Haen com- 

tory must be or cited by the referee had 

; to Physicians. 1 appeared in 1928, since which 

time great improvements have 
busily en^ct^ed in the been made in the methods 

was founded, namely, f administration So far as 

jA e if/ the referee was able to deter- 

flfiWCT rCffiEuieS tor the mine, however, the only 

acy and Chemistry 1 improvement is in recom- 

^ mending smaller doses, be- 

Makes examination onlyof the former doses had 

■nnfainpK bearing original ptoved too dangerous. Ac- 

ro^n^, Dearifg original cording to various writers, 

5 or WfliCh CBJl bs vouched Pemocton had caused numer- 

isible court suliion. deaths. Rledel-de Haen, 

Inc,, submitted a list of 139 
>ra.iory would need mudi references, many of which 

ar la^r staff to examine ‘''f 

X lU “ L j referee cannot now undertake 

n the OnS hUndfEu. thOUS" an analysis of all the papers, 

IS designed to serve. faut he subjected the follow- 

Q ing three recent papers sub- 

, , -, . . mitted by Riedel-de Haen to 

poster which was shown m the ^ ._f ^ , • 

:hibit at the eighty-second Annual ^ critical analysis: 

Association at Philadelphia, June, Kautz, F. A. S.: *‘Pernoc- 

the Laboratory cannot undertake ton”: A Hypnotic and Am¬ 
nesic Agent (/. Med,, March, 
—-—... . 1931): In this paper Kautz 


vantages? 

“Why not make use of our offer to place a supply of Pantopon, in 
both hypodermic and oral forms, in your hands? If you do, you will 
soon find that you wdll not only be using Pantopon in place of morphine 
but also advocating it among your colleagues. 

*'Sincerely yours, 

“HOFFMANN-LA ROCHE, Inc. 

“Elmer H, Bosst, 

“Executive Director. 

^“P, S.—^Please see that you send us one of the 1923 Series, Federal 
Larcotic Orders, properly filled out and do vot forget to sign it. The 
supply of Pantopon goes with our compliments. In event you do not 
have the narcotic form return the card to us, anyhoiv, so that we can at 
least send you a very interesting booklet on the drug that is replacing 
morphine/* 

The intent of^ this letter to indicate that the action of 
Pantopon-Roche is essentially different from that of morphine 
is plain. Furthermore, the letter fails to apprise the physician 
of the identity of the product, namely, that it is a mixture of 


reiterates many times that 
Pernocton is not used as an anesthetic but only to produce sleep. 
However, the doses used by him—up to 6.6 cc. with an additional 
2.2 cc. if necessary after a few hours—are those which evidently 
produce narcosis. 

Mclvesson, E. I,, and ^feCarthy, K. C.: A Comparison of 
Sodium Amytal and Pernocton as Preanesthetic Hypnotics 
(Brit M, J,, Nov. 29, 1930): In this paper the authors state 
that *’\vheu the patient becomes relaxed so that he cannot be 
roused by questions or gentle shaking, and respirations are 
even, regular and machine-like with gentle snoring, we assume 
that we are entering the stage of hypnosis.” It is obvious that, 
when a patient cannot be awakened by questions or gentle 
shaking, when the respiration is machtne-like, with gentle 
snoring, that patient is in narcosis and not in a condition of 
physiologic sleep. 

Friedlaender, Bernard: Pernocton Sleep: Its Surgical Use 
Indications (Am. /. Snrg, 11:485 [Marchl 
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1931): This paper embraces fourteen pages, of which four are 
devoted to a bibliography of 195 references, only 5 of which, 
however, are mentioned in the text. Of the eight pages of 
text, apparently less than one is original with the writer, the 
remainder being taken, apparently, from a discussion of the 
literature in which reference is made to thirty-six authors, only 
five of which, however, are mentioned in the bibliography. This 
part of the paper has the appearance of having been prepared 
by some one other than Friedlaendcr. Friediaender gives a 
table (approximately one-sixth page) of 1,200 operations, and 
eight paragraphs of conclusions equal to about half a page, 
which is, apparently, all that he has contributed to this himself. 
This paper was sent by Riedel-de Haen, Inc., and has the 
appearance of having been largely prepared by the manufac¬ 
turer's agent, though obviously one cannot say that that is the 
case. Nevertheless, when a writer mentions 31 papers, not one 
of which is included in the bibliography of 195 references, it is 
difficult to avoid the conclusion mentioned. Everywhere the 
writer mentions *‘pernocton sleep" but the text shows clearly 
that he was using doses which produced light narcosis, and he 
presents no evidence by which the advantages or disadvantages 
of Pernocton may be determined. This is true of the other 
two papers; such papers as these fail to show a proper critical 
attitude and lend themselves readily to use as advertising 
propaganda to those who do not take the trouble to analyze the 
literature carefully. Since these three papers are the only ones 
submitted to the Council, it is fair to assume that they are 
representative of the later literature of that subject. 

The Council declared the name Pernocton therapeutically 
suggestive and held the product, whether marketed as Pernoc¬ 
ton or as Pernoston, unacceptable for New and Nonofficial 
Remedies for lack of critical evidence that routine intravenous 
injection of potent narcotics is desirable or safe. 


Committee on Foods 


The following products have bepn accepted as conforming to 

THE RULES OF THE COMMITTEE ON FoODS OF THE AMERICAN MeDICAL 
Association. These products are approved for 

ADVERTISING IN THE PUBLICATIONS OF THE AMERICAN 

Medical Association, and for general promulga¬ 
tion TO THE public. TiIEY WILL BE INCLUDED IN 
THE book OF Accepted Foods to be published by 



the American Medical Association. 


Raymond Hertwig, Sccietary. 


GOLD MEDAL FLOUR ‘‘KITCHEN TESTED'’ 

Manujacturcr. —Associate companies of General Mills, Inc., 
Minneapolis, Minn. 

Description. —A moderately “strong" hard-wheat patent flour 
designed for general baking purposes in the home. 

Manufacture. —This is a “medium strength” hard wheat flour 
designed primarily for “all purpose” home use; made from 
selected hard wheats raised in various sections of the country. 
The manufacture involves three distinct operations: (1) storage 
of the various types of grain with characteristic baking values 
and their proper blending to yield a flour of desired character¬ 
istics ; (2) the cleaning and conditioning of the grain in prepara¬ 
tion for milling; (3) the milling of the wheat and the separation 
of the desired flour portions. The blending of the wheat types 
is in accordance with the results of analytic, “experimental mill¬ 
ing” and baking. The cleaning consists of removal of foreign 
materials and washing with water. The cleaned wheat is 
“tempered” by soaking in water to establish the proper moisture 
content for satisfactory milling. The milling consists essentially 
of alternate grinding and sifting processes which remove the 
bran and germ and reduce the endosperm to a fine flour. 

The milled flour is bleached and treated to improve the color 
and baking quality. The bleaching agent is composed of benzoyl 
peroxide mixed -with'> calcium phosphate (dosage 1 part to 50,000 
parts of flour). The “improving agent” is essentially nitrogen 
trichloride (dosage from 1.5 to 3 Gm. for each 196 pounds). 
The final treated flour is packed in paper or cloth bags. 

The flour selected for this brand is tested daily by the labora¬ 
tory and the baking kitchen. The laboratory tests aid in con¬ 


trolling mill operations; the baking tests are to assure uniform 
baking results in the home. 


Chemical Composition .—« 

(proximate analysis) 

Moisture ... 

Ash ...... 

Fat (direct ether extraction method)... 

Protein (N X 5.7). 

Crude fiber . 

Carbohydrates (by difference) other than crude 
fiber . 

Calorics.-^ 3 . 44 ^ 3.49 gram 

97.7 —99.4 per ounce 


per cent 
13.0 -14.5 
0.38- 0.44 
0.8 - 1.2 
9.0 -12.0 
0.3 - 0.5 

76.5 -71.4 


Claims of Manufacturer. —A good quality “all purpose” flour 
for use in home baking; standardized in baking characteristics 
for uniform performance under normal home baking conditions. 


GOLD MEDAL FLOUR 
“Kitchen-Tested”—Self Rising Flour 

Manufacturer. —Associate companies of General Mills, Inc., 
Minneapolis. 

Description. —A self rising flour. A mixture of patent flour 
(Gold Medal Flour—“Kitchen-tested”), baking powder contain¬ 
ing monocalcium acid phosphate and sodium bicarbonate; and 
table salt. 

Manufacture. —^Thc flour, sodium bicarbonate and sodium 
chloride are mixed in a flour mixer for a definite period. The 
monocalcium acid phosphate is added and the mixing continued 
for a second definite period until homogeneous. The completed 
mix is packed in bags by automatic filling machines. 

The self rising mix is regularly tested to assure proper 
mixing. 


Chemical Composition .— 


Moisture ...., 
Ash . 


(proximate analysis) 

per cent 

.13.0—14.5 

. 4 . 0 — 4.0 

Fat (ether extract) 
Protein (N X 5.7) 
Crude fiber . 



. 0 . 8 — 1.2 

. 9.0—12.0 

. 0.3— 0.5 

Carbohydrates 
fiber . 

(by 

difference) 

other than 

crude 

. 72.9—67.8 

Calorics .— 


3.30- 3.35 
94.0 -95.1 

per gram 
per ounce 



Claims of Manufacturer. —Gold !Medal Flour “Kitchen-tested” 
—Self Rising Flour contains baking powder leavening and is 
especially adapted for cakes, biscuits and pastry baking. 

GOLD MEDAL FLOUR “KITCHEN TESTED” 
Phosphate Added 

Manufacturer. —Associate companies of General Mills, Inc. 

Description. —A moderately “strong” hard-wheat patent flour 
admixed with 0.5 per cent monocalcium acid phosphate; adapted 
to requirements of the Southern markets. 

Manufacture. —Monocalcium acid phosphate to the extent of 
0.5 per cent of the final mixture is added to the regular Gold 
Medal Flour “Kitchen-Tested” and thoroughly mixed in a batcli 
mixer. 

Chemical Composition .— 


(proximate analysis) per cent 

Moisture . 13.0-14.5 

Ash . 0.8- 0.8 

Fat (ether extract). 0.8— 1.3 

Protein (N X 5.7). 9.0-13.0 

Crude fiber ... 0.3- 0.5 

Carbohydrates (by difference) other than crude 
fiber . 76.1-71.0 

Calorics. — 3 . 43 _ 3.43 per gram 


97.4 -97.8 per ounce 

Claims of Manufacturer. —^A good quality flour containing 
added monocalcium acid phosphate to counteract the addition of 
excessive quantities of baking soda in biscuit baking and intended 
especially for Southern markets. 

WALKER'S BIG DANDY BREAD AND 
WALKER'S REDI-SLICED BREAD 

Manufacturer. —Walker Bread Company, Fort Worth, Texas. 
-'Description. —white bread.unade by-the .sponge ^ilongh 
method. 

Manufacture. —The sponge dough ingredients, 65 per cent 
patent flour of Southwest wheat, water, yeast, and a yeast food 
containing calcium sulphate, ammonium chloride, sodium chloride 
and potassium bromate, are mixed in a high speed mixer. The 
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sponge dough is fermented for from four to five hours, after 
which are added flour, water, salt, sucrose, malt syrup, honey, 
lard, sweetened condensed skim milk and a mixture of calcium 
phosphate, ammonium pliospliate, calcium peroxide and corn 
starch to make the completed dough, which is cut into pieces 
of desired weight The pieces are fermented for a short time, 
molded into loaf form, panned, further fermented, baked for from 
thirty to thirty-five minutes, cooled and wrapped in wax-pa^r. 

The factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition- 


Chemical Coinposifion.— 

(j^roximatc nnnly^i^') 

Moisture (entire loaf). 

Ash ...... 

Fat (direct ether extraction inetlnvi). 

Protein (N X 6.25)... 

Crude fiber ..; ‘ ;. ’ y, - 

Carbohydrates (by difference) other than crude fiber.. 


per cent 
34.G 


0.2 

53.S 


Calorics .—■ 2.GG per sram 

75.5 per ounce 

Claims of il/amf/oc/nrcr.—A bread of good quality. 


CERTIFOODS CERTIFIEO NURSERY 
FOODS—GREEN PEAS 
(Sieved). Vitamin Content Guaranteed 
Maaufacfurcr .—Curtice Brothers Co., Rochester, N. V., 
subsidiary of the Maltine Company, New York. 

Desert pi ion .—Canned sieved green peas. The minimum con¬ 
tent of vitamins A, B and C is certified and expressed on the 
label in vitamin units. No sugar or salt is added. ^ 
Mannjacftirc .—^^lanufactured by essentially the same pro¬ 
cedure as that described for this company’s Sieved Green Beans, 


Chemical Composiiion .— 

fproximate per cent 

Moisture ..../.. 87.0 

Total solids ... 33.0 

Ash . 0.38 

Fat (ether extract). . 0.5 

Protein (N X 6.25). 4,3 

Keducing: sugars before inversion as dextrose. 0,0 

Keducing sugars after inversion as invert sugar. 2,0 

Sucrose . 3.9 

Crude fiber .... 0.7 

Total carbohydrates (by cHfi'crcnce) other than crude 
fiber .. 7.1 


Calcium (Ca) ... 0.02 

Phosphorus (p) ...... 0.07 

Iron (Fe) .. 0,003 


Calorics. - 0.50 per gram 

14.2 per ounce 

Vitamins .—The product is guaranteed to contain not less than 
300 units of vitamin A (Sherman method), 5 units of vitamin B 
(complex) (Sherman and Spohn method) and 3 units of 
vitamin C (Sherman-LaMcr method) per ounce. 

Claims of Manufacturer .—Essentially the same as those for 
this company’s Sieved Green Beans. 


CERTIFOODS CERTIFIED NURSERY 
FOODS—GREEN BEANS 
(Sieved). Vitamin Content Guaranteed 

Manufacturer .—Curtice Brothers Company, Rochester, N, V., 
subsidiary of the Maltine Company^ New York. 

Description .—Canned sieved green beans. The minimum con¬ 
tent of vitamins A, B and C is certified and c.xpressed on the 
label in vitamin units. No sugar or salt is added. 

Manufacture .—Green string beans, Refugee variety', are 
harvested, pulled, snipped and delivered to the packing plant 
all on the same day. The cut beans are blanched for five minutes 
at 87 C., washed with cold water, packed solid in number 10 tins 
and covered with salt free boiling water; the tins are sealed and 
processed for forty minutes at 116 C., stored, and pureed as 
required. 

For purccing, the canned beans are emptied into a steam 
jacketed kettle, heated slowly to 71 C. with slight stirring, and 
arc pumped into a cyclone in a glass lined chamber containing 
nitrogen atmosphere only. The mass is broken down to pass 
a 0.033 inch screen and falls to the chamber bottom; it is drawn 
off into the bowl of filling machines and held at 71 C. by means 
of a small steam coil during the filling of the cans. The cans 
(414 ounce she) are immediately' sealed and processed for forty 
minutes at 115 C. 


The entire purceing process fs accomplished in an atmosphere 
of nitrogen gas to protect the vitamin content. No air is per¬ 
mitted to enter the'equipment during the operations. 


Chemical Composition .— 

(proximate analysis) per cent 

Moisture . 94.8 

Total solids . 5.2 

Ash . 0.4 

Fat (ether extract). 0.1 

Protein (N X 6.25)..... 1.0 

JReducing sugars before inversion as dextrose..,,. 1.3 

Reducing sugars after inversion as invert sugar.....* 1.7 

Sucrose (by copper reduction). 0.3 

Crude fiber .* 0.6 

Carbohydrates (by difference) other than crude fiber,,. 3.1 


Calcium (Ca) .. 0.04 

Pliosjihorus (PJ.. 0.02 

Iron (Fe) ... O.OOJ 


Calorics.—' o. 17 per gram 

4 S per ounce 

Vitamins .—The product is guaranteed to contain not less than 
250 units of vitamin A (Sherman method), 3 units of vitamin B 
(complex) (Sherman and Spohn method), and 2 units of 
vitamin C (Sherman-LaMer method) per ounce. 

Claims of Manufacturer .—These pureed beans are prepared by 
scientific procedure for maximum protection of the natural 
vitamin content. The vitamin values are constantly checked 
and minimum quantities determined are expressed in units on the 
label- The product is recommended for use in infant feeding 
and for convalescent and special diets in which a smooth diet is 
indicated. 

JERRY’S KEW-BEE REDI-SLICED BREAD 

Manufacturer. —Jerry’s Bakery Company, Terre Haute, Ind. 

Description .—A white bread made by the sponge dough 
method. 

Manufacture .—The sponge dough ingredients, a mixture of 
70 per cent of short patent flour of Southwest wheat, water, 
yeast and a yeast food containing calcium sulphate, ammonium 
chloride, sodium chloride and potassium bromate are mixed in 
a high speed mixer. The sponge dough is fermented for from 
four to six hours, after which are added flour, water, sail, 
sucrose, lard and sv eetened condensed skimmed milk to make 
the completed dough,'which is cut into pieces of desired weight. 
The pieces are fermented for a short time, molded into loaf form, 
panned, further fermented, baked for from thirty to thirty-five 
minutes, cooled, and wrapped in wax-paper. 

The factory, equipment and storage rooms for the materials 
used arc kept in strictly sanitary condition. 

Chemical Composition .— 


(proximate analysis) per cent 

Moisture (entire loaf).36.5 

Ash .. 10 

Fat (direct ether extraction method).. 0.7 

Protein (K X 6.35). 8 5 

Crude fiber . 0.2 


Carbohydrates (by difference) other than crude fiber., 53.1 
Calories. 2.53 per gram 

71.9 per ounce 

Claims of Manufacturer .—A bread of good quality. 


DROMEDARY CRANBERRY 
SAUCE (STRAINED) 


Manufacturer .—^The Hills Brothers Company, New York. 
Dcscriptfou .^—A cooked, sweetened, sieved cranberry sauce* 
Manufacture .—Cape Cod cranberries graded on the basis of 
flavor, color and soundness are cooked in boiling water in tin- 
lined kettles, and sieved through monel metal screens. The 
screened mass is mixed with sugar, cooked in aluminum kettles 
to a sugar concentration of from 43 to 45 per cent (by refrao 
tometer reading) and packed hot (90 C.) in enamel-lined cans. 


Chemical Composition .— 

. (proximate analysis) per cent 

^foisture . 54.6 

Ash . 0 5 

Fat (ether extract). ' ] . n i 

Protein (N X 6.25).. .!. 0 ? 

Reducing sugars, as invert. 39^4 

Sucrose (copper reduction method).. ..! 4^8 

Starch (acid hydrolysis method).. 0*1 

Crude fiber ... !!’!!!! 0 4 

Carbohydrates (by difference) other than’cnulc* fii)er‘.! 44*2 

Titratable acidity as citric acid... 0.8 

Caloucs. j.gO gram 

SI.I per ounce 

Claims of Manufacturcr.-'A cranberry sauce of good quality. 
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FOODS AND FOOD ADVERTISING 
Today advertising of foods, separate from the pack¬ 
age container, is not controlled by any food statutes, and 
indeed is quite free of any efficient control. The writer 
of advertising for food products, aside from such lim¬ 
ited knowledge of foods and nutrition as he may 
possess, has only a versatile vocabulary and his con¬ 
science as guides in dramatizing the virtues of the 
products he proclaims to the public. The god of 
Advertisia is not accuracy but sales reaction. Under 
these conditions, advertising for food products began to 
approach the tales of Hans Christian Andersen and the 
brothers Grimm as examples of what could be accom¬ 
plished in legend and fantasy. Into this mass of 
mingled truth and deception entered the Committee on 
Foods of the American Medical Association. It is not 
surprising that its initial steps should have been greeted 
with apprehension and bitter deprecation by some of 
the organs of the food industry, of business and of 
advertising. If the food industry and food exploita¬ 
tion are actually so pure that they do not need 
reformation, why anticipate any hazard from a scien¬ 
tific investigation? The discussions of the work of the 
committee have not, however, acclaimed the wholly 
righteous character of the industry. They have 
answered the announcement of the creation of the Food 
Committee only with the argument that the food indus¬ 
try is alread}’’ too much controlled. Printers' Ink, that 
stanch defender of advertising—right or wrong- 
replies only by saying that it is the first duty of the 
American Medical Association to rid the public of 
incompetent ph 3 ^sicians. What Printers' Ink wants 
apparently is a list of blue ribbon doctors. Its editor 
obviously does not realize that through the creation of 
membership in the American Medical Association the 
organization has such a list and that this list is publicly 
available through the American Medical Directory. 

The reason for the entrance of the American Medical 
Association into the food field is the development of 
scientific knowledge during the last twenty years that 
has changed the entire attitude of both the public and 


the profession toward the food question. The necessity 
for understanding the importance of minerals in rela¬ 
tionship to human health, the necessity of the vitamins 
for the prevention of deficiency diseases and for the 
insurance of adequate growth and resistance to disease, 
the development of new knowledge regarding various 
types of proteins, carbohydrates and fats have made 
foods something beyond mere builders of energy for 
the human body. The organs of tlie advertising and 
food industries must realize that foods today occupy 
an equal place with drugs, biologic products and siirgeiy 
in the control of human ailments. 

Notwithstanding these facts, however, the medical 
profession need not have concerned itself with the 
propaganda made for food products had not the adver¬ 
tising industry forced the medical profession into the 
situation. It was not tlie medical profession that 
originated the phrases ‘'health food,” "physicians recom¬ 
mend,” "body builder” and "food tonic.” These 
slogans developed in the minds of advertising copy 
writers. In 1925, before the Committee on Foods was 
established, advertising of foods approximated closely 
the amount of space devoted to the advertising of drugs 
and exceeded the space devoted to biologic preparations 
in The Journal of the Aherican i\lEDicAL Associa¬ 
tion. Since 1905 the Council on Pharmacy and 
Chemistry has advised concerning the advertising of 
drug products. When it was realized that special 
knowledge was demanded to pass on the claims made 
for foods in the advertising pages, it became necessary 
to appoint a special committee for this purpose. The 
Committee on Foods was established to protect the 
readers of The Journal against improper claims made 
for foods. If the medical profession required such 
protection, how much more was the protection necessary 
for the average layman to whom the same claims were 
made as were made to physicians.^ 

Only those who have been actively associated with 
the Committee on Foods since its inception can realize 
the vast amount of good already accomplished. Some 
of the fundamental principles established b}’’ the com¬ 
mittee that deserve recognition include: 1. The appear¬ 
ance on the label of any food product of a descriptive 
statement showing exactly the product is. The 

food industry is flooded with the use of fanciful titles 
for products which do not indicate in any way their 
actual ingredients. How is the person who happens to be 
allergic or sensitive to wheat, barley, eggs or some 
certain food product to know whether or not the food 
he eats includes any of these substances? 2, Since 
vitamins are of the greatest importance for the main¬ 
tenance of health and for adequate growth, knowledge 
of vitamin content relative* to the known content of 
substances rich in vitamins is important. When vitamin 
claims are made, advertising must state the vitamin 
content in relationship to these known substances. Since 
there are several processes for enhancing vitamin D 
potency in various food products, purchasers are entitled 



Volume 97 
Komber H 


EDITORIALS 


1005 


to know not only the process by whicli t]ie vitamin con¬ 
tent is enhanced but also the extent of this enrichment. 
3. Even bread, the staff of life, has been subjected to 
such sopliistication in various places as to make it 
necessary for the purchaser to know whether or not the 
bread he buys is what it is claimed to be. 

The Committee on Foods up to June had studied 
some 500 products, of which only 128 had been accepted. 
By September it had studied 541 products, of which 
165 had been accepted. The primary reason for this 
rapid progress has been the willingness of manufac¬ 
turers who have submitted products to the committee to 
change labels and to correct advertising claims in order 
to' make them acceptable. This willingness has been 
displayed not only by executives of some of the great 
food "corporations but also by executives of smaller 
firms producing a single product. Such cooperation is 
encouraging. It signifies great good for the American 
people. It signifies particularly that the apprehensions 
of advertising agencies and of publications in the adver¬ 
tising fidd as to the work of the committee are wholly 
unwarranted. 


RAW MILK VERSUS PASTEURIZED MILK 

The beneficial infiiience on the public health which 
has accrued from the widespread practice of pasteuri¬ 
zation of milk and daiiy products has left little doubt 
in the minds of most public health workers as to the 
necessity for the more or less universal adoption of tliis 
simple preventive measure. Furthermore, the enormous 
increase in the production and consumption of milk and 
milk products has introduced new problems relating to 
its safety and wholesomeness. The responsibility of 
public health officials, milk distributors and dairymen in 
securing a clean and safe milk supply is indicated by 
the constantly recurring milk-borne epidemics in this 
country. During the six-year period from 1924 to 1929, 
258 milk-borne epidemics were officially reported b}’’ 
state health officers. These epidemics involved 10,906 
persons and resulted in the death of 571. 

To the embarrassment of those public health officers 
who have succeeded, often after a bitter struggle, in 
securing the passage of laws requiring the pasteuri¬ 
zation of milk and dairy products, reports of alleged 
superiority of raw milk over pasteurized milk appear 
from time to time. A recent example is an article by 
Scott and Erf ^ of Ohio State University^ who conclude 
that milk subjected to heat loses its hematogenic and 
growth-promoting properties; that vats fed on com¬ 
mercial pasteurized milk fortified by cod liver oil and 
tomato juice failed to equal in growth and development 
rats fed on the milk of cows given a diet high in mineral 
vitamins; that the pasteurized milk from cows fed on a 
special diet rich in minerals does not produce the anemia 
usually reported as occurring in the albino rat following 
an exclusive milk diet. The influence of the diet of 


cows on the quantity and quality of the milk has been a 
matter of common knowledge for many years. The 
animal chosen for these experiments, the white rat, is 
one that is known to develop anemia when fed an 
exclusive milk diet. It is, however, hazardous to con¬ 
clude that the same thing which happens to rats will 
happen to human beings, particularly infants, who are 
fed an exclusive milk diet. There is no convincing 
evidence at hand to indicate that the feeding of raw 
milk, pasteurized milk, or raw or pasteurized milk which 
has been boiled, has any appreciable influence on the 
blood picture of infants, children or adults on a milk 
diet. Many writers on infant nutrition recommend 
boiling cow’s milk in order to destroy disease-producing 
organisms and for its favoraljle influence on the curd. 

There is evidence that the airtiscorbutic vitamin is 
largely destroyed by pasteurization or boiling. \Mien 
one realizes that the amount of vitamin C in raw milk 
- is insufficient to protect against scurvy and must be 
supplied by vitamin-containing adjuvants, this factor 
assumes little importance. 

In the report of the Committee on ^lilk of the Con¬ 
ference of State and Provincial Health Authorities of 
Xorth American attention is particularly directed to the 
Scott-Erf report. The committee emphasizes the fact 
that, in all but one of the four experiments conducted 
by these authors, the raw and the pasteurized milk used 
for experimental purposes were not from the same 
sources and therefore were not comparable. The ra\y 
milk was obtained from cows to whose regular feed had 
been added a ‘'special complex mineral jnixture,’’ while 
the pasteurized milk was procured from a corner 
grocery store. Apparently no attempt was made to 
determine the diet of the cows supplying the commercial 
pasteurized milk. 

The committee's critical analysis of the Seott-Erf 
report led to these conclusions: 

It would, therefore, be unscientific to draw any conclusions 
from these experiments with reference to the effect of pasteuri¬ 
zation on the nutritive value of milk. In order to draw valid 
conclusions it is necessary to use the same milk for both series 
of animals, making sure that the only difference between them 
is the factor of pasteurization. This was done in only one of 
the four experiments and the number of animals to which the 
pasteurized milk was fed in this case was only eight, whereas 
the number of animals to which the corresponding raw milk 
Avas fed was fifty-two. Such a sweeping conclusion as is con¬ 
tained in the title of this paper should not be drawn from 
experimental results on only eight animals. In fact, the paper 
does not contain satisfactory evidence that the relatively slight 
difference between the average weights of the raw and 
pasteurized groups may not have been within the range of 
probable experimental error. 

In view of the fact that reprints of the Scott-Erf 
report have been widely distributed by raw milk dealers 
in an effort to discredit pasteurized milk in the mind of 
the consumer, the necessity for close scrutiny of the 
evidence adduced by antagonists of pasteurization is 
apparent. 


1 . Scott, Ernest: and Erf, L. A.: Ohio Tests Prove Natural Milk is 
Pest, Jersey Bull. & Dairy World, Feb. 11, 1931. 


Z. ^town, E. G.t Report of Committee on Milk: Conference of State 
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ALLERGIC REACTION IN POLIOMYELITIS 

The Pirquet reaction in tuberculosis and the Schick 
and Dick tests in diphtheria and scarlet fever may be 
supplemented by a similar local skin test for individual 
susceptibility to poliomyelitis. While Jungeblut ^ of 
Columbia University is extremely cautious in his 
clinical predictions and emphasizes the imperfections 
in his present test material and arbitrary dosage, his 
preliminary studies on normal, convalescent and arti¬ 
ficially immunized monkeys - will lead clinicians to 
await future perfection and standardization of liis 
technic. Jungeblut has apparently demonstrated that 
there are true allergic phenomena in poliomyelitis, an 
observation which future epidemiologists ma}^ con¬ 
ceivably regard as an epoch-making contribution to 
reseai'ch on polioinyelitis. 

Jungeblut’s attempt to demonstrate such allergic 
phenomena was based on the experimental observations 
of the British investigators Fairbrother and Hurst ^ 
and the American investigators Kramer, Hendric and 
Aycock.^ These pathologists studied the febrile reac¬ 
tions following intracerebral inoculation of poliom 3 'clitis 
virus in monkeys. They did not observe any particular 
change in rectal temperature during the first five to 
seven days after such inoculation but noted a sharp 
rise in body temperature from tu'enty-four to forty- 
eight hours before the onset of jxiralitic symptoms. 
Dr. Jungeblut, therefore, made similar temperatura 
studies with convalescent inonke 3 's rcinoculatcd with the 
original vims strain from five to eighteen months after 
the cessation of acute s 3 'mptoms. In place of the usual 
five to seven daj'S afebrile incubation period, these 
monkeys, which recovered, gave an almost immediate 
fever response, the rectal temperature usually being 
raised from 3 to 5 degrees by the end of two hours. 
The tenq^erature remained at approximately tin's level 
for from twenty-four to forty-eight hours. A simi¬ 
lar prompt allergic fever was pi'oduced by injecting 
the original virus strain subcutaneously. Such injections, 
however, did not produce a demonstrable local skin 
reaction, nor were local allergic reactions caused by 
introducing the virus into the conjunctiva. Tests with 
monkeys previous!)' vaccinated to polionwelitis by the 
subcutaneous, intraperitoneal or intrarectal routes gave 
delayed allergic temperature responses, curves midway 
between those of late convalescent monkeys and normal 
controls. This result suggests that the Jungeblut reac¬ 
tion ma}'' in time be used not only as a qualitative but 
also as a quantitative test. 

To adapt his reaction to clinical medicine, Jungeblut 
made studies of the feijrile reactions with heat-kllled 
poliomyelitis virus (65 C, sixt}^ minutes). Reactions 
but slighth’ less than those produced with the living 

1. Jungeblut, C, W.; Proc. Soc. Exper. Biol. & Med. 28:1072 
(June) 1931. 

2. Jungeblut, C. W.: J. Exper, Med. 53: 159 (Feb,) 1931. 

3. Fairbrother, R. W., and Hurst, E. W.: J. Path. & Bact.,33: 17 
(Jan.) 1930. 

4 . Kramer. S. D.; Hendrie, K. H., and AycocJc, W. L.: J. Exper, 
Med. 31: 933 (June) 1930. 


virus were recorded with these noninfectious agents: 
TJie test material finally selected for clinical use was 
a Berkefelcl filtrate of a 5 per cent heat-killed virus- 
cord emulsion, with a similar preparation of normal 
monkey cord as a control, the test dose being 0.2 cc. 
injected intracutancously. Tims far twenty-seven 
persons with a proved history of a previous attack of 
poliomyelitis liave been tested by him. Febrile reactions 
were not noted in these tests. All of the twenty-seven 
subjects, however, reacted to the filtrate with a h'pical 
local allergic redness and swelling of the skin, increas¬ 
ing steadily from tlic fifth to tlic twenty-fourth hour. 
The slight earlier urticarial reaction which appeared in 
some cliildrcn in the control injection subsided over 
night. The s])ecific reaction was easily differentiated 
tlic next morning. 

Dr. Jungeblut has not yet studied the relationship of 
his specific allergic skin reaction to the virucidal power 
of the patient’s serum, nor are his data on normal 
individuals as yet sufficiently^ extensive to warrant 
detailed conclusions. He reports, however, a prepon¬ 
derance of positives among normal adults as compai'ed 
with younger children, an observation in line with the 
known e])idcinioIogy of- this disease. 


Current Comment 


WHAT IS CLINICAL INVESTIGATION? 

The expression “clinical investigation” is one that has 
attained considerable prominence since the beginning 
of the present century. Its implications are by no means 
clear. Does it refer to some unique mode of approach 
to the scientific problems that confront the student of 
disease ? Docs ft rather imply a resourceful integration 
of the technics of the physiologist, biochemist and 
pathologist in an attack on the maladies of mankind? 
Or is it perchance merely the vague expression for the 
never ending searcli for means of the prevention, 
amelioration or cure of disease? Doubtless all these 
considerations have entered into the spirit of so-called 
clinical research, so that it has acquired a connotation as 
indefinite and comprehensive as has hj^giene. In 
attempting to elucidate what he regards as true ideals 
of the clinical investigator, the president of the Ameri¬ 
can Society for Clinical Investigation, Dr. Francis G. 
Blake ^ of Yale University, recently pointed out that the 
characteristic of researcli in clinical medicine lies not in 
the technic or the tools used but rather in the methods 
of approach. It is not primarily the search for dis¬ 
ordered functions such as the devotees of the so-called 
preclinical sciences might be expected best to promote. 
Of course, as Blake admits, the clinical investigator 
must have recourse to animals to test his hj'potheses, 
must go to the laboratory and become temporarily a 
pathologist or bacteriologist, a chemist or physiologist. 
That is, however, merely a temporary role from which 
he must sooner or later turn to that real consideration of 

I. Blake, F. G.: Clinical Investigation, Science 74:27 (July 19^ 
1931. 
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the genesis of disease involving an understanding of all 
the conditions or circiunstances under which it develops. 
This means a study of the interplay of specific agents, 
environmental factors, and human susceptibilities. To 
have discovered the tubercle bacillus, its biologic 
characteristics and chemical constitution, Blake remarks 
by way of illustration, does not e.^jlain tuberculosis; to 
have learned the environmental factors that favor its 
occurrence still leaves something wanting. The charac¬ 
teristics, susceptibilities and reactions of the host must 
also be known. The interrelationships of these three 
factors, and perhaps others, must be studied, Blake 
concludes, before one can arrive at an adequate under¬ 
standing of the pathogenesis of the disease. This point 
of view was ably illustrated by the studies of Opie “ in 
this field. 


Association News 


ABSTRACT OF MINUTES OF MEETING OF 
BOARD OF TRUSTEES HELD IN 
CHICAGO, SEPT. 18 AND 19, 1931 
The Board of Trustees met in Chicago on Friday and Satur- 
da 3 % September 18 and 19, 1931. 

DATE OF KEW ORTXANS SESSION 

The week of Maj' 9-13 was officially approved for the Xew 
Orleans Session of the Association in 1932. 

NEW EDITORIAL STAFF FOR QUARTERLY 
CUJfULATrVE INDEX ^iKDlCUS 
A new editorial staff for the Quarierly Cumulative ludc.v 
Mcdicus, consisting of Dr. Morris Fishbein, ]Miss Marjorie 
Hutchins (librarian), Dr. George H. Simmons, Dr. Fielding H. 
Garrison and a fifth member to be selected by the four named, 
was appointed. 

RETIREMENT OF DR. NATHAN P. COLWELL 

Dr. Nathan P. Colwell, who has served as secretary of the 
Council on !Medical Education and Hospitals since its creation, 
and who has been on leave status for several months on account 
of illness, was permanentb' retired. 

REQUEST FOR SURVEY OF STATISTICS ON MATERNAL 
AND INFANT MORTALITY 

Consideration was given to the methods of compilation and 
interpretation of comparative statistics on maternal and infant 
mortaliW in the various countries of the world, and plans were 
discussed for securing a careful study of such statistics, for the 
purpose of definiteh' determining whether infant and -maternal 
mortality in the United States is as much greater than in other 
countries as it is frequently stated to be. 

COMMITTEE ON PREVENTION OF POISONING 

A committee of five, consisting of Drs. Roger L Lee, Cary 
P. McCord, Waller S. Leathers, Stanley H. Osborn and George 
H. Bigelow, was appointed to cooperate in the preparation of 
a bill for the enforcement of proper regulations with respect to 
^ariolls poisonous substances used in industry and in the hojne, 

FURTHER DIVISION OF SPECIALTIES IN AMERICAN 
MEDICAL DIRECTORY NOT TO BE 3^IADE 
AT THIS TIME 

Consideration was given to a request for further specific 
division of specialties in the American Aledical Directory, and 
it was deemed inadvisable to accede to this request at the present 
time. 

FOURTH PUBLIC HEALTH CONFERENCE POSTPONED 

Owing to the present financial depression, it was deemed advis¬ 
able to postpone the Fourth Public Health Conference until 
some future date. 


2 , Opie, E. L.; The Harvey Lecture?, 1928-1929. 


BARBITURIC ACID DRUGS 

On recommendation of the Council on Pharmaej’ and Chem- 
istr 3 ’, the Board of Trustees requested the Bureau of Legal 
l^Iedicine and Legislation to take whatever steps may be neces¬ 
sary to secure an amendment of existing laws, federal and state, 
as well as municipal, if in the opinion of the Bureau that is 
desirable, to the end tliat the habit-forming drug barbituric acid 
and its derivatives shall be added to the present list that require 
declaration of the presence of those drugs on the label. 

DR. HOWARD T. KARSNER ELECTED TO MEMBERSHIP 
ON COUNCIL ON PHYSICAL THERAPY 

On nomination from the (Touncil on Physical Therap 3 % Dr. 
Howard T. Karsner was elected to membership on the Council 
on Physical Therapy to succeed Dr. Aldred Scott Warihin 
(deceased). 

DISCHARGE OF ASSOCIATION’S REPRESENTATIVE ON 
COMMITTEE ON ATMOSPHERIC POLLUTION 
BY AUTOMOBILE EXHAUST GAS 

As the Association’s Committee on Poisonous Gases published 
a thorough report on the hazards of carbon monoxide, and as 
a new committee has been appointed by the Association to deal 
with matters of this kind, the Board decided to discharge its 
representative on the inter-societies committee on Atmospheric 
Pollution by Automobile Exhaust Gas, under the auspices of 
the American Chemical Societ 3 ^ 

PARTICIPATION IN CELEBRATION OF TWO HUNDREDTH 
ANNIVERSARY OF THE BIRTH OF 
GEORGE WASHINGTON 

The resolution from the United States Commission for the 
Celebration of the Two Hundredth Anniversary of the Birth of 
George Washington, which was referred to the Board by the 
House of Delegates, was given consideration, and it was decided 
tJiat the Association cooperate in the movemetit so far as it may 
be possible to do so. 

PROPOSED UNIFORM STATE NARCOTIC CONTROL LAW 

The Bureau of Legal Aledicine and Legislation was instructed 
to cooperate with the Commissioner of Narcotics and with state 
societies in preparing law’s governing the use of narcotics. 

SCIENTIFIC EXHIBIT 

Drs. Ludvig Hektoeii and Urban Maes w’cre reelected for 
three years on the Advisory Committee of the Committee on 
Scientific Exhibit, and appropriations w’ere made for certain 
phases of the exhibit to be made at the New Orleans Session. 

CONFERENCE OF STATE SECRETARIES AND MEETING 
OF BOARD OF TRUSTEES 

November 12 and 13 w'as set for the next meeting of the 
Board of Trustees, and November 13 and 14 for the Conference 
of State Secretaries. 

MISCELLANEOUS BUSINESS 

Consideration also w’as given to routine affairs and to other 
matters that wdll come up for discussion at later dates. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Afedical Association broadcasts at 10 a. m. on 
Islonday and 10:30 a. m. on Saturday, over Station WBBM 
(770 kilocycles, or 389.4 meters). 

The program for the week is as follow’s: 

October S. The Pleasures and Perils of Bathing. 

October 10. Speech Habits and Personality. 

Five minute health talks may be heard over the Columbia 
Broadcasting System on Monday, Wednesday, Thursday and 
Saturday, from 12 to 12:03 p. m.. Central Standard Time. 

The program for the week is as follows; 

October 5. Evcrj'body’s Business. 

October 7. Are You Gambling With Life’ 

October 8. School Days Should Be Health Days. 

October 10. Awakemne Dormant Health and Happines.. 
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CONTRIBUTIONS FOR MEMORIAL SALON 
IN PERSHING HALL 

The sum contributed this week to the Pershing Hall 
Memorial in Paris brings the total to $2,498.10. The list of 
those who have contributed during the current week follows; 

Roy G. Giles, M.D., Temple, Texas 
William L. Hanson, East St. Louis, III. 

The following contributors’ names are republished, since they 
W'ere not published correctly in their first printing: 

R, F. Peterson, M.D., Bntte, Mont. 

George H. Ewell, M.D-, Madison, Wis. 

Col. E. L. Ruffner, M.t)., Fort Riley, Kansas 
L. F. Bender, M.D., Frankford, Pluladelpbia, Pa. 

J. R, Robison, M.D., Salt Lake City, Utah. 


Medical Nev/s 


(Physicians will confer a favor by sending for 

THIS department ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 

NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALASKA 

Health Supervisor Appointed. <— Dr, Frank Samuelson 
Fellows, passed assistant surgeon of the U. ^ S. Public Health 
Service, has been appointed district medical director for Alaska, 
a newly created position. Dr. Fellows, a native of Wisconsin, 
was graduated from the University of Pennsylvania School of 
Medicine in 1925 and joined the public health service in 1926. 
He has served in marine hospitals in Chicago, Norfolk, Va., 
and New York. In 1928 he had charge of fumigating activities 
in Puget Sound, Victoria, B. C., Townsend, Wash., and Van¬ 
couver, and since May, 1929, has been supervisor of public 
health activities in the district of Portland, (Dre., and along the 
Columbia River. Alaska has a population of 30,000 natives 
scattered over an area of 586,400 square miles. The govern¬ 
ment has in the territory six hospitals, ten physicians and 
thirty-four nurses. 

ARKANSAS 

Society News.—^Drs. Davis W. Goldstein and John AI. 
Taylor, Fort Smith, addressed the Franklin County Medical 
Society recently on “Acute Appendicitis” and “Treatment of 

Syphilis,” respectively.-The Independence County Medical 

Society was addressed in Batesville, August 10, by Dr. Lorenzo 
T. Evans, Batesville, on leukemia with report of case, and 
Dr. Van D, McAdams, Cord, on insect bites.-^The Septem¬ 

ber meeting of the Lawrence County Medical Society was held 
in Imboden; the program consisted of papers by Drs. Thomas 
C. Guthrie, Smithville, on quinsy; Gustavus A._ Warren, Black 
Rock, differentiation of malaria from typhoid, and Shields 

Abernathv, Memphis, Tenn., cancer.-Drs. Matthew Wilson 

Searight,’ Alemphis, Tenn., addressed the Mississippi County 
Medical Society in Blytheville, September 9, on “Affections 
of the Cervix”; Joseph D. Cleveland, “Treatment of Burns/ 
and Emmett R. Hall, “Congenital Syphilis.” 

Committee on Heart Disease.—The officers of the Arkan¬ 
sas Medical Society recently formed a committee on heart dis¬ 
ease to act as a clearing house for information on all phases 
of heart disease in Arkansas. This committee hopes to acquaint 
physicians of the state with some of the recent advances in 
the diagnosis and treatment of the disease by the publication 
of articles in the state journal and by the presentation of 
papers and the sponsoring of a scientific exhibit at the annual 
meetings. It is planned to offer opportunity for graduate work. 
The committee is also seeking the cooperation of other state 
organizations. According to the Journal of the Arkansas Mcdi- 
cal Sociciyy, the members of the committee on diseases of the 
heart are Drs. Arthur G. Sullivan, chairman. Hot Springs 
National Park; Augustus C. Shipp, Little Rock; Arless A. 
Blair, Fort Smith; Nicholas F. Weny, Little Rock, and 
Hendric A. Ross, Arkadelphia. 

CALIFORNIA 

Health Officers Appointed. — Dr. John H. Hutton has 
been appointed health officer of Calipatria. Dr. Henry S. 
Rogers will succeed Dr. George R. Hubbell as health officer 
of Petaluma. It is announced that Avalon, Los Angeles County, 
is now under the supervision of the Los Angeles County Health 
Department, and that Willow Glen, Santa Clara County, has 


come under the supervision of the Santa Clara County Health 
Department. 

Society News.—The annual Conference of California Health 
Officers was held in conjunction with the meeting of the League 
of California Municipalities at Del Monte, September 21-24. 
The program was devoted to the discussion of vacation health, 
public health nursing and administrative methods.-^An execu¬ 

tive committee has been appointed by Governor Rolph to carry 
on ^ the program adopted at the White House Conference on 
Child Health and Protection. It will be known as the Cali¬ 
fornia Committee on Child Health and Protection and will 
consist of Dr. Giles S. Porter, director, state department of 
public health; Mrs. Reba Crawford Spivalo, director, state 
department of social welfare, and Mr. Vierling Kersey, direc¬ 
tor, state department of education.-The Alameda County 

Medical Society was addressed, September 21, in Oakland by 
Drs. Rossner E. Graham on “Parkinson’s Disease”; Warren 
B. Allen, “Encephalitis,” and Lloyd E. Kindall and Albert ^L 

Aleads, “Traumatic Rupture of Genito-Urinary Tract.”--- 

Dr.^ Arthur L. Bloomfield, professor of medicine, Stanford 
University School of Medicine, San Francisco, gave the open¬ 
ing lecture of the University of Southern California, Septem¬ 
ber 15, on “Some Current Problems in Ivledical Education.” 

COLORADO 

State Medical Election.—Dr. Edward Delehantj’, Denver, 
was installed as president of the Colorado State ^Medical Society 
at its recent annual meeting in Colorado Springs, and Dr. Frank 
B. Stephenson, Denver, was made president-elect. Other officers 
elected are^ Drs. Harry C. Goodson, Colorado Springs; Laii- 
ning E. Likes, Lamar; Clarence E. Sidwell, Longmont, and 
Lawrence L. Hick, Delta, vice presidents; Lorenz W. Frank, 
Denver, constitutional secretary; Leo W. Bortrcc, Colorado 
Springs, treasurer, and Mr. Harvey T. Sethman, executive 
secretary, reelected. 

CONNECTICUT 

Hospital News.—A new surgical unit of 125 beds will be 
added to the New Haven Hospital through a recent bequest 
of $1,000,000 by Mrs. Sarah Wej' Tompkins, according to 
Science, The new building, to be known as the Sarah Wey 
Tompkins Memorial, will have five floors, with practically 
all the facilities required for a hospital except operating rooms, 
which are in the adjoining Farnam Memorial Building. The 
erection of this building will bring near to completion a plan 
adopted five 3 ’ears ago for the modernization of the New Haven 
Hospital. 

ILLINOIS 

Health Bulletins.*—Four new educational bulletins on 
health, published by the state department of public health, are 
now available for free distribution in the state. The titles of 
the bulletins are Tularemia in Illinois, Infantile Paralysis, 
Animal Experimentation, and Diet, Health and Intelligence. 

Society News.—Drs. Robert S. Berghoff and John E. 
Kelley, Chicago, addressed the Alexander County Medical 
Society, September 18, on “Syphilis of the Heart” and “Some 
Forgotten Points in the Technic of Operation for Inguinal 

Hernia,” respectively.-The McDonough County ^ledical 

Society was addressed, September 15, by Drs. Clifford U. 
Collins and James W. Sours, Peoria, on cervical ribs and newer 

clinical concepts of blood, respectively.-The IMorgan County 

Medical Society was addressed, September 10, by Drs. James 
G. Carr, Chicago, on “Rheumatic Heart Disease,” and Sumner 

L. S. Koch, Chicago, on “Infected Wounds with Special Refer¬ 
ence to Infected Hands.”-Dr. Richard H. Jaffe, Chicago, 

spoke on “Pathology of Pulmonary Tuberculosis” before the 
Will-Grundy County Medical Society, September 30. 

Chicago 

Course in Ophthalmology Postponed. — The Chicago 
Graduate Course in Ophthalmology, noted in The Journal, 
July 4, page 36, will be postponed for one year. Present plans 
call for the beginning of the course in September, 1932. 
Applications will be received by the secretary, Dr. Richard C. 
Gamble, 30 North Michigan Avenue, up to July 15, 1932. 

Dr. Evans to Give the Bacon Lectures.—Dr. Herbert 

M. Evans, professor of anatomy, University of California, 
Berkeley, will deliver the third scries of the Charles Sumner 
Bacon Lectures, October 8-9, at the University of Illinois 
College of Medicine, The general subject of the lectures is 
“The Function of the Anterior Hypophysis.” ^ Dr. Evans will 
speak, Thursday, on “Hormones of the Anterior Hypoph 5 'sis,’ 
and, Friday, on “Relation of the Hypophysis to the Reproduc¬ 
tive System.” 
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Academy of Criminology.—^The October 8 meeting of the 
Chicago Academy of Criminology will be devoted to a discus¬ 
sion of prison'systems in the United States and Europe. The 
speakers will be Edwin H. Sutherland, Ph.D., professor of 
sociology, University of Chicago, “Historical Development of 
the Prison System in the United States”; Harry M. Fisher, 
chief justice, Criminal Court of Cook County, “Modern Euro¬ 
pean Prison Systems,” and Rodney H. Brandon, director, state 
department of public welfare, “Afodern Prison Program of 
Illinois.” The Chicago Academy of Criminology was organ¬ 
ized this year to consider every phase of criminology and allied 
behavior problems. The principal activity of the academy will 
be the reading and discussion of scientific papers in monthly 
meetings. Dr. Sutherland is president of the organization; the 
vice presidents are Dr. Ludvig Hektoen, director, John AlcCor- 
mick Institute for Infectious Diseases; Dr. Paul L. Schroeder, 
state criminologist of Illinois and director, Institute for Juvenile 
Research; Arthur J. Todd, Ph.D., professor of sociology, 
Northwestern University, and the secretary is Dr. Aleyer 
Solomon, associate in neurology, Northwestern University 
Aledical School. 

INDIANA 

Open Clinic as Memorial to Psychologist.—A psycho¬ 
logic clinic for the study and treatment of children and adults 
was to have been opened in Indianapolis, September 1, as a 
memorial to Herman H. Young, Ph.D., who, before he died, 
was professor of clinical psychology at Indiana University 
School of Medicine, and head of the psychologic clinics of the 
hospitals at the university. The establishment of the Herman 
H. Young Foundation for research in clinical psychology has 
been made possible through the generosity of Indianapolis 
citizens. Dr. Young’s widow, Mrs. Alary H. Young, will be 
director of the institute. The institution will operate on a five 
and one-half day schedule of examination, reeducation and 
rehabilitation, for which no charge will be made. Among those 
who have been appointed as members of an advisory committee 
are Reuel Clyde White, Ph.D., professor of sociology and 
director of the bureau of social research, Indiana Univer¬ 
sity, and Drs, Alatthew AVinters, George J. Garceau and Alax 
A. Bahr. It was stated that social, medical and educational 
agencies of the city as well as individuals will cooperate in 
bringing patients to the clinic. 

IOWA 

Personal.—^Dr. Roy G. Barrick, assistant professor of psy¬ 
chiatry at the State University of Iowa College of Aledicine. 
Iowa City, recently accepted an appointment at the Institute 
for Juvenile Research, Chicago. He will be in charge of mental 
health work at the Illinois State Penitentiary, psychiatrist at 
the Joliet Child Guidance Clinic, and assistant professor of 
criminology at the University of Illinois College of Aledicine. 

Society News. — The Polk County Aledical Society was 
addressed, September 29, at the Smouse School for Handi¬ 
capped Children, Des Aloines, among others, by Drs. Janies 
A. Downing on “Instruction of Deaf Children from the Otol¬ 
ogist’s Point of View,” and Harold J. AlcCoy, “Conservation 

of Vision from the Oculist’s Point of View.”-^Dr. Isaac A. 

Abt, Chicago, will address the Linn County Aledical Society 
at Cedar Rapids, October 8, on “Recent Progress in 
Poliomyelitis.” 

KANSAS 

Dr. Stafford Appointed Health Commissioner of Virgin 
Islands.—Dr. Rolla B. Stafford, Hiawatha, sailed from New 
A ork, September 16, to assume the position of health commis¬ 
sioner of the Virgin Islands, to which he was recently appointed. 
Dr. Stafford, a graduate of University Aledical College of 
Kansas City (AIo.), has been health officer of Brown County 
since 1928. He will have general supervision over all the medi¬ 
cal facilities of the islands, including, in addition to several hos¬ 
pitals, dispensaries, clinics for venereal disease and nervous and 
mental disease, a laboratory service, a leper colony and a poor 
farm. 

KENTUCKY 

Society News.—Dr, Ulysses H. Smith and Elmer C. Hume, 
D.D.S., Louisville, addressed the Harlan County Aledical 
Society, Harlan, August 29, on blood transfusions and lesions 

of the oral cavity, respectively.-Dr. Ernest B. Bradley, 

Lexington, addressed the September meeting of the Franklin 

County Aledical Society, Frankfort, on serology.-Pellagra 

was the general subject of discussion before the Kentucky 
\ alley Public Health Association, Pineville, September 25. 
Among others, Surg, George A. Wheeler, U. S. Public Health 
Service, read a paper on “Afodeni Conception of Pellagra—Its 


Prevention and Treatment.”-Dr. Kelson A. Jett, Covington, 

addressed the Kenton and Campbell County Medical Society, 
Dayton, ^ September 17, on “Pathologic Changes During 
Anesthesia.” 

MAINE 

New England Surgical Society.—Dr. Frank H. Lahey, 
Boston, was elected president of the New England Surgical 
Society at the annual meeting in Portland, Alaine, September 
11-12. Other officers elected are Drs. Carl AL Robinson, 
Portland, vice president; John AL Biniie, Springfield, secre¬ 
tary; Peer P. Johnson, Beverly, Alass., treasurer, and Walter 
G. Phippen, Salem, Alass., recorder. The program presented 
at this session included papers by Drs. George A. Aloore, 
Brockton, Alass., “Color Photograplu' of Surgical Specimens”; 
Edward H. Risle}', Waterville, Alaine, “Craniocerebral Injuries 
from the Viewpoint of the General Surgeon”; George AI. 
Sabin, Burlington, Vt., “Fractured Spines”; William J. Alixter, 
Boston, “Acute Intraspinal Epidural Abscess”; Fred B. Lund, 
Boston, “Colitis Resulting in Obliteration of the Lumen of the 
Intestine”; Ernest AI. Dalaiid, Boston, “Plastic Restoration of 
the Lower Lip,” and Dr. Lahey, “Resection of the Right Colon 
and Anastomosis of the Ileum to the Transverse Colon b}' the 
Mikulicz Plan.” Dr. Alfred AL Rowley. Hanford, Conn., the 
retiring president, spoke on prominent physicians of Connecti¬ 
cut during the colonial period. 

MARYLAND 

Personal. — Dr. Allen F. Voshell, associate professor of 
orthopedic surgery. University of Virginia Department of 
Aledicine, Charlottesville, Va., has been selected to head the 
department of orthopedic surgerj' at the University of Alarj"- 
land School of Aledicine and College of Physicians and Surgeons. 

-Dr. Daniel B. Sprecher, S 3 'kesville, was given a testimonial 

dinner, September 10, by the Carroll County Aledical Society 
in celebration of his completion of fifty years in the practice 
of medicine. 

MINNESOTA 

Suspended Sentence Revoked.—E. F. C. Ebeling, Afin- 
neapoUs, was committed to the city workhouse for a period of 
one year, September 8, b 3 " Judge Alathias Baldwin of the dis¬ 
trict court. Ebeling entered pleas of guilty, June 10, to vio¬ 
lating the basic science law and the statute against distributing 
circulars and pamphlets on rejuvenation and various ailments. 
He paid a $100 fine in June for violating the basic science law 
and received a suspended sentence of one year in the work- 
house for distributing the pamphlets. August 23, Ebeling 
inserted an advertisement in a local newspaper informing the 
public that he had the “new and right way to help Rheumatism, 
Stomach, Bronchial Asthma, Hay Fever, etc.” He was arrested 
the next day and committed to the workhouse as a second 
offender, the suspended sentence being revoked (The Journal, 
June 27, p. 2218). 

MISSOURI 

Clinics for Crippled Children.—Six clinics for the exami¬ 
nation of crippled children were held during September b\' the 
State Service for Crippled Children of the State University 
of Alissouri School of Aledicine at Columbia to determine 
whether operations at the University Hospitals at Columbia 
could effect a cure or reduce the amount of deformitj'. 
Dr. George Kenneth Coonse, professor of orthopedics, in charge 
of the state service, conducted the clinics, which were lield in 

Lamar, Nevada, Butler, Osceola, Warsaw and Trenton.- 

Dr. Jabez N. Jackson, Kansas City, addressed the St. Louis 
County Aledical Society in Clayton, September 9, on “Physio¬ 
logical Considerations in Abdominal Surgery.”-^The ph\'si- 

ci'ans won the third golf tournament between the Doctors’ 
Golf Club and the Dentists’ Golf Club, St. Louis, September 9, 
at the North Hills Country Club. 

Prizes Offered.—In commemoration of the fiftieth anniver¬ 
sary of the inauguration of Crede’s method for the prevention 
of ophthalmia neonatorum, the Robert Johnston prizes for the 
years 1930 and 1931 have been consolidated and will be awarded 
for the best theses on “The Methods for the Prevention of 
Ophthalmia Neonatorum and Their Practical Value.” The 
event will be celebrated at a joint meeting of the St. Louis 
Aledical Society and the ophthalmic section of the socictv 
October 2a The contest is open to the medical students of 
the Washington University School of Medicine and the St, 
Louis University School of Medicine. The winning cssavist 
will receive $40 in gold, the author of the second best thesis 
$20. and of^ the third, $10. Dr. John O. McRcynolds, Dallas^ 
Texas, chairman of the judges, will present the prizes and 
open a discussion on ophthalmia neonatorum, in which the 
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CONTRIBUTIONS FOR MEMORIAL SALON 
IN PERSHING HALL 

The sum contributed this week to the Pershing Hall 
Memorial in Paris brings the total to $2,498.10. The list of 
those who have contributed during the current week follows: 

Roy G. Giles, M.D., Temple, Texas 
William L. Hanson, M.D., East St. Louis, III. 

The following contributors’ names are republished, since they 
were not published correctly in their first printing: 

R. F. Peterson, Butte, Mont. 

George H. Ewell, ^I.D., Madison, Wis. 

Col. E. L. RufTner, M.D., Fort Riley, Kansas 
L. F. Bender, M.D., Frankford, Philadelphia, Pa. 

J. R. Robison, M.D., Salt Lake City, Utah. 
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THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALASKA 

Health Supervisor Appointed. — Dr. Frank Samuelson 
Fellows, passed assistant surgeon of the U. S. Public Health 
Service, has been appointed district medical director for Alaska, 
a newly created position. Dr. Fellows, a native of Wisconsin, 
was graduated from the University of Pennsylvania School of 
Medicine in 1925 and joined the public health service in 1926. 
He has served in marine hospitals in Chicago, Norfolk, \^a., 
and New York. In 1928 he had charge of fumigating activities 
in Puget Sound, Victoria, B. C., Townsend, Wash., and Van¬ 
couver, and since May, 1929, has been supervisor of public 
health activities in the district of Portland, Ore., and along the 
Columbia River. Alaska has a population ^ of 30,000 natives 
scattered over an area of 586,400 square miles. The govern¬ 
ment has in the territory six hospitals, ten physicians and 
thirty-four nurses. 

ARKANSAS 

Society News.—Drs. Davis W. Goldstein and John M. 
Taylor, Fort Smith, addressed the Franklin County Medical 
Society recently on “Acute Appendicitis” and “Treatment of 

S 3 "philis,” respective!}'.-The Independence County Medical 

Society was addressed in Batesville, August 10, by Dr. Lorenzo 
T. Evans, Batesville, on leukemia with report of case, and 
Dr. Van D. McAdams, Cord, on insect bites.-The Septem¬ 

ber meeting of the Lawrence County Aledical Society was held 
in Iraboden; the program consisted of papers by Drs. Thomas 
C. Guthrie, Smithville, on quinsy; Gustavus A. Warren, Black 
Rock, differentiation of malaria from typhoid, and Shields 

Abernathy, Memphis, Tenn., cancer.-Drs. Matthew Wilson 

Searight,* Memphis, Tenn., addressed the Mississippi County 
Medical Society in Blytheville, September 9, on “Affections 
of the Cervix”; Joseph D. Cleveland, “Treatment of Burns,” 
and Emmett R. Hall, “Congenital Syphilis.” 

Committee on Heart Disease.—The officers of the Arkan¬ 
sas Medical Society recently formed a committee on heart dis¬ 
ease to act as a clearing house for information on all phases 
of heart disease in Arkansas. This committee hopes to acquaint 
physicians of the state with some of the recent advances in 
the diagnosis and treatment of the disease by the publication 
of articles in the state journal and by the presentation of 
papers and the sponsoring of a scientific exhibit at the annual 
meetings. It is planned to offer opportunity for graduate work. 
The committee is also seeking the cooperation of other state 
organizations. According to the Journal of the Arkansas Medi¬ 
cal Society, the members of the committee on diseases of the 
heart are Drs. Arthur G. Sullivan, chairman, Hot Springs 
National Park; Augustus C. Shipp, Little Rock; Arless A. 
Blair, Fort Smith; Nicholas F. Weny, Little Rock, and 
Hendric A. Ross, Arkadelphia. 

CALIFORNIA 

Health Officers Appointed. — Dr. John H. Hutton has 
been appointed health officer of Calipatria. Dr. Henry S. 
Rogers will succeed Dr. George R. Hubbell as health officer 
of Petaluma. It is announced that Avalon, Los Angeles County, 
is now under the supervision of the Los Angeles County Health 
Department, and that Willow Glen, Santa Clara County, has 
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come under the supervision of the Santa Clara County Health 
Department. 

Society News.—The annual Conference of California Health 
Officers was held in conjunction with the meeting of the League 
of California Municipalities at Del Monte, September 21-24. 
The program was^ devoted to the discussion of vacation health,' 
public health nursing and administrative methods.--An execu¬ 

tive committee has been appointed by Governor Rolph to carry 
on ^ the program adopted at the White House Conference on 
Child Health and Protection. It will be known as the Cali¬ 
fornia Committee on Child Health and Protection and will 
consist of Dr. Giles S. Porter, director, state department of 
public health; Mrs. Reba Crawford Spivalo, director, state 
department of social welfare, and !Mr. Vierling Kersey, direc¬ 
tor, state department of education.--The Alameda County 

Medical Society was addressed, September 21, in Oakland by 
Drs. Rossner E, Graham on “Parkinson’s Disease”; \\'’arren 
B. Allen, “Encephalitis,” and Lloyd E. Kindall and Albert M. 

Aleads, “Traumatic Rupture of Genito-Urinary Tract.”- 

Dr.^ Arthur L. Bloomfield,^ professor of medicine, Stanford 
University School of Medicine, San Francisco, gave the open¬ 
ing lecture of the University of Southern California, Septem¬ 
ber 15, on “Some Current Problems in Medical Education.” 

COLORADO 

State Medical Election.—Dr. Edward Delehanty, Denver, 
was installed as president of the Colorado State Medical Society 
at its recent annual meeting in Colorado Springs, and Dr. Frank 
B. Stephenson, Denver, was made president-elect. Otlier officers 
elected are^ Drs. Harry C, Goodson, Colorado Springs; Lan- 
ning E. Likes, Lamar; Clarence E. Sidwell, Longmont, and 
Lawrence L. Hick, Delta, vice presidents; Lorenz W. Frank, 
Denver, constitutional secretary; Leo W. Bortree, Colorado 
Springs, treasurer, and Mr. Harvey T. Sethman, executive 
secretary, reelected. 

CONNECTICUT 

Hospital News.—A new surgical unit of 125 beds will be 
added to the New Haven Hospital through a recent bequest 
of $1,000,000 by Mrs. Sarah AVey Tompkins, according to 
Science. The new building, to be known as the Sarah Wey 
Tompkins Memorial, will have five floors, with practically 
all the facilities required for a hospital except operating rooms, 
which are in the adjoining Farnam Memorial Building. The 
erection of this building will bring near to completion a plan 
adopted five years ago for the modernization of the New Haven 
Hospital. 

ILLINOIS 

Health Bulletins. — Four new educational bulletins on 
healtli, published by the state department of public health, arc 
now available for free distribution in the state. The titles of 
the bulletins are Tularemia in Illinois, Infantile Paralysis, 
Animal Experimentation, and Diet, Health and Intelligence, 

Society News.—Drs. Robert S. Berghoff and John E. 
Kelley, Chicago, addressed the Alexander County Medical 
Society, September 18, on “Syphilis of the Heart” and “Some 
Forgotten Points in the Technic of Operation for Inguinal 

Hernia,” respectively.-The McDonough County Medical 

Society was addressed, September 15, by Drs. Clifford U. 
Collins and James W. Sours, Peoria, on cervical ribs and newer 

clinical concepts of blood, respectively.-^The ^Morgan County 

Medical Society was addressed, September 10, by Drs. James 
G. Carr, Chicago, on “Rheumatic Heart Disease,” and Sumner 

L. S. Koch, Chicago, on “Infected AA^ounds with Special Refer¬ 
ence to Infected Hands,”-Dr. Richard H. Jaffe, Chicago, 

spoke on “Pathology of Pulmonary Tuberculosis” before the 
AVill-Grundy County Medical Society, September 30. 

Chicago 

Course in Ophthalmology Postponed. —• The Chicago 
Graduate Course in Ophthalmology, noted in Thk Journal, 
July 4, page 36, will be postponed for one year. Present plans 
call for the beginning of the course in September, 1932. 
Applications will be received by the secretary. Dr. Richard C. 
Gamble, 30 North Michigan Avenue, up to July 15, 1932. 

Dr. Evans to Give the Bacon Lectures.—Dr. Herbert 

M. Evans, professor of anatomy, University of California, 
Berkeley, will deliver the third series of the Charles Sumner 
Bacon Lectures, October 8-9, at the University of Illinois 
College of Medicine. The general subject of the lectures js 
“The Function of the Anterior Hypophysis.” ^ Dr. Evans \yilj 
speak, Thursday, on “Hormones of the Anterior Hypophysis, 
and, Friday, on “Relation of the Hypophysis to the Reproduc¬ 
tive System.” 
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Academy o£ Criminology.—The October 8 meeting of the 
Chicago Academy of Criminology will be devoted to a discus¬ 
sion of prison systems in the United States and Europe. The 
s^kers^ t^r be Edwi.t H. Sutherland, Ph D professor o 
sociology, University of Chicago ‘‘Historical Dcvelopmen of 
the Prison System in the United States ; Harry M. Fisher, 
chief iiistice. Criminal Court of Cook County, ^lodern Euro¬ 
pean Prison Systems/' and Eodney H. Brandon, director, state 
department of public welfare, “Modern. Prison Program of 
Illinoi*^” The Chicago Academy of Crmnnology was organ¬ 
ized this vear to consider every phase of criminology and allied 
behavior problems. Tlie principal activity of the academy wiU 
be the reading and discussion of scientific papers in jnontiily 
meetings Dr. Sutticrland is president of the organization; the 
vice presidents are Dr. Ludvig Hektoen director, John McCor¬ 
mick Institute for Infectious Diseases; Dr. Paul L. Schroeder, 
state criminologist of Illinois and director, Institute for Juvcmle 
Rcsc.irch: Arthur J. Todd, Ph.D., professor _ of sociology, 
Northwestern University, and the secretary is Dr Itlevcr 
Solomon, associate in neurology, Northwestern Unuersity 
^ledical School. 

INDIANA 


Open Clinic as Memorial to Psychologist.—A psycho¬ 
logic clinic for the study and treatment of children and adults 
was to have been opened in Indianapolis, September 1, as a 
memorial to Herman H. Young, Ph.D., who, before he died, 
was professor of clinical psychology at Indiana University 
School of ^[edicine, and head of the psychologic clinics of the 
hospitals at the university. The establishment of the Herman 
H. Young Foundation for research in clinical psychology has 
been made possible through the generosity of Indianapolis 
citizens. Dr. Young’s widow, Mrs. Mary H. \oung, will be 
director of the institute. The institution will operate on a five 
and one-half day schedule of examination, reeducation and 
rehabilitation, for which no charge will be made. Among those 
who have been appointed as mcn^bers of an advisory committee 
arc Reuel Clyde White, Ph.D,, professor of sociology and 
director of the bureau of social research, Indiana Univer¬ 
sity. and Drs. ^Matthew Winters, George J. Garceau and Max 
A.' Bahr. It was stated that social, medical and educational 
agencies of the city as well as individuals will cooperate in 
bringing patients to the clinic. 


IOWA 

Personal.—^Dr. Roy G. Barrkk, assistant professor of psy¬ 
chiatry at the State University of Iowa College of Ivledicine, 
Iowa "city, recently accepted an appointment at the Institute 
for Juvenile Research, Chicago. He will be in charge of mental 
health work at the Illinois State Penitentiary, psychiatrist at 
the Joliet Child Guidance Clinic, and assistant professor of 
criminology at the University of Illinois College of Medicine. 

Society News. — The Polk County Medical Society was 
addressed, September 29, at the Sraoiise School for Handi¬ 
capped Children, Des Moines, among others, by Drs. James 
Downing on “Instruction of Deaf Children from the Otol¬ 
ogist’s Point of View/* and Harold J. McCoy, “Conservation 

of Vision from the Oculist's Point of View.”-Dr. Isaac A. 

Abt, Chicago, will address the Linn County Medical Society 
at Cedar^ Rapids, October S, on “Recent Progress in 
Poliom 3 'elitis.” 

KANSAS 

Dr. Stafford Appointed Health Commissioner of Virgin 
Islands.—^Dr. RoHa B, Stafford, Hiawatha, sailed from New 
York, September 16, to assume the position of health commis¬ 
sioner of the Virgin Islands, to which he was recently appointed. 
Dr. Stafford, a graduate of University Medical College of 
Kansas City (Mo.), has been health officer of Brown County 
since 1928. He will have general supervision over all the medi¬ 
cal facilities of the islands, including, in addition to several hos¬ 
pitals, dispensaries, clinics for venereal disease and nervous and 
mental disease, a laboratory service, a leper colony and a poor 
farm. 


KENTUCKY 

Society News.—Dr. Ulysses H. Smith and Elmer C. Hume, 
p.U.S., Louisville, addressed the Harlan County I^Iedical 
Socictj*, Harlan, August 29, on blood transfusions and lesions 

ot the oral cavity, respectively.-Dr. Ernest B. Bradlcv, 

Lexington, addressed the September meeting of the Franklm 

County Medical Society, Frankfort, on serology.-Pellagra 

^^;as the general subject of discussion before the Kentucky 
\ alley Public Health Association, Pineville, September 25. 
Among others, Surg. George A. Wheeler, U, S. Public Health 
Service, read a paper on “Modern Conception of Pellagra—Its 


Prevention and Treatment.”-Dr. Nelson A. Jett, Covington, 

addressed the Kenton and Campbell County ^^ledical Society, 
Dayton, September 17, on “Pathologic Changes During 
Anesthesia.” 

MAINE 

New England Surgical Society.—Dr. Frank H. Lahe\% 
Boston, was elected president of the New England Surgical 
Society at the annual meeting in Portland, !Maine, September 
11-12. Other officers elected are Drs.^ Carl M. Robinson, 
Portland, vice president; John M. Biniie, Springfield, secre¬ 
tary ; Peer P. Johnson, Beverly, ^sfass., treasurer, and Walter 
G. Phippen, ^ Salem, Mass., recorder. The program presented 
at this session included papers by Drs. George A, ^Moore, 
Brockton, Mass., “Color Photography of Surgical Specimens”; 
Edward H. Risley, Waterville, Maine, “Craniocerebral Injuries 
from the Viewpoint of the General Surgeon”; George 
Sabin, Burlington, Vt., “Fractured Spines"; William J. Mixter, 
Boston, “Acute Intraspinal Epidural Abscess”; Fred B. Lund, 
Boston, “Colitis Resulting in Obliteration of the Lumen of the 
Intestine”; Ernest M. Daland, Boston, “Plastic Restoration of 
the Lower Lip," and Dr. Lahey, “Resection of the Right Colon 
and Anastomosis of the Ileum to the Transverse Colon by the 
Mikulicz Plan.” Dr. Alfred M. Rowley. Hartford, Conn., the 
retiring president, sfKike on prominent physicians of Connecti¬ 
cut during the colonial period. 


MARYLAND 


Personal. — Dr. Allen F. Voshell, associate professor of 
orthopedic surgery, University of \"irginia Department of 
Medicine, Charlottesville, Va., has been selected to head the 
department of orthopedic surgery at the University of hlary- 
land School of J^fedicine and College of Pliysicians and Surgeons. 

-Dr. Daniel B. Sprecher, Sykesvillc, was given a testimonial 

dinner, September 10, by the Carroll County ^ledical Society 
in celebration of his completion of fifty years in the practice 
of medicine. 

MINNESOTA 

Suspended Sentence Revoked.—E. F. C. Ebeling, Afin- 
neapolis, was committed to the city workhouse for a period of 
one year, September 8, by Judge Ivlathias Baldwin of the dis¬ 
trict court. Ebeling entered pleas of guilty, June 10, to vio¬ 
lating the basic science law and the statute against distributing 
circulars and pamphlets on rejuvenation and various ailments. 
He paid a §100 fine in June for violating the basic science law 
and received a suspended sentence of one year in the work- 
house for distributing the pamphlets. August^ 23, Ebeling 
inserted an advertisement in a local newspaper informing the 
public that he had the “new and right way to help Rheumatism. 
Stomach, Bronchial Asthma, Hay Fever, etc.” He was arrested 
the next day and committed to the workhouse as a second 
offender, the suspended sentence being revoked (The Journal, 
June 27, p. 2218). 

MISSOURI 


Clinics for Crippled Children.—Six clinics for the exami¬ 
nation of crippled children were held during September by the 
State Service for Crippled Children of the State University 
of Missouri School of Medicine at Columbia to determine 
whether operations at the University Hospitals at Columbia 
could effect a cure or reduce the amount of deformity. 
Dr. George Kenneth Coonse, professor of orthopedics, in charge 
of the state service, conducted the clinics, which were held in 

Lamar, Nevada, Butler, Osceola, Warsaw and Trenton.- 

Dr. Jabez N. Jackson, Kansas City, addressed the St Louis 
County Medical Society in Clayton, September 9, on “Physio¬ 
logical Considerations in Abdominal Surgery.”-The physi¬ 

cians won the third golf tournament between the Doctors' 
Golf Club and the Dentists' Golf Club, St Louis, September 9, 
at the North Hills Country Club. 


Frizes Unerea.- 


- ---in commemoration of the fiftieth annivci- 

sarj’’ of the inauguration of Credo's method for the prevention 
of ophthalmia neonatorum, the Robert Johnston prizes for the 
years 1930 and 1931 have been consolidated and will be awarded 
for the best theses on “The Methods for the Prevention of 
Ophthalmia Neonatorum and Their Practical 'S'^aliie.” The 
event will be celebrated at a joint meeting of the St. Louis 
Medical Society and the ophthalmic section of the society, 
October 20, The contest is open to the medical students of 
the W ashington University Scliool of Aledicine and the St 
Louis University , School oi Medicine. The winning essavisl 
will receive .40 in gold, the author of the second best the.sis, 
S20, and of the third, SIO. Dr. John O. JIcRevnolds, Dallas 
Texas, chairman of the judges, will present the prizes and 
open a discussion on ophthalmia neonatorum, in which the 



1010 


MEDICAL NEWS 


Jour. A. M. A. 
Oct. 3, 1931 


participants will be Dr. James S. Stewart/ secretary, state 
board of health; Dr. Max C. Starkloff, health commissioner 
of St. Louis; an ophthalmologist, and representatives of the 
Commission for the Blind. 

NEBRASKA 

Society News.—Drs. Palmer Findley and J^fax Emmert, 
Omaha, addressed the Madison Five Counties Medical Society, 
Norfolk, recently, on the teaching of obstetrics and on gall¬ 
bladder diseases, respectively.-l3rs. Alfred Schalek, Omaha, 

arid John D. Lutton, Laurel, discussed syphilis from the stand¬ 
points of the skin specialist and the general practitioner, respec- 
tively,_ before the Cedar, Dakota, Dixon, Thurston and Wayne 

Counties Medical Society, Winnebago, August 7.-The 

Omaha-Douglas County Medical Society will hold two sessions 
jointl}'' with the American Congress of Physical Therapy, 
October 6-7. Dr. Gustav Kolischer, Chicago, will speak, 
October 6, on '‘The Place of Diathermy in the Cancer Prob¬ 
lem^' and ^ Drs. Grandison D. Royston, Frank H, Ewerhardt 
and Melvin A. Roblee, St. Louis, on “Application of Heat 
Therapy in Pelvic Infections.” Dr. Robert A, Cooke, New 
York, will speak, October 7, on allergy. 

NEW HAMPSHIRE 

Grafton County Meeting with Dartmouth Medical 
School,—The Grafton Count}' ^Medical Society will hold an 
all-day meeting in cooperation with Dartmouth Medical School, 
Hanover, October 9. Guest speakers will be Drs. Edward 
Starr Judd, Rochester, I^Iinn., President, American Medical 
Association, on “Treatment of Biliary Disease”; Earl D. 
Osborne, Buffalo, “Syphilis in General Medicine”; Channing 
Frothingham, Boston, “Treatment of Edema”: Halsey B. Lodcr, 
Boston, “Early Treatment of the Severely Injured”; Clarence 
H. Beecher, Burlington, Vt., “Clinical Use of Purgatives.” 
The following members of the staff at Dartmouth will also give 
addresses: Drs. Ralph E. J^Iiller, on “Pathological Physiology 
of Edema”; Harry T. J. French, “Clinical Considerations of 
Edema”; Clarence J. Campbell, “Pharmacology of Purgatives” 
and John F. Gile, “Diseases of the Gallbladder.” Dr. George 
C. Wilkins, Manchester, president, New Hampshire Medical 
Society, will make the opening address. 

NEW YORK 

Progress in Venereal Disease Control.—There arc now 
about sixty organized clinics in upstate New York established 
for the treatment of indigent venereal disease patients. ^ In 
many rural counties, however, it has been found more practical 
to pay practicing physicians a nominal fee for the treatment of 
indigents. This work is included in a program of venereal 
disease control which is the result of an agreement entered 
into in January by the Aledical Society of the State of New 
York and the state’health department with a view to formulating 
an arrangement with the medical profession for the control in 
the first place of syphilis and later of gonococcal infections. 
Through information obtained in two surveys of the state that 
have been made by the division of social hygiene at three year 
intervals, it was ascertained that patients with syphilis are 
most frequently diagnosed late in the course of the disease and 
do not receive enough treatment for a cure or to prevent possible 
relapses to an infectious condition. Dr. James N. Vander Veer, 
formerly president of the state medical society, was appointed 
as liaison officer with Dr. Albert Pfeiffer, director of the divi¬ 
sion of social hygiene. These physicians have addressed seven¬ 
teen county medical societies during the year, presenting the 
subject from the point of view of the medical profession and 
the state health department. Recent legislation passed in tlie 
state requires local health departments to provide for the treat¬ 
ment of patients unable to pay private practitioners, irrespective 
of the stage of the disease. To secure earlier diagnosis of non- 
healing and suspicious lesions, an outfit containing three capil¬ 
lary tubes and a small vial of resinous wax has been prepared 
to obtain serous fluid from the lesions, and is available in all 
district supply stations throughout the state. This service has 
been well received by physicians, it was stated, not only in rural 
districts but in cities, as it allows physicians to make examina¬ 
tions in their own offices. A free consultation service is offered 
to physicians by mail or personal visit for diagnosis and to 
outline treatment. 

New York City 

Hospital News.—Dr. Edward W. Archibald, professor of 
surgery, McGill University Faculty of J^fedicine, Montreal, gave 
a lecture on surgical treatment of pulmonary tuberculosis at the 
Graduate Hospital, September 15. 


Lectures on Mental Hygiene.—.A course-of fifteen lec¬ 
tures on mental hygiene will be given at the Medical Center 
in Forest Hills, beginning October 21, under the auspices of 
the Medical Society of the County of Queens, the Queensboro 
Council of Social Agencies, the New York City Committee 
on Mental Hygiene and the mental hygiene section of the 
Welfare Council. The lectures will deal with behavior prob¬ 
lems of children, problems of adolescence and delinquency and 
the mental hygiene of adult adjustment. Among the speakers 
will be Drs. George IC Pratt, Lawson G. Lowrey, Bernard 
Glueck, all of New York, and Bruce B. Robinson, Newark, 
N. J. 

Dormitory for Columbia Medical Students.—Bard Hall, 
a ?;2,500,000 men's residence hall given to the ]\Iedical Center 
of Columbia University by Edward S. Harkness, was to receive 
its first students, October 1. The building was named in honor 
of Dr, Samuel Bard, for forty years connected with King’s 
College, later Columbia, as its first professor of medicine, 
trustee and dean of the medical faculty. The dormitory is on 
Haven Avenue just above Riverside Drive, near One Hundred 
and Sixty-Eighth Street. It rises eleven stories on the Haven 
Avenue side, with three additional stories below that level on 
the west side sloping toward the Hudson River. It contains 
235 rooms for students and ten suites for instructors. The 
two lower floors on the west side contain a gymnasium, swim¬ 



ming pool, sqiTash courts^ and locker rooms, while the dining 
rooms are in the story just below the entrance floor, which 
opens on Haven Avenue. Living quarters occupy the third to 
the tenth floors inclusive. The illustration shows the building 
as seen from Riverside Drive. 

OREGON 

Society News.—Dr. Walter Clark, New York, spoke on 
“Aledical Measures in Social Hygiene” before a recent meeting 
of the Portland City and County I^Iedical Society and the 

Oregon Social Hygiene Society in Portland.-At the annual 

meeting of the Eastern Oregon Medical Society, Wallowa Lake, 
August L addresses 'were made by the following pbj’sicians, 
among others: Drs. Richard B. Dillehunt, Portland, “Elbow 
Fractures in Children”; Robert C. Coffe}', Portland, “Diag¬ 
nosis and Treatment of Painful Abdominal Conditions Other 
Than Organic Disease”; James Tate Mason, Seattle, “Prob¬ 
lems of Cholecystitis,” and John Earl Else, Portland, “Treat¬ 
ment of Tic Douloureux with the Injection of Alcohol.” 

--Medical societies were organized^ during the past summer 

in Yamhill, AVashington and Columbia counties. 

PENNSYLVANIA 

Dedication of the Falk Clinic.—The Falk Clinic of the 
University of Pittsburgh was dedicated, September 28. 
Addresses \vere given by Drs. Raleigh R. Huggins, dean of 
the University of Pittsburgh School of Aledlcine, and Joseph 
H. Barach, director of the clinic. In the evening a dinner 

was given by the school of medicine to the board of directors 

of the Allegheny County Aledical Societ}% with Drs. Willard 
J. Stone, Pasadena, Calif., and Alfred Stengel, Philadelphia, 

as guests of honor. At a meeting of the society and other 
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orMnizations later iu the evcnmg, Dr. Huggins spoke on “The 
M?dical Center and Its Amis"; Dr. Stone Cer am Ec 9 nonnc 
Phases of Medical Practice’’; Dr. Stengel, “The Clinic and 
Medical Development.’’ and Dr. Barach, “Aims of the Falk 
riinic" The Falk Clinic is one of the group of buildings to 
be known as the Pittsburgh Medical Center. It was erected 
at a cost of about $1,000,000, contributed by_ Messrs. Leon 
and Maurice Falk, and provides modern equipment for the 
(jiamiosis and treatment of ambulatory patients and for teach- 
Inc On the first 'fioor are the childrens department, the 
deW and pharmacy departments, and the board and staff 
rooms; on the second floor arc the departments for the treat¬ 
ment of diseases of the nervous system, heart and kidneys, the 
diet kitchen, a special roentgen department, and demonstration 
and lecture space; the third floor contains the department for 
the treatment of crippled children, tlie women s department, 
and the general surgical division, where minor operations will 
be performed. A large public lecture hall is provided on the 
fourth floor, . 

Philadelphia 

Personal.—Dr. Edward A. Streckcr, formerly professor of 
nervous and mental diseases at Jefferson Medical College, has 
been appointed professor of psychiatry at the Cnwcrsity ot 
Pennsylvania School of Medicine.—“D^* Joseph B. \\ olffc, 
associate professor of cardiovascular diseases, Tempie Univer- 
sity School of Medicine, was the guest of honor at a testimom.al 
dinner, September 1, given by members of the staff of his 
clinic. 


Faculty Changes at Jefferson.—Additions to the faculty 
of Jefferson I^fcclical College include George Russell Bancroft, 
Ph.D., as professor of physiologic chemistry and toxicology; 
Lorenz P. Hansen, Ph.D., assistant professor of physiologic 
chemistry, and Major Francis E. Wcatherby, professor^ of 
military science and tactics. The following recent promotions 
were also announced at the beginning of the 1931 session: 

Br. George A. XJlnch, dmical professor of obstetrics. 

Dr. ^Michael A. Burns, associate professor of nervous and mental 
diseases. - , 

Dr. Arthur J. Davidson, associate professor of orthopedic surger>\ 

Dr. Harry Hunter Lott, assistant professor of laryneology- 
Dr. Alexander Spencer Kaufman, assistant professor of otology. 

Dr. Benjamin P. Weiss, assistant professor of nerv'ous and mental 
. diseases. .... 

Dr, James R. Martin, assistant professor of orthopedic surgery. 

Dr. B. B. Vincent Lyon, assistant professor of medicine. 

Dr. CoIUn Foulkrod, assistant professor of obstetrics. 


TENNESSEE 

Professor of Biochemistry Appointed, — Charles S, 
Robinson, *Ph.D.,^ director, of^ the chemical division of the 
Michigan Experimental ^ Station, East ' Lansing, ^ has ' been 
appointed professor of biochemistry at the Vanderbilt Univer¬ 
sity School of Medicine, Nashville. He succeeds Gleim E. 
Cullen, Ph.D., who resigned, September 1, to become director 
of laboratories at the Institute of Pediatric Research of the 
University of Cincinnati Medical School. Professor Robinson 
is a graduate of the University of ^Michigan and has held 
various teacUmg and research positions at his alma mater. 
During the World War he was assigned to the Rockefeller 
Institute to take charge of the training of chemists for base 
hospital laboratories. 

Society News.—Dr. Tinsley Harrison addressed the Nash¬ 
ville Academy of Medicine, September 22, on “Indications and 

Contraindications for Digitalis.”-At a joint meeting of the 

Anderson and Campbell county medical societies, August 27, 
in Jellico, Dr. Joe M. Cox, Coal Creek, spoke on “The Value 
of a Physician’s Reputation,” and Dr, Horace T, Fortner, 
Jellico, “Complications of Pregnancy and Their Treatment.” 

-The Bedford County Medical Society was addressed at 

its August meeting by Dr. Vernon. K. Earthman, Shelbyville, 

on conjunctivitis.-Dr. Richard 1^1. Little, Martin, among 

others, spoke^ on “Cardiac Arrhythmias” before the Tri-County 
Jifcdical Society (Benton, Carroll, Henry, Weakley counties), 
August *11, at McKenzie.——Among others. Dr. Ernest H. 
Baird, D 3 'ersburg, addressed the Dyer, Lake and Crockett County 
^Icdical Society, September 2, on “Abscess of the Liver,” 


TEXAS 

Faculty Changes at University of Texas.—New appoint¬ 
ments at the University of Texas School of Medicine include: 
Dr. Ellen D. Furcy, adjunct professor of pathology*, succeed¬ 
ing Dr, Harry L. Klotz; John F. Pilcher, instructor in pathol¬ 
ogy; Wilbur A. Senglemann, Ph.G., instructor in anatomy, 
and Dr. Wiliiam W. Bondurant, Jr., instructor of clinical medi¬ 
cine. The appointment of Dr. George R. Herrmann, formerly of 
New Orleans, as associate professor of medicine was announced 
in The Journal, JuIv 25, p. 254. 


GENERAL 

International Hospital Association.—At the second Inter¬ 
national Hospital Congress, which was held in Vienna in June, 
the International Hospital Association was organized. Two 
classes of members are admitted, one including persons con¬ 
nected in various ways with hospitals and another including 
representatives of firms or organizations standing in business 
relationship to hospitals. Ten permanent committees were 
established to work out standards for the guidance of the 
hospital field throughout the world. Dr. Rene Sand, Paris, is 
president and E. H. Lew inski-Corwin, Ph.D., New York, is 
secretary general of the association. 

Four Weeks of Automobile Fatalities.—The U. S. 
Department of Commerce announces that, during the four weeks 
ended September 5, eighty-two large cities in the United States 
reported 656 deaths from automobile accidents, as compared 
wdth 674 deaths during the four weeks ended Sept, 6, 1930. 
Most of these deaths \vcre the result of accidents which occurred 
within the corporate limits of the city, although some accidents 
occurred outside the city limits. For the fifty-two week periods 
elided Sept. 5, 1931, and Sept. 6, 1930, the totals for the eighty- 
two cities were, respectively, 9,098 and 8,841, \vhich indicate a 
recent rate of 25.6 per hundred thousand of population as against 
an earlier rate of 25.3. 

Society News.—Dr. Burt R, Shurly, Detroit, was chosen 
president-elect of the American Academy of Ophthalmology 
and Otolaryngology at its recent meeting at French Lick, Ind. 
Dr. Samuel Hanford AfcKee, Montreal, became president and 
Dr. Gordon B. New, Rochester, Minn., was elected vice presi¬ 
dent.——Dr. Max C. Starkloff, St. Louis, was elected president 
of the International Society of Medical Health Officers, Sep¬ 
tember 16, in Montreal, and Dr, Francis E. Harrington, Min¬ 
neapolis, secretary-treasurer. -— Dr. Walter T. Dannreutlicr, 
New York, was elected president of the American Association 
of Obstetricians, Gynecologists and Abdominal Surgeons at its 
recent annual meeting in White Sulphur Springs, AV. A'a.; 
Drs. Andre Crotti, Columbus, Ohio, and Herbert lil. Little, 
iMontreal, wore elected vice presidents, and Dr. Magnus A. 
Tate, Cincinnati, was reelected secretary. The next annual 
meeting ivill be held at French Lick Springs, Ind., Sept. 

12-14, 1932.-At the annual meeting of the American Psycho- 

pathological Association, Dr, James Ramsay Hunt, Neiv York, 
was elected president, and L, Eugene Emerson, Boston, secre¬ 
tary.——A group of research workers in medicine and biology, 
meeting in New Haven, Conn., organized the Biological Photo¬ 
graphic Association, September 12, for the purpose of advancing 
the use of photographs and motion pictures in the biologic 
sciences. Ralph P. Creer, photographer, division of photog¬ 
raphy, Yale University School of Afcdicine, is the first president. 

Health During the Business Depression.—Mortality sta¬ 
tistics for the first five months of 1931 indicate that the death 
rate ivas somewhat lower than the rate for the corresponding 
period of 1928, a period of full employment, according to a 

report sent by Surgeon General Hugh S- Gumming of the 

U. S. Public Health Service to President Hoover in response 
to a request for information concerning^ health conditions 
during the financial depression. A compilation of reports from 
thirteen states with a total population of 43 million shows a 
rate of 12 per thousand as compared ivith 13.7 for the corre¬ 
sponding period of 1928. Records collected by the division of 
vital statistics of ^ the bureau of the census, from industrial 
insurance companies having an aggregate of more than 70 
million policyholders, show a death rate among these policy¬ 
holders of 10,5 per thousand for the first six months of 1931, 

compared with 10.6 in 1928. Sickness rates among a group 

of wage earning members of sick benefit associations which 
report regularly to the public health service were also quoted 
by Dr. Gumming as indicative of improvement in health condi¬ 
tions, 104.2 in 1931 as compared with 117.9 in 1928. Diph¬ 
theria incidence as reported by state health officers was 26,000 
cases for the first six months of this year as compared with 
46,000 for the same period in 1928; smallpox, 24,000 in 1931 
and 29,000 in 1928. and typhoid, 4,500 in 1931 and 5.900 in 1928. 
Reports of pellagra from seven states in which this disease is 
prevalent showed 14,333 cases for the present year, compared 
with 11,592 in 3928. 

CORRECTION 

Chronic Myelogenous Leukemia.—In the paper by Drs. 
Hoffman and Graver (The Journal, September 19, in the 
third line of the second column on page 838) in the technic 
of the roentgen treatment, the distance is given as 15 centi¬ 
meters; it should have been 15 inches, or 37.5 centimeters, 
the factors employed being: voltage, from 135 to 340 kilovolts; 
distance, 37,5 cm.; filtration, 5 mm. of aluminum; current, 
5 milhamperes. 
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LONDON 

(From Our Regular Correspondent) 

Sept. 5, 1931. 

Campaign Against the Tsetse Fly 
The tsetse fly, of which one species (Glossina palpalis) con¬ 
veys trypanosomiasis to man and another (Glossina morsitans) 
nagana to cattle and horses, furnishes a serious problem in 
hygiene in parts of Africa. In Uganda the natives cannot keep 
stock where Glossina morsitans exists and therefore a vigorous 
campaign is being carried on against it. Attempts are being 
made to open to stock the unlimited water supply of the river 
Kagera and the lakes and encourage the natives to return to 
these places, which are now useless. In recent times the 
country carried a large stock of cattle; now hardly a beast is 
to be seen It has become evident that there is some unknown 
factor which attracts flies to certain areas, and a study of the 
vegetation is being made to discover this. Favorable conditions 
are water and shade. By burning down of the bush in certain 
areas, thus destioying the home of the flies, it is hoped to free 
much larger adjacent areas. Trained native boys are always 
out catching the flics and digging up the pupae. The fly has 
special breeding places, usually in soft dry earth under logs, 
bushes and sides of anthills. The larvae, which measure about 
one-fourth inch, burrow into the ground for a few inches and 
there pupate after four or five hours. The period of pupation 
is about a month. The female fly is generally regarded as the 
more rapacious and attacks animals fiercely. Some authorities 
say that she requires the blood of one of the large mammals 
before reproduction can take place. The life of the adult fly 
is from two to four months. Pedestrians, cyclists and motorists 
all attract the fly and disseminate it In an endeavor to prevent 
this, a system of smoke houses has been devised by Mr. \V. F, 
Poulton, director of veterinary services, Uganda. Every car 
passing from a fly area to a free area passes through a smoke 
house for fumigation. As many as 200 flies have been seen on 
and in a car entering a smoke house. When the car emerges 
they have all gone. 

The Lack of Officers for the Army Medical Corps 
In spite of the great reduction of the army which has been 
going on since the war, the officers of the medical corps are 
200 short of the authorized establishment This is partly 
counteracted by reemploying officers of the reserve, granting 
temporary commissions and employing civilian physicians, but 
these cannot be sent abroad. The result is that the regular 
officers are compelled to serve long periods abroad without the 
compensating advantage of sufficient time on home service. 
This adds to the unpopularity of the service. In a joint letter 
to the limes. Sir Alfred Keogh, late director general of the 
army medical corps, and other retired high officers point out 
that it is not difficult to fill the purely medical and surgical 
posts from the civil medical profession, but administrative posts, 
the command of medical units, and the many other appoint¬ 
ments of a similar nature require prolonged training if they are 
to be filled adequately in peace or in war. This training involves 
an intimate knowledge of the medical service and the medical 
and sanitary requirements of the army as a whole, as well as a 
thorough knowledge of the characteristics of each branch. 
There are many instances in the past of a similar shortage aris¬ 
ing from similar causes, but never has the position been more 
serious than at present. The cause is, as it has always been, 
that newly qualified physicians are not attracted to the service, 
as the pay and pensions have fallen behind the times in actual 
A’aluc and compare unfavorably with other public appointments 
and the emoluments and amenities of private practice available 
to men of the type and ability suitable for the corps. Such 
3 ’oung men, whose medical education has cost from $7,500 to 


§10,000, will consider entering the corps only provided the 
initial pay is as good as that of other public appointments open 
to them and if the larger emoluments of civil practice are com¬ 
pensated for by the certainty of a pension absolutely and rela¬ 
tively commensurate with what they renounce by embarking on 
an army career. Therefore the only remedy is an immediate 
increase of pay and pension, and improvements in the status of 
all ranks of officers of the corps. 

The Government and Birth Control 
A memorandum on contraceptive methods addressed to mater¬ 
nity and child welfare centers by the minister of health has 
been summarized in a previous letter (The Journal, May 16, 
p. 1710). Finding that misconception has arisen in regard to 
the views therein expressed, the minister has defined the govern¬ 
ment position in another memorandum. He emphasizes the 
point that local authorities have no general power to establish 
birth control clinics as such. Their powers, so far as women 
are concerned, are limited to making arrangements for attending 
to the health of expectant and nursing mothers. If an authority 
decides to provide facilities for giving birth control advice at 
a maternity and child welfare center, their use must be strictly 
incidental to the purpose for which the clinic was established—- 
the treatment of sick persons. Only women who need medical 
advice and treatment for gynecologic conditions can properly 
be admitted to the clinic, and contraceptive advice can properly 
be given onl}" to married women in attendance at the clinic in 
whom pregnancy would be detrimental to health. It is obviously 
desirable for a local authority to obtain the services of an officer 
especially experienced in the clinical advice and treatment needed 
at a gynecologic center of this sort. The minister does not 
consider it desirable that a gynecologic clinic should be estab¬ 
lished at a maternity and child welfare center, if an authority 
is satisfied that there is need for such a clinic, it should be 
provided in separate premises or at a hospital. Expectant and 
nursing mothers in attendance at such centers who are found to 
be in need of medical advice and treatment for gynecologic con¬ 
ditions could then be referred to the clinic. ^ The minister con¬ 
siders that no officer of a local authority should be prejudiced 
in an}^ way by a decision of the authority to provide facilities 
for birth control advice within the limits laid down by the 
memorandum. This work should not be regarded as falling 
within the scope of the normal duties of the medical officers, 
who should be free to undertake it or decline it. 

Improvement in the Health of London School Children 
The health officer for London, Dr, F. N. Ivay Jilenzies, states 
in his annual report on the school medical service that the 
health and physique of the London school child are infinitely 
better than those of his parents; almost every year some 
improvement is shown in the figures relating to personal h^'giene 
and the nutritional index. The number of children medically 
inspected last year was 304,620. In addition, 186,615 children 
under observation for previously recorded defect were inspected. 
Thus the children inspected formed a high percentage of those 
on the school rolls. Every child in attendance was also inspected 
three times annually by the school nurse. The interest shown 
by parents in the medical inspection of their children was 
gratifying. Because it has reached the whole population, there 
is probably no other influence which can be compared with it in 
its educational effect on the people, from the point of view of 
health, with the intimate talk wdth the school physician, the 
child being present as an object more absorbingly interesting 
to the mother than any other could possibly be. Refusal of 
parents to submit children for medical inspection was so rare 
as to be almost negligible. The most striking figures exemplify¬ 
ing the effect of the school medical service generally are those 
relating to personal cleanliness. The improvement in this 
respect is an index of all-round general improvement in personal 
hygiene and care. The heaviest burden of the school medical 
service is due to the poor condition of the children’s teeth. “It 
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is probabl>Miot going, too.far .to-say that dental iinsoundncss is 
the most.serious o£^aU,the conditions that not only menace-but 
actually lower the state of the national health ” The condition 
of the teeth of the infant entrants continues to give cause for 
great concern. In 1930, of the entrant infant boys, 47 per cent 
showed obvious dental decay, and of the entrant infant girls, 
47.8 per cent. It is barely possible now for a child to be found 
in school at a routine inspection suffering from tuberculosis. 
During the "year only sixty-two children were notified with 
pulmonary tuberculosis and forty-seven with tuberculosis in 
other, parts. These .numbers are lower than those of the pre¬ 
vious year, .which already was far below 1 in 1,000. In 1930 
it may be claimed that the physical state and comfort of the 
children of London are better than ever before as judged-on 
the broad primary conditions of nutrition and personal hygiene. 
Although minor conditions of departure from health are rife', 
the major conditions of disease are becoming rarer and rarer. 
The stringency of the times is not allowed even to a slight 
degree to .affect the children prejudicially, but, on the contrary, 
their health steadily improves. 

Martin Flack, a Pioneer in Aeronautical 
Medical Research 

Group Captain, linriiw Flack, director of the department of 
research of the air ministry, Avho attained fame in the “Keith- 
Flack node/' has died in his fiftieth year from septicemia. He 
graduated in arts at Oxford' in 1905 and then studied medicine 
at the London Hospital. His abilities were recognized by Sir 
Leonard Hill, then lecturer on physiology, who appointed him 
demonstrator and whom he assisted in research on the respira¬ 
tion and circulation, and by Sir Arthur Keith, then lecturer on 
anatomy. When in 1905 Keith was investigating the arrange¬ 
ment, of the musculature round the venous orifice of the auricular 
chamber, he was joined by Flack. - In the following^ year 
Tawara published the discovery of his node in the mammalian 
heart, and Keith and Flack verified this and set out to trace 
the evolution of the connecting system between auricles and 
ventricles from the simpler arrangeinent in the lower vertebrates 
and to ascertain whether in the region where the heart beat 
began there existed tissue in the nature of Tawara’s node at the 
beginning of the auriculoventricular. bundle. They, found in all 
mammalian' hearts a collectioa of peculiar muscular tissue, which 
they-named the sino-auricular node'and-which they inferred 
originated the heart beat. In 1910 Flack worked in Professor 
Kronecker’s laboratory in Berne. and performed experiments 
supporting this view, which was later confirmed by Lewis. He 
wrote the article on the heart for Hill's “Further Advances in 
Physiology” and, with this physiologist^ “A Textbook of 
Physiology.” In conjunction \Yith Sir Leonard Hill he showed, 
among other things, that filling the lungs with oxygen enabled 
• an athlete to run wnth astonishing ease and pace, with no after- 
feeling, of-stiffness or-fatigue. -He was * appointed director of 
medical research of the air ministo’i where lie ihade pioneer 
investigations on the causes of breakdown, in body and mind, 
of experienced fliers and on how to detect candidates for. the 
air force who were constitutionally unfit. He'‘devised a series 
of tests which are''now employed and wrote several important 
articles on medical problems of aviation, a subject on which 
he' is a recognized authority all* over the’ world. ' 

. , Casualties of the War 
In the last volume of the “Official History of the War,” 
which has recently been published, more'than 11 million casual¬ 
ties arc recorded. Exclusive of.dominion and other overseas 
forces, 2,414,000 persons, or 40 per cent of those who served, 
suffered to the extent of death or disablement for which com- 
ixjnsalion was given. The expansion of the medical corps was 
without parallel. Before the outbreak it numbered only 1,279 
officers and 3.811 of other ranks. In August, 1918, it numbered 
KM 78 officers and 100,176 of other ranks, exclusive of territorial 
forces. Tile number of hospital beds equipped and maintained 


was- 637,746: ‘Of “the* sick and wbunded admitted to medical 
units, 3.04 per cent died, 58.10 returned to duty, and 37.41 were 
evacuated overseas;'** In France, during-1917 and 1918, 1,140,398 
wounded were admitted-to-casualty clearing stations. Of these, 
30 -per cent required immediate- operation. Fifty-five per cent 
of the total deaths occurred in the casualty clearing stations, 
showing that high medical and surgical skill should he avail¬ 
able in them. There were two casualties due to disease to 
every one due to wounds inflicted by the enemy. 

- The Rebuilding for Lewis 
Messrs. H. K. Lewis & Co., medical publishers and book¬ 
sellers, have rebuilt their premises. The building provides free 
reading rooms and a reference library for use by medical 
students and practitioners, also a lending library for students. 
The event was marked by a reception. Sir Gregory Foster, 
formerly vice chancellor of the University of London and 
provost of University College, Gower Street, for twenty-five 
years (he retired in December, 1929) presided over an informal 
meeting and gave an interesting account of the origin of the 
scheme and the negotiations with University College which had 
resulted in the present building. His recollections went back to 
1881. He congratulated University College on having such 
an institution at its doors. Dr. H. R. Keiuvood. formerly 
Chadwick professor of hygiene in the University of London, 
gave an interesting address on textbooks and education. The 
president of the company, Mr. H. L. Jackson, returned thanks 
to those present on such a memorable occasion. iMr. Percy 
Fleming, F.R.C.S., late ophthalmic surgeon to University Col¬ 
lege Hospital, spoke from the audience and said that as a boy 
at University College School he first bought hooks at Lewis's 
in 1873, and as a student made constant use of tlie company's 
invaluable medical circulating library. 

PARIS 

(From Our Regular Corrcsf'ondeuf) 

Aug. 19, 1931. 

Medical Aid in the French Colonies 
In connection wdth the colonial exposition being held at 
Paris, Dr. Lasnet, inspector general of the public health service 
for the colonics, published a report on the Iwgienic work car¬ 
ried on by France in the colonies. One may distinguish in 
the development of medical aid for the colonies three periods 
corresponding to (1) the military' occupation, (2) the admin¬ 
istrative organization, and (3) the economic organization. 
During the military occupation, the physicians attached to the 
expeditionary forces render aid to the soldiers, and at the same 
lime they ‘treat the natives. Gradually, in the vicinity of the 
posts that they serve, the reputation of the physicians becomes 
established. Sometimes the native chiefs, dissatisfied with their 
medicine men, appeal to the white physicians, and the cures 
thus effected often accomplish much more by way of pacifica¬ 
tion than successes* at' arms. Thus, Colonel Lyautey, who was 
sent in 1898 to suppress! an insurrection in ^Madagascar, wrote 
to General GalHeni as follows: “Send me some physicians and 
I Avill return to you several companies of troops.” In a simi¬ 
lar manner, the colonial physician Liotard made a peaceful 
conquest, thirty-five years ago, without a single soldier, of 
the people of thV'Ubangi-ShaVi’'region in Africa, of which 
he became, a few years later,'the governor. French colonial 
physicians have acquired, in nearly all the colonies, a prestige 
that has assured to France the attachment and gratitude 
of entire peoples. During the period of administrative organi¬ 
zation, medical aid was extended gradually to the areas that 
had been pacified. The consultation rooms of the army posts 
soon outgrew their usefulness, and it' became necessary to 
create hospital services in the larger centers of population. 
For the rural population, centers served by mobile medical 
personnel was the most feasible plan, although in the more 
grave cases the rural physicians visited the patients in their 
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homes. In Morocco, Marshal Lyaiitey made use of such sani¬ 
tary crews traveling on horseback, camels or donkeys, and 
they facilitated enormously his work of opening up the country. 
Their work is usually rapidly successful, since patients abound. 
To relieve the hospitals, dispensaries were created in large 
numbers. Soon the physicians were overwhelmed with patients, 
and to aid them the more competent of the native men nurses 
were employed. Finally, medical schools were created to train 
native practitioners to treat the more common diseases and to 
apply measures of preventive medicine and hygiene. France 
has three large medical schools in its colonies: the school at 
Tananarivo (the capital of Madagascar), founded by General 
Gallieni in 1897; the school at Hanoi (the capital of French 
Indo-China), created by Governor General Doumer in 1900, 
and the school at Dakar (the capital of French West Africa), 
created by Governor General Merlin in 1921. A much smaller 
school at Pondicherry (capital of Frencli K^tablisllmcnts in 
India) is the oldest, having been founded in 1827 by physicians 
of the navy. During the period of economic organization, it 
is necessary to lay out roads, build bridges aud railwa}^ systems, 
and organize cities, towns and villages. The next thing is to 
increase production. A high percentage of the population is 
undernourished, and the contemplative life that tlie people have 
always led has not prepared them for the hard work tliat is 
now necessary. The result is a high mortality from malaria, 
recurrent fever, trypanosomiasis, leprosy and other disease. 
From 40 to 75 per cent of the new-born-die during the first 
eighteen months, mostly through the ignorance of tlie mothers. 
The essential creations for the promotion of medical aid become 
thus the dispensary and the maternity. The present trend con¬ 
sists, therefore, in limiting the number of hospitals, which cost 
large sums and which immobilize the medical personnel, and 
in increasing tJie number of dispensaries and facilitating the 
mobility of the ph 3 'sicians. The medical institutions in the 
French colonies include at present 126 hospitals, 44 ambu¬ 
lances, 265 dispensaries, 468. maternities, 628 infirmaries, 5 
psychopathic hospitals, 96 leprosariums and 34 “hypnosariiiins.*^ 
The European medical personnel supports and aids in every 
possible way the native personnel, which constitutes the 
majority of the practitioners. The European personnel directs, 
guides and coordinates the efforts of the native physicians. 
European physicians in the French colonics at present number 
780. The colonial administration is endeavoring to increase 
this number to 1,500. The native sanitary personnel comprises 
678 native physicians, 42 pharmacists, 837 midwives, 4,910 
attending male nurses, and 495 so-called hygienic male nurses. 
The annual appropriations for the colonial public health ser¬ 
vices have steadily increased from §2,000,000 iii 1920 to 
§8,480,000 in 1930. 

Deaths 

Dr. Lor tat-Jacob, chief physician of the Hopital St. Louis, 
in Paris, and an eminent dermatologist, has died at the age 
of 58, He first became known on the appearance of his thesis 
on iodine and the means of defense of the organism; but he 
had published also some excellent articles oTi sciatica and on 
medullary syphilis. His reputation, however, was based chiefly 
on studies on the action of freezing on the tissues. He was 
the first to introduce cryotherapy in France, applying it to 
the treatment of warts and moles. He invented for this pur¬ 
pose an apparatus for the extemporaneous production of small 
ampules of carbon dioxide snow, for immediate use. 

Dr. Jacquemaire-Clemenccau, the grandson of Cleinenceau, 
has succumbed, at the age of 36, to a streptococcal septicemia, 
which resulted from a finger prick inflicted two months pre¬ 
viously while he was operating on a patient in a hospital school 
of a Red Cross society in Paris. The decedent enlisted as a 
private during the World War, being at that time a medical 
student, and was severely wounded almost in sight of his illus¬ 
trious grandfather. His scientific articles based on laboratory 
studies and clinical applications with reference to cultures of 


d’Herclle’s bacteriophage gave promise of a scholar of note, 
i lie minister of public health brought him the cross of the 
Legion^ of Honor as he lay on his death bed, the victim of 
professional duty. 

JAPAN 

(Trom Our Regular Correspondent) 

• Aug. IS, 1931. 

Physical Development of Japanese Children 

Born in America 

Six years ago, Dr. Yosliida published the results of the 
physical examination made of about 2,300 children who had 
been born and brought up in Hawaii by Japanese parents. The 
average height of the children aged from 6 to 16 years was 
more 3.6 per cent in boys and by 5.5 per cent in girls than 
that of the children of the same age in Japan, and their average 
weiglit was more by 12.7 per cent in bo 3 ’s and by 9.9 per cent 
in girls. Dr. F. Jshiwara, however, thought that this niight 
have been due to the superiority of the climate and food in 
Hawaii, and so while in America lately he studied with the 
aid of colleagues there the Japanese people from 19 to 27 years 
of age born in America and brought up by their own parents. 
'Hie examination of those in school was done easil 3 ^ but there 
were difficulties in making examinations of the young people 
who worked, as tliev^ had to be seen at their homes, Fiiiall 3 % 
276 young men, 55 young women, and their 198 parents who 
were Japanese in nationality—308 in Los Angeles, 180 in 
Hawaii and 41 in Seattle, were examined. The average height 
of the 276 young men was 166.3 cm.; those of Los Angeles 
were the tallest (169.5 cm.), and those of Hawaii measured 
164.9 cm. In comparison with the average height, 160,4 cm. 
of 3,700 men of conscript age iii the Yanianote ward of Tok^'o, 
the average height of the 276 is about 6 cm. greater and that 
of the Japanese in Los Angeles about 9 cm. The average height 
of the 55 young women was 155.9 cm., 6.7 cm. more than the 
149.2 cm. of the women in Japan, and the difference is about 
tlie same as that of the 3 'oung men. ‘ The average height of 
the 99 fathers in Los Angeles was 159.9 cm., which is 2.4 cm. 
more than that of the people of the same age in Japan, and 
that of the 99 mothers was 154.6 cm., which is 7.4 cm. more 
than the 147.2 cm. of the women m Japan. Dr. Ishiwara 
ascribes the superior height of the young men and women in 
Los Angeles to the superiority of their parents in constitution, 
tlie good climate and food, and an understanding on the part 
of the young people of the laws of health. 

Society News 

A new societ 3 ', organized under the name of the Ps 3 'chic 
Hygienic Societ}", held its first meeting, June 13, in the head¬ 
quarters building of the Japan Red Cross at Shiba Park, Tok 3 'o, 
under the chairmanship of Dr. Miyake. Lectures were given 
by Dr. Masaki on criminology and science and by Dr. Uyematsu 
on the movement of psychiatric hygiene. 

Government Plans an Antituberculosis Campaign 
Air. Adachi, home minister of Japan, who has laid plans to 
eradicate leprosy from this countr 3 % is now attempting to 
stamp out tuberculosis. TJiere are 300,000 cases of tuberculosis 
in Japan, and the tuberculosis deaths average over 123,000 a 
year. An investigation made on antituberculosis da.v, which 
was held April 27 this year, showed that there were 50,000 
grave cases; about 10,000 of these persons were unable to 
obtain treatment because of their economic condition. There are 
only 2,300 beds for indigent patients. The minister considers 
it most urgent to improve the equipment of the saiiatoriums. 
He therefore called an antituberculosis conference, August 3, 
at his official residence, and in attendance were delegates from 
the departments of education, communication, the arm 3 *, the 
nav 3 ', h'lw and rail\va 3 ', besides those from the Tokyo Imperial 
University, the branches of the Japan Red Cross Society hos¬ 
pital, and the antituberculosis societies. The following impor- 
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taut questions were discussed: 1. The prevention of infection 
in students by putting dormitories or boarding houses under 
the cltarge of pliysicians. 2. The pliysical examination of appli¬ 
cants at schools or for employment. 3. Regulation of doubtful 
drugs used in the treatment of tuberculosis. 

Fiftieth Anniversary of Discovery of the 
Tubercle Bacillus 

Under the auspices of the Kitasato Institute for Infectious 
Diseases, a celebration will be held in honor of the discovery 
by Robert Koch of the cause of tuberculosis, half a century 
ago. The celebration ^YiU be held U'dvcU 25, 1932, tu Tokyo. 

An Epidemic ol Dysentery 
Owing to the continuous rainy days in July this year, an 
epidemic of dysentery was prevalent in Tokyo, JThc total 
number of eases from January to July 12 was 3,972, and in 
July an average number of new eases was 50 a day, about dO 
of which were in children. 

.Memorial Meetings for the Late Dr. Kitasato 
The Japan Physicians' Association, whose president was for¬ 
merly Baron Dr. Kitasato, held a special meeting to elect his 
successor in the Kogyo Club in Tokyo, July 2. Prof, Dr. 
Kitajima, chief of the medical department of the Kcio Univer¬ 
sity and member of the Kitasato Institute for Infections 
Diseases, was unanimously elected. In the afternoon the associa¬ 
tion held a memorial meeting in honor of Dr. Kitasato. The 
service was held according to the Shito rite with the chief of 
the Izumo Shinto sect, Baron Senge, officiating, attended by 
the son of the deceased, Mr. Adachi, minister of the home 
department, Dr. Kitajima and several hundred other members. 
After addresses by Adachi and others, Dr. Takagi, a 
follower of the deceased scholar, eulogized the departed scien¬ 
tist, Another service was held, July 17, in honor of Dr, Kita- 
.•^ato in the same club under the auspices of seventeen societies 
of which be had been president, director or councilor. Addresses 
were given by \Tscount Dr. Ishiguro, Viscount Kiyonra, 
Mr. Kubota, Dr. Takagi and Dr, Hata. A photograph and a 
life history of the deceased were given to each of the 800 in 
attendance. 

Robert Koch had been enshrined in the Kitasato Institute 
for Infectious Diseases by his grateful follower Kitasato, and 
a memorial service was held every year by him and the staff 
of the institute. Now the followers of Kitasato are going to 
enshrine him also as the founder of the institute and of bac¬ 
teriology in this country. 

Conference for Prevention of Loss of Sight 
Under the auspices of the Central Social Work Society, a 
conference was held in the conference hall of the social bureau 
of the home department, Tokyo, July 19, with the view of 
preventing people from losing their sight. More than 170 dele¬ 
gates from every local district attended. It was decided to 
give an impetus to the w’ork for preservation of sight, and a 
sight preservation day will be held October 10 yearly. 

Personals 

Dr. Shiga, president of the Keijo Imperial University in 
Ketjo, Korea, is said to be goiv^g to resign his post and to 
enter the Kitasato Institute for Infectious Diseases in order to 
pursue his studies on the bacillus of leprosy. He was formerly 
a member of the institute and is the discoverer of the Shiga 
bacillus. Among the seven who wdll be sent to France as 
c.Kchangc scholars between France and Japan, tlirec medical 
men who have been named arc Dr. Oyama from the Tokyo 
Imperial University (hygiene and bacteriology), Dr. Tomioka 
from the Kyoto Imperial University (psychonosology), and 
Dr. Tachikawa from the Kcio Medical College. 

Dr. Sera has been appointed professor of forensic medicine 
in the Kumamoto Imperial University. 


Dr. IMorinaga, lecturer in the medical department of the 
Tokyo Imperial University, died of acute meningitis, June 1. 

Dr. Yamakawa, professor in the Kanazawa Imperial liledical 
College, has been appointed professor of otorhinolaryngology at 
the Osaka Imperial University. 

Dr. Kobayashi, professor in the Keijo Imperial University, 
has been appointed professor of otorhinolaryngology of tlio 
Nagoya Imperial >k[cdical College. 

The First Menstruation of Japanese School Girls 
The staff of obstetrics and gynecology in the Kumamoto 
Imperial J^Iedical College has published the results of an inves¬ 
tigation on the first menses of school girls in fifty-nine schools. 
The sliortcst period between the first and the second menses 
was a month, and the longest w’as four years and five inoiiths; 
that of 92 per cent of them was from one to six months. The 
average intervening period w'as 5 8 months. The menses of 
most of tltc girls continue for five days; next come those of four 
days, and then those of three days, though tlie average dura¬ 
tion among the w^omen in this country is from four to seven 
days. 

Maternity Hospital for the Poor in Tokyo 
Tiicrc are three free maternity homes for the poor in Tokyo, 
at Tsukiji, Fnkagawa and Asakusa, the last o! wdiich the 
municipal authorities arc going to enlarge. It is expected to 
be completed in December. The establishment will also serve 
as a consultation center for pregnant women, and for teaching 
them birth control'when they are so poor that they should 
avoid pregnancy. The homes will also keep the babies for the 
poor for six months and the midwdves wdll call on the preg¬ 
nant w*omcn who arc unable to be in the hospital. 

Oriental Red Cross Conference Postponed 
The third Oriental Red Cross Conference, winch was to be 
held in the Philippines this year, has been suspended because 
the fifteenth International Red Cross Conference is to be held 
in Tokyo in 1934. Therefore, the next oriental conference will 
meet jointly with the fifteenth international conference instead 
of being'held in the Philippines this year. 

New Hospital o£ Osaka Imperial University 
For the use of practitioners and students, the university has 
established a hospital at I\Iinato-kn, in Osaka, which w^as opened 
last May. A new institute for the study of leprosy has also 
been established at the imiversity. Dr. Satani, Professor of 
dermatology in tlic university, is the chief, A new building for 
the institute wu'U be erected in the suburb of the city. 

BERLIN 

(From Our Regular Correspondent) 

Aug. 17, 193L 

Congress on Tuberculosis 

Concerning his tuberculous patient, the first question that the 
physician must propose to himself is whether, at a given time, 
the body needs rest or a stimulus that will whip it into action, 
more or less. Especially before the beginning of a course of 
treatment in a sanatorium, the following question must be 
asked: Should the patient be sent to a sanatorium with an 
even, temperate' climate, or to one with a mildly, moderately 
or vigorously stimulative climate? In selecting a resort for 
members of the sick benefit societies or for the W’ar injured, 
this distinction has been observed for many years. The patient 
himself, by reason of mistaken ideas, usually expresses a pref¬ 
erence for centers w’ith the most stimulative climate. In com¬ 
pliance with the proposal of Sciffert, member of the Kommission 
fur Tuberkulosc im ^fitlclstand, a regulation has been adopted 
to the effect that aid in securing such forms of treatment shall 
not be granted until this preliminary question has been settled. 

In addition to climate, there are other forms of stimulation 
in the practice of the physician at home and at the sanatorium. 
Amons these arc singing c.xercises and many kinds of gym- 
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nasties. "Their applicationijwas) discussed'by Dr.vAViese, chief 
physician of. the. Landeshut .sanatorium jn Silesia. He, emplia- 
sized, .however, that the advantages .arc to be expected only in 
cases of a certain favorable type and with careful adjustment 
of the exercises—otherwise more damage than* benefit will 
result. i ■ . • ’ , ' , . 

Increasing importance attaches to the surgical .treatment of 
pulmonary tuberculosis, particularly its most frequent, form; 
artificial pneumothorax. On this subject, papers were pre¬ 
sented by Professor Zihn, Berlin; clinician 'kt the ICrankehliaus 
Aloabit, and Dr.' Schroder, stadfmcdizmWmt of Oberhausen. 
Artificial pneumothorax* was invented by Forlanini of Padua 
and was introduced in Germany, about twenty-five years ago, 
by Brauer of Hamburg. The successful results, ranging from 
20 to 30 per cent in earlier years, have risen of late to 50 per 
cent or more. About 70 per cbnt 6f the patients 'become free 
from sputum and in from 10 tb 15 per .cent more of the 
patients, although the expectoration continues, the sputum con¬ 
tains no bacilli. This fact is important owing to the diminu¬ 
tion of the danger of infective transmission. The number of 
persons with open tuberculosis in Germany may be placed at 
175,000, 40,000 6f whom w’ould doubtless'be amenable to treat¬ 
ment with artificial, pneumothorax, as compared with 17,000 
actually treated by the method. .The length of treatment will 
range from one and one-half to two and one-half years; the 
injections of gas into the thoracic cavity must be repeated 
from thirty to forty times during the course of treatment. The 
stay in an institution will cover a period of from eight to 
twelve months. A patient will be- able to resume-*his work in 
some cases at the end of a year; in other cases not before a 
year and a half. It^ is important' that definite arrangements 
be made for protracted treatment, through agreements between 
sick benefit associations, provincial insurance institutes and the 
communal authorities. 

From the experiences of the tuberculosis aid center in Neu- 
kolln, Dr. Zadek reported even more favorable results from 
the surgical treatment of pulmonary patients. They are impor¬ 
tant because of the comparatively early recovery of a working 
capacity. Whether or not infections are to be feared within 
the sanatoriums, and whether a patient with closed tuberculosis 
can be reinfected by a patient with open tuberculosis, is often 
discussed. Chief Physician Dr. Deist of Ueberruh spoke on 
the subject on the basis of the experiences in the- sanatoriums, 
and Prof. Bruno Lange considered the problem from the' point 
of view of experimental research. It appears certain that, 
unless proper care is exercised, healthy persons may become 
infected in sanatoriums; hence there are strict provisions in 
regard to the regular examinations of the personnel. But no 
observations have been made that point to the need of strict 
separation in sanatoriums of patients with closed and patients 
with open tuberculosis. The matter has a practical and also 
psychic importance; aip immoderate fear .of bacillus infection 
is not justified. But also Lange’s experiipents show that there 
is slight danger of infection. There,is no tuberculosis without 
the tubercle bacillus, but it does not depend on the number of 
bacilli entering the organism. According to Lange, a so-called 
mass infection does not exist; a single bacillus may suffice to 
produce an infection. The infection depends first and last* on 
the constitution of the individual, as to whether or not the 
bacillus produces disease or the body is able to wage a success¬ 
ful fight against disease. If after conquering the first mani¬ 
festations of infection a person develops new manifestations, 
that is not so often the result of a new infection as of fluctua¬ 
tions in the power of resistance, such as may occur in the 
course of any one's life. 

Roentgenography is important in the diagnosis of tubercu¬ 
losis, provided it is skilfully applied. However, Redeker warns 
against exaggeration. If the new demands are to be satisfied, 
in many places iiot only new apparatus but also new power 
plants would have to be installed. 


. iWhat roentgen .-diagnosis can accomplish-was * brought out in 
the..,address of,Dr. Lochtkemper of..Diisseldorf on pneumono- 
coqiosis and tuberculosis due to pneumonoebniosis. ^laiiy kinds 
Of'dust to which workmen are exposed bring about changes in 
the lungs. Only the roentgenogram will ‘ reveal the peculiari¬ 
ties of silicosis, which, although fundamentally different from 
tuberculosis, may be associated with tuberculosis. Silicosis 
sometimes places the physician in a difficult position when 
called on to give an expert opinion from the standpoint of 
the occupational' origin. ‘ ‘ ' 

In the crusade against tuberculosis,* in which it'is highly 
important to discover persons capable of infecting others, series 
of examinations of persons living in contact, Avith the tuber¬ 
culous play a significant part. 

It IS always difficult to decide to what causes an increase or 
a retrogression of an endemic disease may'be due; but tliat 
there has been a marked retrogression of tuberculosis may be 
seen from the report submitted by Dr. Helm, general secretary 
of the Deutsches Zentralkomitee zur Bekampfung der Tuber- 
kulose. As against a tuberculosis mortality of. 12.4 per 10,000 
of population in 1913, and of 20.4 in 1918, the last year of the 
war, in 1929 the mortality had dropped to 7.5,‘ As the rate 
for 1928 was likewise 7.5, that may indicate a standstill. FIow- 
ever, in the cities of more than 15,000 population, from which 
the preliminary figures for 1930 .are available, a mortality of 
7.8, as compared 'with 8.7 iri 1929, was recorded. Favorable 
though these* figures are, the majority' of * the deaths occur 
among the '20 to'40 age groups, the important years from the 
standpoint of the family and the economic life of the nation. 

The Purchase and Distribution of Radioactive 
Substances . 

The federal jcommission for the control of cancer summoned 
experts recently to discuss- the question of the purchase-and 
distribution of. radioactive substances such as radium andnneso- 
thorium. As a result, the Deutsches Zentralkomitee .zur 
Erforschung und Bekampfung der Krebskrankheit and' the 
Rcichsausschuss fur Krebsbekampfung agreed on certain cri¬ 
teria, which are set forth in a communication by Professor 
Friedrich: The purchase of radioactive substances'-should be 
considered only by such institutions as have an experienced, 
radiologist for the therapeutic application of such substances. 
The use of small quantities of radioactive substance for the 
local treatment of carcinomas is the method indicated by the 
present status of medical knowledge, whereas the treatment 
d distance with heavy doses of several grams is a method con¬ 
cerning which no definitive opinion can be.given as yet. Supplies 
of radioactive substances should be available in all university 
clinics and large hospitals, the amount ranging from 200 to 
500 mg., according to the population of the'area'* for which 
provision is madei'' Some tenters Should 'have an additional 
amount in order that they’may Ben^e also''as research'’criiters. 
Such central institutes should have an average of 50 mg. of 
radioactive substance for each bed designed solely for -patients 
to be irradiated. A central institute should have not less' than 
twenty beds set apart for the use of cancer patients to be 
irradiated with radioactive, substances, Avhich presupposes 
accordingly the possession of 1,000 mg. of radioactive substance. 
Since experience has shown that the biologic eflfects of .the rays 
emanating from radium and mesothorium are of equal A'alue, 
in the purchase of supplies the choice as between radium or 
mesothorium should depend exclusively on economic and prac¬ 
tical considerations, ' Th'e legal regulation of the' application of 
radioactive substances for therapeutic purposes'is a problem for 
the near future. 

Visit of American Radiologists - 

A group of American radiologists visited recently the Univer- 
sitatsfrauenklinik and the Roentgen Institute of the University 
of Erlangen. Professor Wintz, director of-the clinic, delivered 
an address on the treatment of’eaheer. 
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Marriages 


Edward Gipstein, New London, Conn., to ^liss Edith Hill 
Gruberg of I^Iontgomery, Ala., in Philadelphia, August 9. 

Joseph Francis Jexovese, St. Michael, Pa., to Aliss Anne 
Dolores Corabillo of Hartford, Conn., July 25. 

Neal Dow Crawford, South Pekin, III, to Miss Bcrnadine 
L. Potts of Deer Creek, September 1. 

John William Harmon Beach, Arlington, Ohio, to 
lirs, Cora Mills of Findlay, July 23. 

James FaRRa Van AIeter, Lexmgton, Ky., to Miss Harriet 
Ann Drury of Fulton, III, June 27. 

Llewellvn Lee Ashburn, Norfolk, Va., to Miss Serena 
Dryden of Crisheld, Md., July 7. 

Samuel H. Epstein, Boston, to Miss Ethel Henin of 
Springfield, Alass., July 31. 

Clyde Gray Culbertson to !Miss Margaret O’Neal, both 
of Indianapolis, June 27. 

Milton Trautmann, Brooklyn, to IMiss Esther Trachte of 
Jyladison, Wis., July 1. 

Joseph A. Graneto to Miss Jennie Naomi Reinwald, both 
of St. Louis, June 10. 

Jack AgiNS, Detroit, to Miss iMinna Maguitc of New York, 
September 1. 

Colvin C. Perdue, Mobile, Ala., to ^^iss Jessie Moore, 
April 27. 

William R. Meeker, Mobile, Ala., to Miss Isabelle Cowan, 
June 9. 


Deaths 


John Blair Deaver ® Philadelphia; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1878, died Septem¬ 
ber 25, aged 76, in Wyncote. Dr. Deaver was born near Buck, 
Lancaster County, Pa., and after education in the public schools 
was graduated from the University of Pennsylvania School of 
^Medicine. He served for a year as resident physician at the 
Germantown Hospital and for a year with the Children s Hos¬ 
pital, after which he began private practice in Philadelphia, 
serving also as volunteer demonstrator in anatomy at the uni¬ 
versity medical school In 1891 he succeeded Dr. Joseph Leidy 
as assistant professor of applied anatomy. In 1900 he resigned; 
then in 1914 he became professor of the practice of surgery and 
four years later John Rhea Barton Professor of Surgery and 
head of the surgical department. He was for many years chief 
surgeon of the German, now the Lankenau, Hospital Dr. 
Deaver was an indefatigable worker. His contributions to 
medical literature were many, including a three-volume work 
on “Surgical Anatomy,” a book On “Appendicitis: Its History, 
Pathology and Treatment,” on “Diseases of the Breast,” on 
“Enlargement of the Prostate,” and on “Surgery of the Upper 
Abdomen,” in which he had the cooperation of Dr. A, P. C. 
Ashhurst. His recognitions were many. He was secretary 
of the Section on Surgery and Anatomy of the American Medi¬ 
cal Association in 1889-1890, a member of the American Surgical 
Association and president of the American College of Surgeons. 
When Dr. Deaver reached the retirement age in 1921, the limit 
was raised for two years successively in order that might 
be permitted to continue his work. His death resulted from a 
severe secondary anemia for which he had undergone eight 
blood transfusions. He was a conspicuous figure in every medi¬ 
cal gathering, especially distinguished by his wit, his dramatic 
method of expression and his scientific comments which were 
based on an enormous surgical experience. 

Francis Joseph McCullough ® Philadelphia; Jefferson 
Medical College of Philadelphia, 1905; member of the Ameri¬ 
can College of Surgeons; demonstrator of obstetrics at his 
alma mater; served during the World War; aged 49; obstetri¬ 
cian to St. Vincent’s Hospital for Women and Children and 
St. Joseph’s Hospital; assistant obstetrician to the Jefferson 
Hospital; on the staff of the Misericordia Hospital, where he 
died, August IS, of peritonitis following a ruptured appendix, 

Augustus Hartje Eggers ® Pittsburgh; Johns Hopkins 
University School of Medicine, Baltimore, 1900; served during 
the World War; formerly member of the city and state depart¬ 
ments of health and count}" medical director; connected with the 
regional office of the U, S. Veterans’ Bureau; aged 56; died, 
August 16, of pneumonia. 


Charles Hopkins Long, Chicago; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 18SS; on the 
staffs of the Illinois Eye and Ear infirmary, and the Post 
Graduate Hospital; aged 67; died, August 19, in the St. Francis 
Hospital, Escanaba, Mich., of injuries received in an automobile 
accident. 

Robert Gates Reed, Woonsocket, R. 1.; Boston University 
School of ^ledicine, 1877; for twenty-three years member of 
the school committee; on the staffs of the Woonsocket (R. I.) 
Hospital and the Homeopathic Hospital of Rhode Island, 
Providence; aged 80; died, August 22, of heart disease. 

Ernest Frank Day ^ Arkansas City, Kan.; University 
Medical College of Kansas City, 1900; served during the World 
War; for many years president of the board of education; on 
the staff of the Mercy Hospital; aged 54; died, August 9, in 
St. Francis’ Hospital, Wichita, of duodenal ulcer. 

Chauncy Mott Benedict ^ Salt Lake City, Utah; Cornell 
University Medical College, 1899; past president of the Salt 
Lake County Medical Society; served during the World War; 
on the staff of St, Mark’s Hospital; aged 55; died, August 
29, of cerebral hemorrhage. 

William S, Williams, Orient, Ohio; Kentucky School of 
'Medicine, Louisville, 1893; member of the Ohio State Medical 
Association; on the staff of the Orient Institution tor Feeble¬ 
minded; aged 68; died, August 20, in the Grant Hospital, 
Columbus, of heart disease. 

Edward Fayette Cary ^ New York; Baltimore Medical 
College, 1906; member of the American Academy of Ophthal¬ 
mology and Oto-Laryngology; on the staff of the Manhattan 
Eye, Ear and Throat Hospital; aged 55; died, August 14, of 
agranulocytic angina. 

Williani Thomas Rogers, Luverne, Ala,; University of 
Alabama ^fedical Department, ^lobilc, 1900; member of the 
Medical Association of the State of Alabama; aged 57; died, 
August 4, in a hospital at Montgomery, of septicemia, clue to 
a carbuncle. 

John Wesley Elerick, Ottumwa, Iowa: College of Physi¬ 
cians and Surgeons, Keokuk, Iowa, 1890; member of the lova 
State Medical ScKiety; on the staff of the Ottumwa Hospital; 
aged 80; died, August 13, in Iowa City, of carcinoma of the 
liver. 

George Knapp Farris ^ Vienna, III; St. Louis University 
School of Medicine, 1906; past president of the Johnson County 
Medical Society; aged 51; died, Septernber 1. in the Lightner 
Hospital, Harrisburg, of injuries received in an automobile 
accident. 

Fletcher Langdon, Cincinnati; Obio-Miami Medical Col¬ 
lege of the University of Cincinnati, 1910; member of the Ohio 
State Medical Association; aged 45; died, April 17, of cardio¬ 
renal vascular disease and acute dilatation of the heart. 

Allen Crum Davis ® Lamar, Colo.; University of Colorado 
School of Medicine, Denver, 1909; formerly secretary of the 
Prowers County Medical Society; aged 48; died, August 23, 
in Pueblo, of acute coronary obstruction. 

John Sheridan Wiseman, Beaver, Ohio; Miami Medical 
College, Cincinnati, 2893; member of the Ohio State Medical 
Association; aged 65; died, August 22, at Atlanta, Ga., of 
cystitis, chronic nephritis and pyelitis. 

David Allen Walker, Friendship, Tenn.; Vanderbilt Uni¬ 
versity School of Aledicine, Nashville, 1880; formerly mayor 
of Trenton; aged 75; died, August 13, of cholecystitis and car¬ 
cinoma of the gallbladder. 

Elisha Jefferson Gray, Tecumseh, Okla.; University of 
Nashville (Tenn.) Medical Department, 1889; member of the 
Oklahoma State Medical Association; aged 68; died, August 5, 
of cerebral hemorrhage, 

Charles Hyatt Richardson, Montezuma, Ga.; College of 
Physicians and Surgeons, Baltimore, 1883: member of the 
^fedical Association of Georgia; aged 72; died, August 17, of 
carcinoma of the face. 


Miles Frost Blackwell, Brownwood, Texas; Tulane Uni¬ 
versity of Louisiana School of Medicine, New Orleans, 1929; 
aged 27 ; died, August 27, in the Charity Hospital, Shreveport, 
La., of heart disease. 


William A. Ligon, Pewee Valiev, ICv.; Umversitv of 
Louisville School of Medicine, 2874; Civil War veteran • a^-ed 
92; died, August 6, of sarcoma of the right testicle and 
arteriosclerosis. 


Harris Diaz Whittington, Amarillo, Texas; Baylor Uni¬ 
versity College of Medicine, Dallas, 1915; served durin" the 
World War; aged 42; died, in August, at Fort Worth, of 
heart disease. 
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George W. Hoxsey, Wenatchee, Wash.; American Medical 
College, St Louis, 1889; member of the Washington State 
Medical Association; aged 71; died, July 10, of carcinoma of 
the stomach. 

Theodore Frederic Trumpp, Brooklyn; Long Island Col¬ 
lege Hospital, Brooklyn, 1903; member of the Medical Society 
of the State of New York; aged 52; died, August 28, of 
encephalitis. 

Ernest L. Martin ® Lansing, Mich.; University of Alichi- 
gan Medical School, Ann Arbor, 1900; aged 55; died, August 
14, in the University Hospital, Ann Arbor, of acute monocytic 
leukemia. 

John Joseph Haley ® Gloucester City, N. J.; Jefferson 
Medical College of Philadelphia, 1890; aged 66; died, Septem¬ 
ber 1, in the Cooper Hospital, Camden, of carcinoma of the 
prostate. 

William Edgar Williamson, Dyersburg, Tenn.; Memphis 
Hospital Medical College, 1905; aged 68; died, August 6, in 
the Baird-Brewer General Hospital, of cardiovascular renal 
disease. 

Walter Spencer Wunderly ® Bridgeport, Conn.; Tufts 
College ^Medical School, Boston, 1919; on the staff of the 
Bridgeport Hospital; aged 36; died, August 13, of heart disease. 

Thomas Vincent Higgins, Brooklyn; Long Island College 
Hospital, Brooklyn, 1907; aged 46; died, August 26, in St. 
A'incent’s Hospital, New York, of septicemia and heart disease. 

David Robert Kline, Cleveland; Cleveland College of Phy¬ 
sicians and Surgeons, 1896; served during the World War; 
aged 55; was found dead in bed, August 7, of heart disease. 

T. J. Laird, Lorenzo, Texas; Physio-Medical College of 
Texas, Dallas, 1906; aged 73; died, August 16, in a hospital 
at Lubbock, of acute dilatation of the heart and chronic nephritis. 

Monroe S. Blazer, Manito, Ill.; Missouri Medical College, 
St. Louis, 1874; Civil War veteran; aged 88; died, August 22, 
in the St. Francis* Hospital, Peoria, of chronic myocarditis. 

Dwight Sidney Woodworth ® Fitchburg, Mass.; ^Medical 
Department of Columbia College, New York, 1876; aged 79; 
died, August 31, of mitral insufficiency and arteriosclerosis. 

Theodore Hudson, Marion, Ill.; University of Nashville 
(Tenn.) Medical Department, 1878; aged 81 ; died, September 1, 
as the result of injuries received in an automobile accident. 

George Benson Kuykendall, Portland, Ore.; Willamette 
University !Medical Department, Salem, 1872; aged 88; died, 
July 24, of coronary arteriosclerosis and diabetic mellitus. 

Samuel Stevens Dick, Wyoming, Ohio; University of Cin¬ 
cinnati College of Medicine, 1928; aged 36; died, August 28, 
in the Cincinnati General Hospital, of acute toxic hepatitis. 

Harry M. Ferguson ® Morris, Ill.; Rush Medical College, 
Chicago, 1890; past president of the Grundy County Medical 
Society; aged 61; died, September 4, of angina pectoris. 

Paul Christen Jensen, Manistee, Mich.; University of 
Michigan Medical School, Ann Arbor, 1882; health officer of 
^fanistee; aged 76; died, August 16, of heart disease. 

William Tillman Duke ® Glen Allan, !Miss.; University 
of Tennessee College of Medicine, Alemphis, 1916; aged 41; 
died, July 23, in Galveston, Texas, of angina pectoris. 

Herman Robergh, New York; Alexander Universit}^ Fin¬ 
land, 1900; aged 58; died, August 21, in the Presbyterian Hos¬ 
pital, of pulmonary tuberculosis and diabetes mellitus. 

Edward Shepherd Grigsby, Brentwood, Calif.; Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1894; aged 
63; died, July 3, of chronic interstitial nephritis. 

Madison Jackson Gray, Portland, Ore.; University of 
Nashville (Tenn.) I^Iedical Department, 1880; aged 78; died, 
June 26, of chronic myocarditis and endocarditis. 

Charles Clement Brace, Tarrytown, N.^ Y.; Hahnemann 
Afedical College and Hospital, Chicago, 1875; aged 81; died, 
August 26, at Star Lake, N. Y., of pneumonia. 

Edward A. Younger, San Francisco; Medical Department 
of the University of California, 1879; aged 70; died, August 15, 
of chronic myocarditis and diabetes mellitus. 

Perry C. Thompson, Evanston, Ill.; Rush Medical College, 
Chicago, 1^3; member of the Illinois State Medical Society; 
aged 81; died, August 13, of heart disease. 

John Alexander Morgan, Yonkers, N. Y.; New York 
Homeopathic Medical College and Hospital, 1900; aged 71; 
died, August 13, of cerebral hemorrhage. 

Francis Rene Martin, Crowley, La.; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1885; 
aged 72; died, June 25, of nephritis. 


Frank H. Bierbaum, Cincinnati; Cincinnati College of 
Medicine and Surgery, 1894; aged 66; died, August 20. of 
chronic nephritis and heart disease. 

Elias P, Robinson, New York; Long Island College Hos¬ 
pital Brooklyn, 1902; aged 66; died, June 6, of hypertension 
and disease of the coronary arter 3 '. 

Robert L, Anderson, Inverness, Aliss.; Alemphis (Tenn) 
Hospital Aledical College, 1903; aged 55; died, Aiay 31, of lobar 
pneumonia and Friedreich’s ataxia. 

^S^^i^son, Troy, Mo.; St. Louis Medical College, 
18/6; aged 77; died, August 4, in St. Anthon 3 '’s Hospital, St. 
Louis, of cerebral hemorrhage. 

Francis Belden Putnam, Svracuse, N. Y.; Homeopathic 
Hospital College, Cleveland, 1879; aged 80; died, August 22, 
of carcinoma of the stomach. 

Joseph C. Remi Charest, Alarshall, Alinn.; School of 
Aledicine and Surgery of Alontreal, Que., Canada, 1885; aged 69; 
died, August 6, of nephritis. 

Helena A. Hunt, Los Angeles; University’ of Southern 
California School of Medicine, 1907; aged 68; died, July 7, of 
carcinoma of the esophagus. 

Charles Frederick Wade, Piedmont, Calif.; Cooper Aledi- 
cal College, San Francisco, 1889; aged 78; died, July 16, of 
arteriosclerosis and senility. 

William Wright Haden, Huntsville, Ala.; Vanderbilt Uni¬ 
versity School of Aledicine, Nashville, Tenn., 1891; aged 74; 
died, August 13, of senility. 

James Horace Smith, Orlando, Fla.; Atlanta Medical Col¬ 
lege, 1877; formerly mayor and member of the school board; 
aged 78; died, June 20. 

Annie Hungerford White, Chicago; Hahnemann Aledical 
College and Hospital, Chicago, 1896; aged 84; died, August 20, 
of coronary’ sclerosi.s. 

Thomas E. Reed, Aliddletown, Ohio; Hahnemann Aledical 
College of Philadelphia, 1872; aged 86; died, August 15, of 
cerebral hemorrhage. 

Charles William Reagan, Macon, AIo.; University' of Alis- 
souri School of Aledicine, Columbia, 1884; aged 75; died, July 
31, of heart disease. 

George B. M. Erwin, Granite City’, Ilk; Barnes Alcdical 
College, St. Louis, 1900; aged 68; died, September 2, of cere¬ 
bral hemorrhage. 

Walter William Stein @ Baytown, Texas; Baylor Uni¬ 
versity College of Medicine, Dallas, 1926; aged 28; was 
drowned, July 5. 

Lewis D. Whissenant, Alorris, Ala. (licensed, Alabama, 
1878); Confederate veteran; aged 84; died, August 12, of 
arteriosclerosis. 

William Me. Austin, Beaukiss, Texas (licensed, Texas, 
under the Act of 1907) ; aged 82; died, August 10, of cerebral 
hemorrhage. 

George L. McNeal, Kokomo, Ind.; Eclectic Medical Insti¬ 
tute, Cincinnati, 1898; aged '59; died, August 8, of cerebral 
hemorrhage. 

Jacob E. Kitchel @ Galveston, Ind.; Aledical College of 
Indiana, Indianapolis, 1902; aged 57; died, August 15, of 
tuberculosis. 

William Frederick Hurst, New York; Syracuse Univer¬ 
sity College of Aledicine, 1925; aged 30; was found dead, 
August 31. 

Robert Estes Lee, Oxford, Ind.; Kentucky’ School of 
Medicine, Louisville, 1890; aged 64; died, August 15, of 
carcinoma. 

Eberle K. Shelton, Sr., Colorado Springs, Colo.; Cincin¬ 
nati College of Aledicine and Surgery’, 1876; aged 78; died, 
August 8. 

Franklin E. L. Hester, Glenwood, Iowa; Afissouri Aledical 
College, St. Louis, 1883; aged 71; died, August 11, of pernicious 
anemia. 

James F. Noland, Logansport, Ind.; Kentucky School of 
Aledicine, Louisville, 1886; aged 72; died, August 25, of heart 
disease. 

Thomas Annerson Jones, Birmingham, Ala.; Birmingham 
Aledical College, 1898; aged 63‘; died, in August, of heart 
disease. 

Alexander S. Tuchler, San Francisco; California Aledical 
College, 1892; aged 71; died, July 8, of cerebral hemorrhage. 

Albert W. Post, Tioga Center, N. Y.; Geneva (N. V.) 
Aledical College, 1871; aged 82; died, August 16, of carcinoma. 

John J. Beekman, Columbus, Ohio; Columbus Aledical Col¬ 
lege, 1876; aged 79; died, August 23, of pyelonephritis. 
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MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United 
States Department of Agriculture 

I^ed Cross Chill and Fever Tonic.—The Cash Bros. Drug 
Company, Inc., Jacksonville, Fla., shipped in February, 1929, 
into Georgia a quantity of Red Cross Chill and Fever Tonic 
that was declared misbranded. The preparation consisted essen- 
tially o£ quinine sulphate (about 6 V 2 grains to the fluid ounce), 
iron (ferric) chloride, epsom salt, and a small amount of hydro¬ 
chloric acid. The claims that it was a remedy for all malarial 
diseases, intermittent fever, bilious fever, influenza, etc., were 
declared false and {raudtdent, and in September, 1929, judgment 
of condemnation and forfeiture was entered and the court ordered 
that the product be destroyed.—[iVohVc 0 / Judgment 17209; 
issued January^ 1931.] 

Vindor Diabetic Wine.—The Zarol Medical Research, Inc., 
Kew Haven, Conn., shipped in September, 1929, into Pennsyl¬ 
vania a quantity of Vindor Diabetic Wine that was declared 
misbranded. The stuff consisted essentially of extracts of plant 
drugs, including cinchona, a phosphorus compound, alcohot and 
water. The product was declared misbranded, first, because 
the claim that it was a wivre was false and misleading in that 
the article contained ingredients not native to wine; further, the 
claim that it was a remedy for diabetes was declared false and 
fraudulent. In Alarch, 1930, judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be destroyed.—[iVo/iVc of Judgment 17210; issued January, 
193L] 

Pinoleum.—This preparation was being offered for sale in 
December, 1929, in Porto Rico. It consisted essentially of 
mineral oil containing small amounts of volatile oils, including 
camphor, menthol and pine, eucalyptus and cassia oils. The 
claims that it was a remedy for influenza, nose and throat 
disease, hay fever, bronchitis, etc., were declared false and 
fraudulent. In Alarch, 1930, Llompart Brothers Company of 
San Juan, Porto Rico, claimed the property. Judgment was 
entered and the product \vas released to these people upon the 
execution of a bond requiring it to be relabeled truthfully.—> 
[Kotice of Judgment 17213; issued January, 1931.] 

Laxative Cold and Grippe Tablets.—In December, 192S, 
Parke, Davis and Company, Detroit, shipped to l^femphis, Tenn., 
one minion Laxative Cold and Grippe Tablets that \vere 
declared misbranded. The tablets consisted, essentially, of ace- 
tanilid {1.85 grains per tablet), cinchonidine and a laxative 
plant drug. The product was declared misbranded, because 
while the tablets contained acetanilid, the package failed to 
bear a statement on the label of the quantity and proportion of 
tin's drug; furthermore, the labels bore false and fraudulent 
statements regarding the therapeutic effects of the drug. In 
February, 1930, the J, R. Watkins Company of Memphis 
appeared as claimant, judgment of condemnation and forfeiture 
was entered, and the court permitted the product to be released 
to the Watkins concern on payment of the costs and the execu- 
tioii of a bond, conditioned in part that the product be relabeled 
truthfully and in accordance with the law.—[iVo/fre of Judg¬ 
ment 17216; issued January, 1931.] 

Lax Cold Grippe Tablets.—Strong-Cobb and Company, 
Cleveland, Ohio, shipped in November, 1928, to Memphis, Tenn., 
450,000 Lax Cold Grippe Tablets that w’crc declared misbranded. 
The tablets consisted essentially of acetanilid (1.85 grains per 
tablet), cinchonidine and a laxative plant drug. The product 
was declared misbranded because the packages failed to bear a 
statement on the label of the quantity or portion of acetanilid; 
furthermore, the label bore false and fraudulent claims for 
curative effect. In February, 1930, the J. R. Watkins Com¬ 
pany of Memphis appeared as claimant. Judgment of con¬ 


demnation and forfeiture was entered, and the court permitted 
the product to be released to the Watkins Company on payment 
of the costs and the posting of a bond, conditioned in part that 
the preparation be relabeled under the supervision of the Depart¬ 
ment of Agriculture.—[iVoficc of Judgment 17217; issued 
January, 1931.] 

Chill-Check.—The BedsoIe-Colvin-O’Dell Drug Company, 
Birmingham, Ala., shipped in July, 1929, into ^Mississippi a 
quantity of Chill-Check that was declared misbranded. The 
stuff consisted essentially of epsom salt, iron chloride, quinine 
sulphate (3.47 grains to the fluidonnee), and water. The claims 
that it was a remedy for influenza, chills and fever, malaria and 
biliousness were declared false and fraudulent, and in "March, 
1930, judgment of condemnation and forfeiture was entered and 
the court ordered that the product be destroyed.—[A'oficc of 
Judgment 17220; issued January, 1931.] 

Stopkofin,—The Piuma Italian Pharmacy, Los Angeles, Oik, 
shipped in March, 1929, into Texas a quantity of Stopkofin 
that was declared misbranded. The preparation consisted, essen¬ 
tially, of ammonium chloride, ammonium carbonate, potassium 
iodide, antimony and potassium tartrate, extracts of plant drugs 
including podophyllum, a trace of chloroform, alcohol (38 per 
cent), sugar and water. It was declared misbranded, first, 
because the amount of alcohol present was not declared; in fact, 
the bottle label stated that the product contained no alcohol. 
It was further declared m'sbranded, because the claim that it 
was a remedy for coughs, bronchitis, spasmodic croup, influenza, 
etc., was declared false and fraudulent. In January, 1930, judg¬ 
ment of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed.— [Xvticc of Judgment 
17222; issued January, 1931,] 


Correspondence 


AN INTERNATIONAL ORGANIZATION 
FOR THE DISSEMINATION OF 
MEDICAL KNOWLEDGE 

To the Editor: —During the last few months, brief notices 
have appeared in the medical journals and daily press of a 
method of treatment for Addison^s disease discovered by Ameri¬ 
can scientists. In none of the European publications, however, 
has a comprehensive report of this most important discovery 
appeared. 

January 24, an article entitled “Addison's Disease: Experi¬ 
ences in Treatment with Various Suprarenal Preparations,^ by 
Dxs. L. G, Rowntree, C. H. Greene, W. W. Swingle and J. J. 
Pfiffner, appeared m The Journal. In the February 11 issue 
of the Proceedings of the Staff Meetings of the Mayo Ctinic 
appeared a report by Drs. R. G. Ball and John Lansbury on 
two patients suffering from Addison’s disease, treated with 
success by means of the suprarenal cortical hormone of Swingle 
and Pfiffner. 

Since these articles appeared to have escaped general notice, 
it seemed to me opportune to call attention to the facts they 
record in an article, w'hich appeared in the April issue of 
Pisiologia c mcdicina^ 

The fact itself is notable, in theory and practice. Not less 
striking is the comment of Dr. L. G. Rowntree of the Medical 
Division of the J^fayo Clinic: “There is one dire need, the need 
for 3 great deal of experimental work. This has been impos¬ 
sible, for at no time have we had sufficient material for thorough 
triak A fund should be raised, sufficient to save the lives of 
the 500 to 1,000 patients who will die of Addison s disease tins 
year without such aid.” 

It IS significant that such an appeal can emanate from sx 
source of so great scientific and economic authority as the Mayo- 
Clinic. 

Two questions immediately present themsehes. 
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How long will it take before this important discovery is 
Imown to the medical profession, throughout the civilized world, 
and before it is possible to amass sufficient funds and material 
for the experimental work asked for by the Mayo Clinic? 

How long will it be before the new hormone may become 
universally available for the saving of the hundreds and thou¬ 
sands of lives sacrificed yearly to this fell disease? 

It would be not less interesting to know how much time 
elapsed between the discovery of insulin and its use in diabetes, 
the discovery of extracts of liver for the cure of pernicious 
anemia, and the general application of this knowledge; and 
how many lives were lost needlessly during this period. The 
pace of scientific discovery is so rapid that new scientific facts 
of analogous importance may be expected from ye^r to year 
to be given to the world. Yet the announcement of such dis¬ 
coveries, often prematurely and inaccurately reported in spite 
of the prudent reserve of scientists and clinicians, is actually 
made in so empiric a- fashion that much time is lost, and in 
many cases false hopes are raised for the cure of disease for 
which no saving discovery has 3 'et been made. 

Is it possible to suggest a method less wasteful of human lives 
and hopes? 

I submit that it might readily be made possible by the organ¬ 
ization within some one of the great international bodies (such 
as the International League of the Red Cross or the League of 
Nations) of a committee of eminent scientists and clinicians, 
charged with the duty of observation and propaganda, a 
committee or group in relation with an analogous body 
in each individual nation. Representatives of the individual 
nation would bring to the attention of the international com¬ 
mittee such discoveries made by their countrymen as are of 
proved and indisputable value. The international committee 
would be able not only to stamp such discoveries with their 
authority but to make them known and available so rapidly 
that many lives could be saved which are now sacrificed to 
prejudice, ignorance and delay. An official pronouncement, by 
an international committee of unquestioned competence, and an 
efficient service of universal propaganda would, I feel sure, 
not only be easily practicable but would mark a step forward 
in the international campaign for the conquest of disease. I am 
the more confident that this suggestion may be acted on since 
other projects of mine in the field of international social hygiene 
have during and since the war been put successfully into practice 
through the International Red Cross (Geneva) and the League 
of the Red Crosses (Paris). 

Ettore Levi, 

Via Antonio Bertoloni No. 1, 

Rome, Italy. 

Formerly ^lember of the Supreme Council 
of Hj'giene and Vice President of the 
Italian Board of the Invalids of War. 


DENIAL OF TESTIMONIAL FOR 
ADENEMIN 

To ihc Editor: —There is being circulated a photostat letter 
written b^'’ Dr. A. P. Andrus of my clinic to the Adenemin 
Company of Chattanooga, Tenn., extolling the virtues of 
Adenemin, a remedy of which I personally know nothing. 

Dr Andrus, the author of the letter, is dead and when he 
wrote it could not have thought of the embarrassment it might 
cause me, 

I wish to disclaim any knowledge of this letter until a copy 
of it reached me through the mail. Had I been consulted about 
it I would not have approved the sending of such a letter from 
our clinic. 

I wish the profession to know that this letter was written 
without my knowledge or consent and has only brought me 
embarrassment and chagrin. 

J. M. Dodd, ^f.D., Ashland, Wis. 


PROPHYLAXIS OF RINGWORM 
OF THE FEET 

To ihc Editor:-—1 have read with much interest Osborne 
and Hitchcock’s article **The Prophylaxis of Ringworm of the 
Feet” as it appeared in The Journal, August 15. I found 
their contribution valuable for two particular reasons: It offers 
a practical means of preventing probably the most common of 
all skin disorders. Secondly, there are bactcriologic conclusions 
to substantiate the clinical observations. 

In reference to their article, there are important points I 
should like to discuss. In comparing their use of from 0.5 to 
1 per cent solution of sodium hypochlorite (a modified Dakin 
or Labarraque solution) with mine of from 3 to 15 per cent 
sodium thiosulphate (The Journal, April IS), Osborne and 
Hitchcock state concerning the latter that “carrying this 
chemical into tlie pool may have disastrous consequences because 
of the reduction of sodium hypochlorite [in the pool] to sodium 
chloride.” With my procedure there was no danger of the 
thiosulphate being carried into the pool for “each pupil on 
leaving the shower was requested to immerse the feet in this 
[thiosulphate] chemical bath on the way to the locker.” The 
procedure was: locker room, shower, pool, shower, foot bath, 
locker room. Daib^ chlorine content and results of frequent 
bactcriologic examinations of the pool water were the same 
after using sodium thiosulphate prevention as before. It is 
rather universal for the shower to be used immediately before 
the pool is entered. 

If the chemical behavior of the two substances is to be 
discussed, it might be well to note that sodium hypochlorite 
solutions are relatively unstable unless special solutions are 
employed. These are more expensive. In general, sodium 
hypochlorite solutions should be maintained at low temperatures 
with excess alkali and in the absence of an}^ substance such 
as iron or the heavy metals which might act catalytically to 
promote a conversion to the chlorate. It is possible, of course, 
to make a cheap, fresh hypochlorite solution in the fashion 
employed by the housewife \vhen making the so-called Javel 
water. To those familiar with this method, the objections of 
a milky solution plus the knowledge required to make a solution 
of definite concentration are obvious. 

The authors state also that “higher percentages of sodium 
thiosulphate are required as a fungicide and the chemical is 
therefore much more expensive than sodium hypochlorite.” The 
pea sized sodium thiosulphate crystals used for the foot bath 
make the bath cost less than one-tenth that of a similar solution 
of sodium hypochlorite. 

Furthermore, as I have mentioned, “it undoubtedly is fre¬ 
quently not so much the medicament that fails as it is the method 
of application.” I firmly believe that the means “the foot bath” 
was more important in itself than was cither of the chemicals. 
Alercurochrome, iodine and other popular remedies frequently 
fail because “swabbing is usually done on the more important 
areas and not the more obscure where the tinea may be just 
as plentiful as a constant source of reinfection.” The foot bath 
covers all areas of the feet. However, it has certain disadvan¬ 
tages. It must be prepared for use each day. It requires a 
special container or a built-in floor recess. It can be applied 
onlj^ to the floors and to the feet—not to the footwear, which 
form good culture mediums for the organisms and are possibly 
the greatest causes of reinfection. The liquid, too, would be 
rather cumbersome for other than a well organized cooperative 
institution, as a large public school. 

“A powder of 20 per cent sodium thiosulphate in boric acid 
has been tried with much success on feet, footwear, and floors.” 
To secure the best results two triads must be remembered— 
floors, feet and footzvear for the prevention, treatment, and 
prevention of reinfection. The solution falls short—the powder 
takes care of all. On the floors the i>owder, being soluble, is 
clean and forms no scum. It is ready at all times in proper 
proportions and it is not necessar^^ to rely on any one to make 



Volume 97 
Number 14 


QUERIES AND MINOR NOTES 


1021 


fresh solutions of the proper strength. It can be used for indi¬ 
viduals or for groups. It can be used in any school or institu¬ 
tion, large or small, or even in the home. It requires no definite 
set-up or organization. Most important of all, the powder form 
is an ideal means—most practical, thorough and efficient- 
requiring a minimum of time and effort in its application. It 
obviates the need of foot pans or “wells” in the floors. The 
powder, has proved successful in the treatment of many cases 
of long standing in adults as well as in children. 

William L. Gould, M.D., Albany, N. Y. 

Medical Supervisor of Schools. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards not 

be noticed. Every letter must contain the writer’s name and address, 
but these will be omitied, on request. 


HAZARDS IN :MINING POTASSIUM NITRATE 

To the Editor :—We are confronted with a new enterprise, that of min¬ 
ing nitrate of'potash. I wish to know whether any special hazard rela¬ 
tive to the health of the laborers exists in this new class of mining. So 
far as I know, no potash is mined in the United States. I have noticed 
some unusual IWer troubles, as well as numerous sores about the hands 
and feet of the workers. I would appreciate your answer through 
The Jo^urnal. g. Culpepper, H.D., Carlsbad, N. 

Answer. —^This reply is limited to mining operations and 
specifically does not include refining of potassium nitrate or 
Ihc-miniilg of other forms of potassium, such as are obtainable 
from alunite. Apart from hazards attending mining in general, 
the small content of potassium nitrate may be associated with 
gross amounts of siliceous mineral material such as feldspar and 
glauconite. Manipulation of such mined material may introduce 
the hazard of silica dust. Sodium carbonate is likewise found 
along ..with potash and if present in large amounts may give rise 
to skin lesions among exposed workmen. Any mineral dust is 
harmful when taken into the body by respiration. However, on 
a relative.basis, most earthy dusts are harmless compared with 
the daiigerous qualities of silica and silicates, including asbestos. 
If, however, the nitrate is present in the crude mineral as mined 
in such Quantities as to exceed 1 per cent of the dust in very 
dusty operations, some harm may be expected. When the con- 
centratiph within the blood is in excess of 0.05 per cent, potas¬ 
sium niteate becomes toxic. Anemia, low hemoglobin, loss of 
weight, low grade nephritis, excessive fatigability, low blood 
pressure, bradycardia and headaches are possibilities. Under 
experimental conditions it has been found that undue amounts 
of chlorides are lost from the body when potassium nitrate is 
present in ’ the blood stream. Assuming this to be true,* an 
unusual hazard arises. Whenever profuse perspiration is sus¬ 
tained,. under any work conditions, large amounts of chlorides 
are lost (easily approximating 20 Gm. daily). This loss, if not 
replaced through the addition of sodium chloride to the drinking 
water supply (from 0.25 to 1 per cent), results in discomfort 
and much lowered work capacity. If potassium nitrate acceler¬ 
ates this chloride loss, a greater degree of incapacity msiy arise. 

The neAvness of this form of mining in this country has pro¬ 
duced no experience on which to predicate definite statements. 
This comment, therefore, is made guardedly. 


RISE IN TEMPERATURE DURING MENSTRUATION 
To the Editor :—Could you refer me to a source of information on the 
subject of body temperature in relation to the menstrual cycle? I have 
a patient with a periodic rise of about 1 degree, beginrflng ten or twelve 
days after nienstruation and dropping to normal at the period. After a 
day or two there is an afternoon rise to around 99, which continues until 
time for the next rise (from ten to twelve days). Even if the primary 
cause of tire fever is an infection (probably it is tuberculosis), the 
periodicity to me suggests a relation to the ovarian or the pituitary 
function. I should like to read some literature on the subject. Please 

M.D., California. 

Answer. —^A fairlj^- large number of contributions have been 
made concerning the effect of the menstrual cycle on the body 
temperafiire. A summary of some of them may be found in 
Emil Novak’s “^Menstruation and Its Disorders,” New York, 
D. Appleton & Co., 1921, pp. 85-S7. Additional information 
may be found in H. V’igncs’s “Physiologie gvnecologique et 
medicine des femmes,” Paris, Alasson et Cie, 1929, pp. 175-179. 


There seems to be no uniformity of opinion concerning this 
question. Some authors believe that the menstrual cycle has 
no effect on the temperature. Others maintain that there is a 
characteristic elevation of temperature a few days before the 
onset of bleeding and a drop during the time of the menstrual 
flow, whereas still others assert that just the reverse of this is 
the truth. Most authors who believe in a “menstrual wave” 
are of the opinion that there is an elevation of temperature a 
few days before the menstrual period.^ Since in the case cited 
there is not much rise in temperature, it may be that this patient 
exhibits a true “menstrual wave.”^ Some gland or glands of 
internal secretion, most likely the pituitary and the ovaries, may 
then be held responsible for this occurrence. However, a 
thorough general examination should be made to rule out ^ny 
infection Avhich may be the cause of the eleA’ation of temperature. 
The temperature in cases of tuberculosis frequently shows a 
rh^'thmic A^ariation during the menstrual cycle. 


EXOSTOSES OF HEEL FOLLOWING GONORRHEAL 
ARTHRITIS 

To the Editor :—I have had under niy care for five months a man 
about 25 years of age, giving a history of having had gonorrhea one year 
ago. This w'as followed by arthritis, which settled in his heels. Diag¬ 
nosis of exostoses of the heel was made, and operation performed, but 
he did not obtain any relief. Three months later he came to me. Roentgen 
examination at this time showed large exostoses of both heels. Operation 
was advised, and the exostoses were removed. He had relief for only a 
short W’hile. The pain continued, and roentgenograms, taken June S, 
1931, revealed a slight clouding around the lower end of the os calcis; 
roentgenograms, Julj’ 7, revealed a large growth on the heel bone. Could 
you suggest a treatment that w'ould prevent the growth of thesa 
exostoses if they should be removed again? 

L. M. Sutter, M.D., Orlando, Fla. 

Ansaver.—I t is CA'ident that this man had, in addition to his 
exostoses of the calcanei, a generalized arthritis. The toxemia 
has not been eradicated from his system. In an article on 
calcaneal spurs {Arch. Siirg. 12:117 [Jan., part 1] 1926) Philip 
LcAvin has shown that it is important not to operate until the 
infecting agent has been thoroughly eradicated, or there AA’ill be 
recurrence. 

The patient should be put to bed and his feet treated locally 
with some anodyne lotion, fomentations and physical therapy, 
including radiant heat, massage and diathermy, while a thorough 
search is made for foci of infection, Avhich should be eradicated. 

It is probable that there is a residual seminal vesiculitis, Avhich 
should be treated by a competent urologist. This may involve 
injection or vesiculectomy. The use of vaccines, such as those 
of Burbank or CroAve, Avould be in order. 

The treatment of the patient as aa'cII as his local condition 
must be emphasized. In many cases the operative removal 
serA'es to stimulate osteogenesis. Tlie proper treatment by 
means of resilient support, tilting of the heel of the shoe, 
longitudinal arch exercises and contrast sprays Avill do more 
good toAA^ard the relief of the symptoms than an^^ operation at 
this time. 


KELOIDS FOLLOWING FACIAL TREATMENT BY 
“BEAUTY OPERATOR” 

To the Editor :—have a woman patient, aged 50, who had sonic 
‘‘facial treatments” for the removal of wrinkles about eight months ago 
by a beauty operator. The “treatment” consisted of the application of 
some sort of plasters to the face, something w'hich produced a severe 
inflammatory reaction. The patient now has I'eddeiied keloids on both 
cheeks and chin and a moderate ectropion of the lower eyelids. The 
keloid scars on her cheeks are about 4 inches long by a half to three- 
fourths inch wide and of a reddened bluish color. Please advise what I 
can do to help her, I thought I w'ould give her iodides, gentle massage 
to the face with ointment and almond oil and cod liver oil, and possibly 
give the face a coat of tan with the ultraviolet lamp. Please omit name. 

M.D., Illinois, 

Ansaa'ER. —It may be that, when the inflammation from the 
treatment Avhich this patient has had has entirely subsided and 
the skin has become soft instead of leathery as it iioav probably 
is, there will be a considerable spontaneous improvement and 
that ectropion will disappear. Until this occurs the best thing 
to do for the face is to use bland applications in order to hasten 
the disappearance. For this purpose wet dressings se\'eral hours 
a day should be applied. One of the best is solution of aluminum 
subacetate, N. F., 1 ounce, and water to make a pint. Oint¬ 
ment of rose water or petrolatum as an ointment applied once 
or twice a day is also soothing but Avill not do the keloids any 
good. Alassage, ultra\’iolet irradiation, iodides and treatmen'^t 
of that sort do no good. The only things that cause absorption 
of keloids are x-rays or radium rays. For practical purposes 
x-rays are most useful*in treating keloids. Masks should be 
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made which have openings corresponding to the scars and which 
protect all the other skin. Then broken doses of x-rays may 
be given and kept short of an actual erythema, say one fourth 
of an erythematic dose once a week. This should be repeated 
for several \veeks but kept shorty of what the operator's experi¬ 
ence with his apparatus tells him will produce an erythema. 
Under x-rays in this way most keloids can be flattened down. 
Young keloids are more responsive to the treatment than old 
ones. 


ALLERGIC DERMATITIS 

To the Editor: —woman, aged 55, 5 feet 3 inch (355 cm.) in Iicight, 
weighing 117 pounds (53 Kg.), a housewife, had chronic otitis media, 
with rupture of both ear drums, a purulent discharge at recurrent inter¬ 
vals, frontal sinus infection for several years w’ith more or less headache, 
and endocrine imbalance with marked hypothyroidism. She received 
appropriate ear tieatment three times a week, together with 1 grain 
(0 065 Gin.) of thyroid daily. Her improvement was remarkable through 
Jvlarch, April and the first half of May. About the first of May I 
nd\ised her to drink largely of milk, wdiicli she did, using 2 quarts 
(liters) daily in addition to other food. May 26, she developed marked 
eczema of the neck which, after a few days, grew better and almost dis¬ 
appeared. June 8, eczema returned with marked exacerbation, giving a 
decided appearance of erysipelas. The entire face, chest, front and bail: 
and both arms are covered and swollen. She has never had any previous 
attack of this natiue, is not subject to hay-fever, has not changed her 
diet other than an increase in the use of milk, and has not changed her 
habits of life or her home surroundings in any wise. There also was 
no change of any sort in her nicdicinc or treatment that could cause it. 
This case, which I consider a case of allergic reaction, is a refractory 
one and so far I have not been able to give much relief. There is hut 
little itching, scarcely no rise in temperature, and almost no ill feeling 
of any sort other than the annoyance of the unfortunate condition. 
Could you give me any suggestions as to the cause or treatment of tliis 
disoider or references to literature? 

George A. IL\re, M.D., Fresno, Calif. 

Answer.- —It is possible that the large intake of milk could 
produce the eczema and it would certainly be wise to exclude 
all milk for a time to see whether the condition will improve; 
but the onset is rather recent and the age is rather late for 
the development of true allergy. 

Perhaps the dermatitis may depend on poison ivy or even 
on certain other plants harmless to normal persons. Chobot is 
working with the ether soluble fractions of various common 
pollens which he finds are often responsible for seasonal 
dermatitis. 

The following references may be consulted: 

Rowe, A. H.: Food Allergy, Philadelphia, Lea & Fchigcr, 1931. 

Moore, M. B.; Cromw’ell, 11. W., and Moore, E. E.: Studies on Pollen 
and Pollen Extracts: IV. The Allergic Active Constituent in Pollen 
Oil, /. Allergy 2:6 (Nov.) 1930. 


PSYLLIUM SEEDS AND FER^IENTATION 

To the Editor :—I have been prescribing psyllium seeds with fairly 
good results. Recently a French concern sent out circulars advertising 
a new product for constipation called "Coreinc.** In the literature they 
claim very emphatically that among other bulk formers psyllium is dis¬ 
tinctly harmful, because it produces fermentation in the intestine, and 
hence ‘‘colitis,” and may even produce intestinal obstruction. Knowing 
how' unwarranted some claims are, I would like to get your opinion on 
the following: If psyllium seed tends to produce some fermentation, is 
this not distinctly advantageous in stimulating an aciduric flora in a 
toxic intestine, in this manner helping to overcome putrefactive processes? 

Emaxuel W. Lipschutz, M.D., Brooklyn. 

Answer. —The amount of fermentation that can be induced 
by the small quantity of psyllium seed that is taken therapeu¬ 
tically is insignificant as compared with the amount furnished 
by the fermentable material in the diet. 


SOLVENT FOR ELATERIUM 

To the Editor :—Will you kindly tell me how to put up the followdag 
formula: 

Elaterium, powdered. ViG grain 

Hydrastinine ... grain 

Resorcinol . 1 grain 

Oil of thuj'a. 2 minims 

Ichthyol . S minims 

I find it impossible to find a solvent for the elaterium. Kindly omit 
name. M.D., New Hampshire. 

Answer. —Elaterium is a mixture of substances of different 
solubilities. It yields half of its weight to alcohol, and in this 
alcohol-soluble portion resides its activiU'. The obvious way 
of dispensing this material w^ould be to mix the solid ingredients 
first and then add the liquids and enough powdered glycyrrhiza 
to form a mass that can be put into gelatin capsules. 


Jour. A. M. A. 

Oct. 3, 3931 

EFFECT OF INFRA-RED RAYS ON MENSTRUATION 

To tlig. Editor: What is the effect of infra-red rays on the menstrual 
function? I have three patients, one married with children, who has 
had the gallbladder and appendix removed and has been suffering for 
some time from chronic colitis. I used the lamp for the colitis with good 
results, but she has stopped menstruating. Before using the lamp, she 
menstruated every two wxeks. The other married patient has been 
operated on for appendicitis, but, as she was not getting relief, her ureters 
wxre catheterized, and a stricture w'as found on the right side. Before 
that I used the rays with no benefit. She also had been menstruating 
every two weeks but lias not since using the rays. The third patient, a 
young unmarried W'onian, has also been operated on for appendicitis but 
ha.s spells of vomiting which last for two or more weeks. The first appli¬ 
cation of the rays stopped the vomiting hut she has not menstruated since 
the first application. There does not seem to be any ill effect from the 
cessation of menstruation. Please omit name. j) ^ Maryland 

Answer. —^Infra-red radiation is not known to have any 
direct effect on tlic ovaries or on menstrual function. The main 
effect of such rays on the tissues takes the form of heat, which 
is rapidly circulated througli the blood and thus dissipated. 
Therefore, any ordinary therapeutic source of infra-red radia¬ 
tion could hardly be e.xpccted to raise the temperature of the 
ovaries sufficiently to affect function. 

In the three cases mentioned, the information furnished is not 
sufficient to oxplain the cessation of menstrual function. This 
may be an indirect result of the operation. It could hardly be 
attributed to exposure to infra-red radiation, but more detailed 
information might give a clue to the factors involved. 


NEURITIS IN DIABETIC PATIENTS 

To the Editor :—I have^sevcral diabetic patients suffering wdth neuritis 
in tlic lower extremities. One patient in particular has had diabetes for 
twenty-six years, a slight albuminuria for the last six years, is sugar-free 
■with blood sugar within the normal limit, and enjoys good health with 
the exception of severe pain in the lower extremities, especially in the 
afternoons and early night. Kindly give best treatment. 

Fletcher A. Smith, M.D., Elberton, Ga. 

Answer. —Pain in the legs in diabetes when the urine and 
blood sugar values arc normal may be due in part to arterio¬ 
sclerosis and deficient blood suppl 3 \ If, however, pulsations are 
present in the dorsalis pedis, posterior tibial and popliteal 
arteries, and the feet are warm to the touch, this factor need 
not be considered of great importance in treatment. 

Usually the diet should contain approximately 150 Gm. of 
carbohydrate, protein and fat sufficient to provide about 30 
calories per kilogram of body weight. The use of foods rich 
in vitamins seems helpful and liver twice a week, cod liver oil 
and a yeast preparation such as Mead’s Powdered Brewer’s 
Yeast (New and Nonofficial Remedies, The Journal, i^Ia^' 2, 
1931, p. 1477), are advised. Iron should be given if any anemia 
is present. Gentle massage and heat, especially in the form of 
warm baths at night, are helpful. Physical therapy and espe¬ 
cially the use of a back support would be indicated if hyper- * 
trophic arthritis of the spine is a possible factor. Should the 
neuritis be of such severity as to produce paralysis (Root, H. F., 
and Rogers, M, H.: Diabetic Neuritis with Paralysis, AViy 
England J. Jl/. 202:1049 (Alay 29] 1930), orthopedic treatment 
might be necessary for the relief of toe drop or muscle 
contractures. 


SURVIVAL OF MOSQUITOES INFECTED’ WITH 
MALARIA 

To the Editor :—If a mosquito bites an individual with malarial fever 
this summer and obtains malarial organisms in its system, can it live 
through' the winter and transmit that malaria to an individual next 
summer? In other words, is malarial fever carried through the winter 
by the malaria mosquito? This brings up the question of whether 
malaria mosquitoes Jive tJiroiigh the winter or arc propagated by eggs 
that remain quiescent during the winter. Please give your authority. 

WiLLiAsi Martin Cason, M.D., Sandersville, Ga. 

Answer. —Recent research indicates that once a mosquito has 
become infected and has infective sporozoites in its salivary 
glands it can survive long periods and be infective with a rise 
of temperature (James, S. P., and Shute, P. G. Report of the 
First Results of Laboratory Work on Malaria in England, 
League of Nations, Health Organization, Alalaria Commission, 
1926). When mosquitoes have become infected but the parasites 
have not reached the sporozoite stage, for example, have pro¬ 
gressed only to the oocj'st stage, some work indicates that the 
parasites are not capable of completing their development with 
a rise of temperature (Boyd, M. F.: An Introduction to 
Alalariology, Cambridge, 1930). Therefore, if a mosquito has 
become infected one summer and has sporozoites in its salivary 
glands, it is probably possible for it to transmit the infection 
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the next spring. In spite of this, all 'evidence indicates that for 
the most part malaria is carried over the winter in human beings 
rather than in mosquitoes. 

In this country south of the thirty-second paraUel mosquitoes 
can develop throughout the winter. Where there are only short 
freezing spells, various stages can survive. As a whole, how¬ 
ever, where winters are severe it is the adult female that 
hibernates .(Boyd). 


TUBERCULOUS ORCHITIS 

To the .-—Please advise me as to the following patient: E., a 

wan, aged 27, had one testicle removed one year ago on account of gross 
destruction dut to tuberculosis. Three mouths ago he had the epididymis 
of the remaining testicle removed because of tuber evil osis. The remaining 
testicle now shows considerable enlargement and nodular growth where 
the epididymis was removed. The lymphatic glands dr.aititng this area 
are enlarged and can be palpated through the abdominal wall. The 
patient has been confined to his bed since the last operation three months 
ago. He has increased pulse but no elevation of temperature. His 
physical condition is fair but he has no inclinatiott to get up and about. 
Should the diseased testicle be removed or should it be left, possibly to 
furnish some glandular secretion? Please omit name and address. 

Tennessee. 

Answer.—E xtensive surgical operations in instances of tuber¬ 
culosis of the epididymis as a rule are not especially successful. 
Thev are apt to incite spreading of the process. Surgical inter¬ 
vention should be confined to draining of abscess cavities and 
removal of caseous masses and necrotic skin flaps. ^ The method 
of choice in tuberculous epididymitis is the administration of 
mild roentgen treatments supported by the usual general regimen 
indicated in tuberculous conditions. The resulting functional 
depression of the intermediate testicular cells is of a temporary 
character only and in this way the endercrine function of the 
testicular cells may be preserved. The irradiation, of course, 
should include the enlarged-glands. 


DEVICES TO INTENSIFY SOUNDS THROUGH 
STETHOSCOPES 

To the Editor :—I have a slight defect in hearing and should like to 
know whether you can suggest any kind of stethoscope that would aid 
me in making heart and lung examinations. Please omit name. 

M.D., Oklahoma. 

Answer. —There are various devices which aim to intensify 
the chest sounds through a stethoscope. It might be advisable 
for any one who finds himself in need of one of these devices, 
because of a defect in hearing, to take the matter up with an 
instrument firm and try out for himself the device lliat suits his 
particular case. Pollard’s high tension stethoscope is used a 
good deal, as is also Bowles’ diaphragm stethoscope. Recently 
efforts have been made to develop an electrical stethoscope, but 
whether these electrical devices have any advantage over the 
ones mentioned is yet to be demonstrated. 


SKIN LESIONS DURING MENSTRUATION 
To the Editor :—A woman, aged 30, unmarried, has always had painful 
TOCttstrvtatioix. Apart from childhood diseases and furunculosis six years 
ago, which responded to vaccine treatment, her past history Is negative. 
For a year she has been developing a patchlike eruption on the tip or 
margin of the tongue. This lesion appears on the day previous to or 
on the day of the onset of the menses, following this rule rigidly even 
when the menses should be retarded or appear one week before they are 
expected. Irregularity of ‘the menses has occurred only dxwing the past 
few months. The patches disappear entirely at cessation of the menses. 
A small red patch makes its appearance at or near the tip of the tongue, 
sometimes at the margin, spreading rapidly in either direction until it 
occupies the margin, tip and lower surface of the anterior half of the 
tongue. At the onset the lesion is rather round, gradually becoming 
ovoid. It is shallow with a bright red surface; there is no elevation 
or infiltration at the margin of the ulcer-hke "sore." As the menstrua* 
tion nears its end, the lesion gradually heals from the center. A 10 per 
cent solution of silver nitrate, if .applied early, has the effect of checking 
further spreading and hastening healing. There is no elevation of 

temperature; the patient complains only of some weakness during the 
menstrual period. There is no clinical evidence of any blood derange¬ 
ment. Dentihuccal nicer can be e.xcUided, as care was taken to cooperate 
with the patient’s dentist. Tonic medication, such as iron, cod liver oil 
and calcium, and antiacidotic measures, had no effect whatever, I should 
like suggestions as to diagnosis and more than just symptomatic treat¬ 
ment. Please omit name. York. 

Answer.— -Certain lesions of the skin and mucous membrane 
associated with the menstruation occur not infrequently. The 
most frequent skin manifestations are herpes, acne, urticaria, 
various erythemas and pigmentation of the skin, especially of 
the eyelids. ^ The lesion on the tongue in the case cited may be 
herpes. This condition usually involves the e.xternal genitalia, 


the face, the lips, the thighs and the buttocks, but it may involve 
the mucous membranes. At least two cases have been reported 
in which an herpetic eruption occurred on the cornea during 
menstrual periods. Some women have heri>es, especially the 
genital type, during every menstrual period, whereas others have 
it for a limited time only. In a series of 877 cases of genital 
herpes, Bergh found that 73.4 per cent were of menstrual origin. 
This disorder is almost unknown in young girls who have not 
yet begun to menstruate. 

The most likely cause of the association of the tongue lesion 
and the menstrual cj'cle in the case cited is some aberration 
in one or more glands of internal secretion. No specific treat¬ 
ment can be recommended. There is no harm in trying the 
administration of ovarian extract and anterior lobe of the 
pituitary. Niedermeycr reported a case of corneal herpes which 
occurred at the menses and was associated with disturbances in 
vision. He obtained a cure b}' giving injections of ovarian 
extract. 


TREATMENT OF ANAL PRURITUS 

To the Edxtor :—Please advise nie how to treat a case of itching piles 
in a woman, aged about 50, who gives an almost normal physical exam¬ 
ination except for three small external and a few internal hemorrhoids. 
These do not bleed or cause any pain, but since she took several colonic 
irrigations and enemas she has suffered intensely from rectal itching. 
Local applications and ointments have not given relief. There is no 
leukorrhea that might be causing irritation. Please omit name. 

M.D., North Carolina. 

Answer. —There are so many causes for anal pruritus and 
the treatment varies so greatly, depending on rectal, anal or 
cutaneous disorders, that it is difficult to suggest treatment 
without study of the individual case. In this case, undoubtedly 
some surgical intervention is necessary before the infection of 
the skin will clear up with treatment of any kind. The patient 
should use no dry, detergent paper. Tlie anal region should 
be bathed with hot or cold water, with absorbent cotton only, 
with no rubbing or scratching, after every stool and on retiring. 
The part should be dried without rubbing, and then zinc stearate 
powder applied if the skin is moist. If dry, a soothing ointment 
such as zinc oxide should be applied. If these do not relieve, 
two or three applications of a saturated solution of potassium 
permanganate might be tried at intervals of one week, dry, and 
then a mild salicylic acid unguent. The patient must not rub 
or scratch. There is no specific for this trouble. 


TREATMENT OF MENOPAUSAL SYMPTOMS 
To the Editor :—-I have a patient who i$ evidently undergoing the 
menopause, characterized by flashes of beat and cold, marked nervous 
irritability, and the absence of menstruation for about two years. The 
basal metabolism rate, urine and blood pressure are normal. The general 
health, outside of the symptoms of the menopause, is very good. She 
has been taking ovarian extract and sedatives by the mouth for about 
one year, but there is no improvement and when the flashes of heat 
occur, which take place several times a day, she has profuse perspiration 
and increased irritability. Is there anything that you could suggest 
in this case? If reply is published, please omit name. 

M.D., California, 

^ Answer. —It is frequently impossible to bring about a cessa¬ 
tion of troublesome menopausal symptoms, especially the vaso¬ 
motor phenomena, by any known therapeutic aids. Desiccated 
ovarian preparations given by mouth are considered ineffective 
by the Council on Pharmacy and Chemistry (The Journal, 
June 21, 1930, p. 1997). Even the hypodermic administration 
of ovarian extract is far from being a specific for menopausal 
disturbances, if, indeed, any.effect is produced. Small doses 
of belladonna are sometimes^ helpful for the hot flashes and 
profuse perspiration. Sedatives such as the bromides and 
phenobarbital should also be given. Attention should be directed 
toward building up^ the patient’s general condition. This includes 
proper diet, sufficient rest and sleep, care of the bowels and, 
most important, impressing the patient with the harmfulness of 
worry and overanxiety. _ 


TREMOR OF THE HANDS 

To the Editor :—A man, aged 39, shows no physical defect in any way 
and has no history of venereal disease or of alcoholism, but his bands 
shake and^ tremble, especially if he extends his hands outward. This 
condition is not constant. There is no history of tuberculosis, cancer or 
insanity in nis family. Could this be a beginning paralysis agitans? 

D. E. Little, M.D., Eufaula, Okla. 

^ ANSwp.-^This might possibly be paralysis agitans, although 
m that disease the tremor usually occurs with the hands at rest 
A tremor existing for a long time as the only symptom and 
aggravated by any voluntary movement, is often of the kind 
known as “essential” or “hereditary" tremor. In this case his¬ 
tory of other cases in the family is usually obtainable 
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Council on Medicnl Education 
and Hospitals 


COMING EXAMINATIONS 

American Board or Obstetrics and Gynecology: Written examina¬ 
tion for Group III candidates to be held in eighteen cities in the United 
States and Canada, Oct. 31. Clinical examination for all candidates. 
Chicago, Dec. 29, Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

Arkansas: Basic Sctcncc. Little Rock, Nov. 2. Sec., Mr. Louis E. 
Gebauer, 1002 Donaghey Bldg., Little Rock. licpnlar. Little Rock, 
Nov. 10-11. Sec., Dr. Sam J. Allbright, Searcy. Eclectic. Little Rock, 
Nov. 10. Sec., Dr. Claude E. Laws, 803^4 Garrison Ave., Fort Smith, 
Homeopathic. Eureka Springs, Nov. 10. Sec,, Dr. Allison A. Pringle, 
Eureka Springs. 

California: Sacramento, Oct. 19-22. Sec., Dr. Charles B. Pinkham, 
420 State Office Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, Oct. 10. Address State 
Board of Healing Arts, 1895 Yale Station, New Haven. Regular. 
Hartford, Nov. 10-11. Sec., Dr, Thomas P, Murdock, 147 West Main 
St., Meriden. Homeopathic. New Haven, Nov, 10, Sec., Dr. Edwin 
C. M. Hall, 82 Grand Ave., New Haven. 

Georgia: Atlanta, Oct. 13-14. Sec,, Dr, B. T. Wise, Amcricus. 

Hawaii: Honolulu, Oct. 12-15. Sec., Dr, James A. Morgan, 48 Young 
Bldg,, Honolulu. 

Illinois: Chicago, Oct. 13-15. Supt,, Mr. Paul B. Johnson, Springfield. 

Iowa: Des Moines, Oct. 20-23, Dir., Mr. H. W. Grefe, Capitol Bldg., 
Des Moines. 

Maine: Portland, Nov. 10-11. See., Dr. Adam P. Leighton, Jr., 
192 State St., Portland, 

Massachusetts: Boston, Nov. 12-14. See., Dr. Stephen Rushniore, 
144 State House, Boston 

Michigan: Lansing, Oct. 13-15. Sec., Dr. F. C. Warnshuis, 1010 
Maccabee Bldg., Detroit, 

Minnesota: Minneapolis, Oct. 20-22. Sec., Dr. E. J. Engbcrg, 
524 Lowry Bldg., St. Paul, 

Nevada: Carson City, Nov. 2-4. Sec., Dr. Edward E. Hamer, 
Carson City. 

New Jersey: Trenton, Oct. 20-21. Sec., Dr. James J. ^IcGuirc, 
1101 Trenton Trust Bldg., Trenton. 

New Mexico Santa Fe. Oct. 12-13. Sec , Dr. P. G. Cornish, Jr,, 
221 W. Central Ave., Albuquerque. 

South Carolina: Columbia, Nov. 10. Sec, Dr. A, Earle Boozer, 
505 Saluda Ave., Columbia. 

Texas: Fort Worth, Nov. 17-19. Sec., Dr, T. J. Crowe, 918-19 Mer¬ 
cantile Bank Bldg., Dallas. 

West Virginia: Morgantowm, Nov. 19-21. See., Dr. W, T. Henshaw, 
Charleston. 

Wisconsin: Reciprocity. Milwaukee, Oct. 21. Sec., Dr, Robert E. 
Flynn, 315 State Bank Bldg., La Crosse. 


Wyoming June Report 


Dr. W. H. Hassccl, secretary, W'yoming State Board of 
Medical Examiners, reports 6 candidates licensed by reciprocity 
with other states at a meeting held at Cheyenne, June 2, 1931. 
The following colleges were represented: 


licensed by reciprocity 


V..Olicgc urau. 

Chicago College of Medicine and Surgery.(1911) 

University of Kansas School of Medicine.(1930) 

University of Michigan Jledical School.(1928) 

St. Louis University School of Medicine.(192S) 

University of Nebraska College of Medicine.(1925) 

Osteopath^ . 


* Licensed to practice osteopathy and surgery. 


Reciprocity 

with 

Montana 

Kansas 

Michigan 

California 

Nebraska 

Missouri 


Louisiana June Report 


Dr. Roy B. Harrison, secretary, Louisiana State Board of 
Medical Examiners, reports the written and practical examina¬ 
tion held at New Orleans, June 10-12, 1931. The examination 
covered 12 subjects and included 100 questions. An average of 
75 per cent was required to pass. Sixty-eight candidates were 
examined, all of whom passed. Five physicians were licensed 
by reciprocity with other states. The following colleges were 
represented: 


vjruu. 

Northwestern University Medical School. (1931)* 

University of Illinois College of Medicine. (1931) 

Tulane University of Louisiana School of Medicine. ... (1930) 


(1931) 82.4, 84.3, 84.6, 84.8, 84.9, 85.2, 85.6, 85.6, 

85.7, 86, 86.4, 86,7, 86.8, 87.1, 87.2, 87.3, 87.3, 87.4, 
87.5, 87.7, 87.8, 87.8, 88, 88, 88.1, 88.1, 88.1, 88.2, 
88.2, 88.2, 88.3, 88.3, 88.4, 88.5, 88,6, 88.6, 88.7, 88.7, 

88.8, S8.9, 89, 89.1, 89.2, 89.3, 89.3, 89.4, 89.5, 89.5, 


90.2, 90.6, 90.6, 90.7, 90.8, 90.8, 91, 91, 91.5 

Johns Hopkins University School of IMedicine.(1928) 

University of Nebraska (College of Medicine.(1930) 

Meharry Medical College.(1917) 

Meharry Medical Department of Walden University.... (1914) 
Memphis Hospital Medical College.(1912) 


Per 
Cent 
88.3 
86 6 
89.9, 


89.1 
87.5 
89 

52.1 
69.51 


University of Tennessee College of Med... (1929) 88.6, (1930) 87 6 

University of Virginia Department of Medicine.(1930) * 89^3 


BY reciprocity 


Year Reciprocity 
Grad. with 

Georgia 
■ ^ Penna. 

^lississippi 

. < Texas 

fhis applicant received his M.B. degree and will receive his M.D. 
degree on cornpletion of one year’s internship in a hospital. 

t Credit given for over fifteen years of practice made his average 
passing. 


College licensed 

Emory University School of '' 
Jefferson Medical College of 
University of Tennessee Colie 
University of Texas School of 


Book Notices 


Hypertension and Nephritis. By Arthur M. Fishherg, M.D., 
Associate Physician fo Beth Israel Hospital, New Y’'ork City. Second 
edition. Cloth. Price, $6.50. Pp. 619, with 39 illustrations, Phila¬ 
delphia; Lea & Fehigcr, 1931. 

Ill this edition the author has rewritten several sections and 
added to others. He uses the term hypertensive retinopathy 
instead of albuminuric retinitis, although he suggested this 
change in the former edition, mentions the work of Larson on 
the papilla with the Gullstrand ophthalmoscope, describes the 
signs of retinal arteriosclerosis, and discusses the occurrence of 
choked disk due to edema of the brain. The work of Poulton 
and Ryffil on the increase of hydrogen ion concentration in 
uremia and a study of acid base equilibrium is mentioned. He 
still feels that the simple specific gravity test for renal function 
is the best and doubts whether the urea clearance test or the 
determination of the Addis ratio are superior to it. In the 
chapter on edema appear the references to Landis’s method of 
testing for capillary pressure, the methods of determination of 
total and individual protein fraction in the plasma, and some 
work on the colloid properties of albuiniii. Allergy in relation 
to glomerulonephritis, while just mentioned in the first edition, 
is here discussed at length. The recent work of Hering on the 
carotid sinus and the group of nerves called blood pressure 
rcstrainers is covered efficiently. The work of Hoover and 
Wasscrmanii in relation to the effect of a reduced blood supply 
to the brain as a cause of cardiac asthma has been added to the 
chapter on cardiac failure in hypertension. Paroxysmal hyper¬ 
tension as a result of suprarenal ganglioma and renal osteo¬ 
dystrophy are two new additions. Some sections have been 
rearranged, many pages have been added, and some new illus¬ 
trations appear in this edition. The praise given the former 
edition holds for the present one. The changes and additions 
have made it still more valuable. 

Handduch der inneren Sekretion; Fine umfassende Darstellunc 
der Anatomie, Bhvsiologie und Pathologie der ENDOKRIXEN' 
Drusen. Heraiisgegehen von Dr. Max Hirsch. Band II, Lieferiing 9. 
Paper. Price, 28 marks. Pp. 1745-2016, with 47 illustrations. Leipzig: 
Curt Kabitzsch, 1931. 

The last twenty-nine pages of this section of the larger work 
contains a chapter on the influence of the endocrines on human 
growth and body form by Dr. H. Rautmann in Brunswick. 
This chapter deals in an elementarj' way with the influence of 
the anterior hypophysis, the thyroids and the gonads in body 
growth in man. The majority of this chapter has already 
been presented in the sections on these specific endocrine glands. 
But by far the most important part of this volume is tlie chapter 
on senescence and rejuvenation, by Dr. B. Romeis in Munich. 
This chapter makes a monograph of 250 pages with 47 illus¬ 
trations and reviews in critical detail the experimental and 
clinical data of the various attempts at general body and sex 
function rejuvenation in old animals and old persons. The 
presentation is logical, lucid and objective. The analysis appears 
everywhere to be fair. The author does not throw out every 
possibility of action solely on account of the enthusiasm and 
lack of judgment, if not downright charlatanism, of many 
workers in this field. The results of ovarian and testis trans¬ 
plants, roentgen action on ovaries and testes, and attempts at 
restoring testes and ovarian functions in the aged is adequately 
presented. The author concludes, in summarizing the entire 
literature, that the early hopes and expectations from^ rejuvena¬ 
tion measures on endocrine basis have come to grief, in the 
main; that rejuvenation cannot as yet be spoken of in the strict 
sense of this word as a possibility in mammals. 
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Experiments on the Etiology of the Influenza Epidemic of 
3928-1929. By I. S. Falk, R. W. Harrison, R. A. McKinney and 
G. W. Stupp3*. American Journal of Hygriene, Monographic Scries, 
Ko. !!• FapeT* Fp- 192, willi G6 illustrations. Baltimore: American 
Journal of Hygiene, 1931. 

This is another attempt to establish a possible relationship 
between a particular group of bacteria and influenza.^ The 
authors’ conclusions are recorded in thirty-eight items in the 
sitmmarj% In brief, it is asserted that material transferred 
from human cases of ’^influenza” has produced an influenza¬ 
like disease in monkeys; that pure cultures of Pfeiffer’s bacillus 
and B. pneumosh'^ics will not produce such a condition; that an 
acute infection of the upper respiratory tract resembling influenza 
has been induced by the use of cultures of a pleomorphic 'Miemo- 
philic” streptococcus isolated from the blood of a human case 
of ^‘influenza”; that ’’rough” colonies of this organism are more 
virulent than “smooth” colonies; and, finally, that the pleo¬ 
morphic streptococci studied were “not improbably . , , 
ctiologically related to the influenza outbreak in Chicago in 
the winter of 1928-1929.” Proper evaluation of the experi¬ 
mental data is difficult, partly because of the enormous amount 
of material and partly on account of the somewhat ponderous 
method of presentation. The experimental animal work was 
done largely with one culture isolated from the blood stream of 
one person who may have had influenza. The clinical records 
are not entirely clear on this point. The micro-organism is 
described as a pleomorphic “hemophilic” streptococcus produc¬ 
ing a green zone on blood agar and having certain biochemical 
characteristics. The term “hemophilic” is unfortunate since 
lack of ability to grow on “plain agar plates” is hardly a 
proper criterion of hemophilic characteristics. Those who have 
worked with so-called green producing streptococci are well 
aware of the difficulties involved in grouping strains of these 
organisms on morphologic and biochemical grounds. One is 
reluctant to believe that the authors have encountered a new 
“group.” 

The bacteriologic work reported is unconvincing. Pfeiffer's 
bacilli were never encountered. This is, perhaps, not so sur¬ 
prising as- the authors' failure even to mention hemolytic strep¬ 
tococci, which are so frequently present in infections of the 
respiratory tract, particularly during the winter months. The 
authors state that the selection of a culture for study was made 
on the basis of its source, “chiefly with respect to its estimated 
virus-containing potential,” an expression which might have 
been further elucidated in place of some of the quite unneces¬ 
sary detailed tabulations of biochemical data. The authors 
admit that the data obtained from agglutination tests may be 
open to question. It is asserted that there is a progressive 
increase in agglutinin titer against one of the two test organ¬ 
isms, with increased severity of colds or influenza or both. If 
the group (recorded in a previous table) the members of which 
confessed to neither colds nor influenza had been included, this 
statement could hardly be made. 

Twenty-six series of animal experiments were made, chiefly 
on monkeys. Afaterial for inoculation was obtained from the 
throat or blood of patients with a clinical diagnosis of influenza, 
from infected monkeys and from a variety of culture material. 
The elimination of Pfeiffer's bacillus and B. pncinnosintcs as 
possible causes of influenza on the basis of the data presented 
is unwarranted. The criteria used for production of “influenza- 
Hke” disease in monkeys included apparent illness, fever and 
prostration, infection of the respiratory tract, sometimes con¬ 
firmed by necropsy, and an initial leukocytosis followed by a 
leukopenia with relative increase in lymphocjdes. There is an 
unfortunate dearth of suitable controls, particularly in the 
attempts to produce infection with material taken directly from 
influenza patients. While it may have been impossible to carry 
on such control experiments at the time of the influenza out¬ 
break, there is no excuse for not repeating these tests at a time 
when apparently normal persons were available. 

There seems to be no doubt that some disease of the upper 
respiratory tract followed introduction of material from various 
sources. Whether an “influenza-like” disease was produced may 
be seriously questioned. ^luch is made of the blood picture. 
Unfortunately, two control monkeys, for which exact data are 
given, showed the same initial leukocytosis as the “infected” 
animals. Furthermore, since control animals showed a varia¬ 
tion in total white blood cell count over the period of observa¬ 


tion between 10,000 and 30,000, some difficulty might have been 
experienced in interpreting the counts of the inoculated ones. 
In most instances the exact blood cell counts arc not given but 
merely the authors' interpretation. The use of animals a second 
time is not good experimentation, although it may he economical. 

As a study of the cultural characteristics of a number of 
strains of pleomorphic streptococci and the pathogenicity of 
two of them, this work has merit; but as a serious contribution 
to the etiology of influenza, it is utterly unconvincing. 

__ Rontgenatlas der Lungenerkkankungen; Ein Leitfaden fur 
Arzte. Yon Dr. W\ Brednow, Privatdozent fur innere Medirin und 
Rontgenologic an der Umversitat Gottingen, und Dr. E. Hofmann. 
Paper. Price, 12 marks. Pp. 166, yviih S6 illustrations, Berlin; Urban 
& Schwarzenberg, 1931. 

The different diseases of the lungs are fully presented by 
means of a complete collection of roentgenograms. An 
appended analysis of these pictures gives the reader a clear 
understanding of the details and renders him capable of making 
a correct diagnosis by himself. It may be agreed that roent¬ 
genology reaches its acme when the closest cooperation is exer¬ 
cised with the clinician. Only when the clinical picture is 
considered will the roentgen examination prove beneficial to 
the patient. On the other hand, the roentgen diagnosis should 
be independent as far as possible, in the same way as histologic 
or other laboratory work. If these self evident facts are remem¬ 
bered, the incorrect diagnosis of roentgenograms will be avoided. 
This will often spare the patient harmful results. The authors 
present first the appearance of the normal and then of the 
tuberculous and the nontuberculous lung. Beginning with 
incipient tuberculosis they continue with the valuable and well 
collected forms of the different early infiltrations. The inflam¬ 
matory diseases of the lungs, tumors and pleuritic disorders 
are excellently x>ortrayed and described. The purpose of the 
book is a purely practical and didactic one, and for the rich 
contents, its careful editing, excellent picture material and clear 
and complete description it deserves a thorough acquaintance 
among practicing physicians as a roentgenologic adviser. 

General Che^iistry. By H. I. Schlesinger, Professor of Chemistry, 
the University of Chicago. Second edition. Fabrikoid, Price, $4. 
Pp. 847, with 48 illustrations. Kew York: Longmans, Green 6c Com¬ 
pany, 1930. 

Textbooks on general chemistry whose main theme is to 
describe specific reactions and substances should be given some 
descriptive name, such as “A Compendium of Compounds.” 
In contradistinction, modern works on general chemistry give 
the general principles underlying chemical reactions, using 
specific reactions and substances as examples, thus supplement¬ 
ing the knowledge of principles with a knowledge of chemical 
substances. This volume can be placed in the latter class. It 
is readable and logically arranged. Judging from the quiz out¬ 
lines, the problems suggested, the references for collateral read¬ 
ing, the historical sections and a paragraph in the introduction 
and review entitled “Notes on the Method of Study,” the author 
is a pedagogue true to the best traditions. One slight inaccuracy 
of medical interest is noted; in a chapter on carbon compounds 
appears a statement that a lack of vitamin A causes rickets. On 
the whole, the book is one of the milestones in textbooks on 
chemistry. It should be destined to do as much to advance 
the teaching and applications of the subject in America today 
as did its forerunners of a score of j’ears ago from the same 
umversity. Smith’s “College Chemistry” and Stieglitz’s “Theory 
of Qualitative Analysis.” 

The Physical and IUdtological Examination op the Lungs with 
Special Reference to Tuberculosis and Silicosis, Inxludinc a 
Chapter on Laryngeal Tuberculosis. By James Crocket, M.D., 
D-P.H., P.R.C.P.E., Lecturer on Tuberculosis, Glasgow University. 
Second edition Qoth. Price, 16/~ net. Pp. 296, with 151 illustrations. 
London; H, K. Lewis Company, Ltd., 1931. 

This compact volume covers the examination of the lungs by 
the usual physical and roentgen methods in a most satisfactory 
manner. The subject matter is concentrated, exhaustive, well 
written and profusely illustrated. In these days, in which* there 
is a tendency to supplant the older methods of palpation, per¬ 
cussion and auscultation by fluoroscopy and roentgenograms, it 
is satisfj-ing to note that the importance of the former is stres*scd 
while the value of the latter is fully recognized. Technical 
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details concerning palpation, percussion and auscultation as 
presented should prove of interest and value not only to the 
student but also to the tried practitioner in this field, who has 
^iven the subject much thought and has had the opportunity 
of checking on his own observations through the process of trial 
and error. Many well chosen reproductions of roentgenograms 
of the chest, covering a wide range of pathology, are included. 
A careful examination of these and a study of the author’s 
comments should prove of interest and value to any one 
interested in this field. The chapters on silicosis, bronchography 
and the examination of the larynx in pulmonary tuberculosis 
add greatly to the value of the work. In the glossary many 
terms loosely employed and the names of signs rarely used and 
readily forgotten are concisely defined. These should prove of 
value to the internist. 

Quantitative Clinical Chemistry: Volume 1: Interpretations. 
By John P. Peters, D., JI.A., Professor of Internal Medicine, Yale 
X'niversity School of Medicine, and Donald D. Van Slyke, Ph.D,, Sc.D. 
Cloth. Price, §12. Pp. 1264, with 124 illustrations. Baltimore: Williams 

Wilkins Company, 1931. 

One of the more pleasing aspects of the state of science in 
this country is the appearance of monographs on broad fields 
of science by distinguished reviewers. For a long time German 
writers have been especially adept in this field of compilation. 
Many of the earlier advances in many fields were recorded in 
that language. In the past decade, however, the scientific litera¬ 
ture in the English language has been mounting at an increasing 
rate. The appearance of this volume helps to summarize for 
English readers the vast amount of information in the related 
fields of medicine and biochemistry in a pleasingly critical manner 
and sets the standard for books of this class. It is the first in 
a series of two on quantitative clinical chemistry. It is the 
work of two prominent students in closely related fields and is 
worthy of their reputations. The large amount of information 
found in the rapidly accumulating pages of biochemistry has 
been summarized. The information is presented in a form 
useful for physicians, biochemists, teachers, chemists, home 
economics workers and others interested in the application of 
the quantitative data of the chemistry of biology. The whole 
field is treated thoroughly and broadly. Each of the elements, 
compounds or groups entering in these related fields is traced 
historically from its first appearance as an important factor and 
the chemistry and physiology is discussed quite thoroughly. 
There are chapters on total metabolism; carbohydrates; lipoids; 
nonprotein nitrogen and nitrogen metabolism; urea; ammonia; 
amino-acids; uric acid; creatine and creatinine; total organic 
acids, lactic acid and ketones; phenols; hemoglobin; proteins 
of the blood plasma, urine and other body fluids; volume of 
the circulating blood; total base, sodium and potassium; cal¬ 
cium; magnesium; carbonic acid and acid-base balance; 
chlorides; phosphorus, and sulphur. The bibliography carries 
approximately 4,000 references, which covers almost all the 
important work on the subject. An excellent subject index is 
included. No doubt, in a work of more than 1,200 pages, errors 
may have crept in; but the errors, either of fact or of inter¬ 
pretation, have been kept to a minimum. It is hoped that, in 
succeeding revisions of the work, these errors will have been 
brought to the attention of the author. Of the 4,000 references 
there can be no doubt that some will prove to be erroneous or 
misleading. The authors point out that some of the statements 
must be accepted with caution, and where further investigation 
is desirable, it is pointed out. It is regrettable to note the 
absence of chapters on the chemistry of the body fluids or tissues, 
which would serve to orient the reader. On the other hand, 
it might be questioned whether such material belongs in a book 
on the clinical application of biochemistry. The oxidation of fat 
in the body has been the subject of many reports, and because 
of its importance to the clinical application of acidosis, if treated 
at all, it should be treated in more detail. This monograph will 
take its place as the leading reference work for a summary of 
the information that has been published on the subject.^ It is 
written in an interesting and clear style. Of especial interest 
to physicians whose biochemical training has been limited are 
several introductory paragraphs to physical chemistry notations. 
The appearance of the companion volume, on laboratory methods, 
is awaited with interest. 


Encephalitis post Vaccinationem; Experime.ntelle Studie. Von 
Dr. J. R. F. Rassers, Konservator ara bakteriologisch-hygieneischen Labo* 
ratorium der Reichs-Universitht Leiden. Paper. Price, 360 florins. 
Pp. 92, with 30 illustrations. Leident S« C. Van Doesburghj Leipzig! 
Johann Ambrosins Barth, 1931. 

The burden of this monograph is to establish that postvacdnial 
encephalitis is due to the excessive use of sodium chloride in the 
diet. The author was led to consider the diet in seeking to 
explain that postvaccinial encephalitis is not nearly so frequent 
in the first year of life as later: The change in the diet at 
about the end of the first jTar undoubtedly may bring with it 
an increased consumption of sodium chloride. He then con¬ 
sidered the relation of sodium chloride to the skin and found 
that in dogs sodium chloride crowds out calcium from the skin; 
further, that in dogs fed with food rich in sodium chioride the 
vaccine virus may give rise to severe cutaneous reactions as well 
as to symptoms and structural changes resembling those of 
postvaccinial encephalitis. But how explain the fact that post¬ 
vaccinial encephalitis appears to be of recent origin? May it 
not be possible that the vaccinia virus is becoming more virulent 
as the result of an increase of sodium chloride in the fodder of 
calves? The author has been unable to make any experiments 
to test his second hj^pothesis and urges that experiments be 
made to determine the effect of sodium chloride in the feed of 
vaccinated calves on the virulence of the virus. In the mean¬ 
time, until the results of such experiments may be obtained, be 
would urge that vaccine virus be propagated in calves whose 
skin contains calcium. The theoretical considerations,' often 
rather finely spun, and the experiments referred to in the fore¬ 
going are presented clearly and interestingl 3 % The book will 
interest students and investigators of postvaccinial encephalitis. 

Accidental Injuries: The Medico-Legal. Aspects of Workmen’s 
CoMPE.vsATioN AND PUBLIC LIABILITY. By Henry H. Kessler, A.B., 
2^1,D,, F.A.C.S., Jledical, Director, rCew Jersej’ Rehabilitation CHnic. 
Cloth. Price, $10. Pp, 718, with 157 illustrations. Philadelphia: Lea 
& Febiger, 1931. 

The author clearly states the purpose of this book in his 
preface as, primarily, the discussion of the medical questions 
which arise in the litigation of accident claims. The need for 
the volume is obvious when one reviews the existing textbooks. 
The foreword by Fred H. Albee is complimentary to the author 
and to the excellent manner in which this difficult field is 
covered. The background of the book is based on the personal 
examination of more than 63,000 cases by the New Jersey 
Compensation Bureau, supplemented by the findings of foreign 
experts after half a century of experience in the administration 
of compensation laws. Almost all medical men are more or less 
called on to decide accident litigation problems for their patients. 
This book determines the relations between injury and disease- 
and the probable period of disability. The subject matter is 
developed in a clear manner and written with an easy style. 
The first chapters consider the historical background of com¬ 
pensation principles and then consider the medical aspects of the 
workmen’s compensation laws. The remainder of the book 
takes up, methodically, injuries to different parts of the body 
by discussing the usual causes, physiology, the common patho¬ 
logic findings and the phase of compensation adjustment. The 
chapter on traumatic neuroses deserves special comment and, 
more especially, the discussion of malingerers. 

HaNDBUCH DER THEORETISCHEN UND KLINISCHEN (.\LLCEMEINEN UND 

srE^iELLEN) Rontcenku.nde. Hefaiiss^eg^cbeD von CmVlo Holzfcnecbt. 
Band III: Rontgenuntersuclmng und Strahlenbehandlung der Speiserohre. 
Von Dr Josef Palugyay, Privatdozent fur medizinische Rontgenologic, 
Vniversitatsklinik in Wien. Paper. Price, 56 marks, Pp. 391, with 224 
illustrations. Vienna; Julius Springer, 1931. 

This volume is the third of the well known “Handbook of 
Roentgenology” published by Holzknecht. The author speaks 
of this subject as the result of twelve years of intensive experi¬ 
ence in this special field in the second surgical university clinic 
of Vienna. Following a brief historical chapter, the anatomy 
of the esophagus and the physiology of the act of swallowing 
are discussed. The technic of visualization of the esophagus is 
described with particular reference to the distal end, which is 
often difficult to demonstrate. The author resorts in some cases 
to horizontal and oblique positions in addition to the customary 
vertical position, which, of course, is the one furnishing most 
information. Schematic drawings serve to demonstrate the 
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anatomic relation oC the structures involved, with reference to 
optimal filming results. Throughout the entire volume there 
are found film reproductions visualizing the pathologic conditions 
discussed under the various headings. The author treats the 
subject with great thoroughness, and a better source of informa¬ 
tion would be difficult to find. Of unusual interest is a chapter 
on operative procedures on the esophagus with reference to the 
results of subsequent roentgen examinations. The final chapter 
is devoted to the various forms of therapy in malignant cases. 

Kecest Advances in the Studv of the Psychoseuroses. By Millais 
Culpin/M.D., F.R.CS.. Lecturer in Psychoneuroses at the London Hos¬ 
pital iledical College, and in MedicoJndustrial Psychology at ttie l.ondon 
School of Hygiene and Tropical Medicine. Cloth. Pi ice, $3.50. Pp. 34S, 
with 4 illustrations. Philadelphia; P. Blakislon’s Son & Company, Inc., 
1931. 

This book lives up to its title. It gives a lucid and clcan-cut 
description of the recent theories regarding the diagnosis and 
treatment of the psychoneuroscs. The author, evidently an 
ardent freudian, has’ restricted himself to this part of the 
presentation, wisely leaving the explanation of the psychology 
of Adler and Jung, and tlie discussion of the psychopathology 
of childhood, to his collaborators, A. R. Redfern, James C. 
Young and Emanuel ^liller. The first part, written by Culpm, 
gives a summary of the work done by the freudians to date. 
This summary is excellent because’ it leads the supposedly 
ignorant reader step by step into the ways of psychologic think¬ 
ing and deductions. The author’s proposed classification of the 
neuroses is less lucid and does not correspond to the generally 
accepted ideas of the subject. He even proposes to discontinue 
the use of the term “neurasthenia” entirely, without offering a 
good substitute for this concept. Here he is probably propelled 
by his nltrafreudian attitude. Since the author is evidently more 
interested in hysteria, war neuroses, and occupational neuroses, 
than in obsessional anxiety states, his chapters on these diseases 
are by far the most complete. He devotes little space to methods 
of treatment by means of ps^'chotherapy or psychoanakvsis. It 
would have been interesting to read a brief summary of the 
technic employed in treatment. Perhaps this would have been 
more important than the rather lengthy discussion of teleg¬ 
raphers’ cramp and miners’ nystagmus. The first disease is 
on the wane because the Morse code is no longer being used, 
and the latter is a neurosis local to England. The chapter on 
Adler, by Redfern, gives a brief presentation of the views of 
this school. It is a dear and concise summary of the subject. 
The presentation of Jung’s views, by Young, is less clear, but 
this is probably due to the inherent difficulty of describing 
Jung’s theories. The description of the psychopathology* of 
childhood, by Atiller, is decidedly sketchy and the chapter on 
psychotherapeutic clinics by J, R. Reese could have been omitted 
entirely without lessening the value of the volume. All in all, 
this book can serve as an excellent introduction to modern 
psychoanalytic and psychotherapeutic concepts. 

The Rational Treatment of Varicose Veins and Varicocele, 
WITH Notes on the Apelication of the Obliterative Method op 
Treatment to Other Co.vditions. By W. Turner Wamick, iM.A., 
M.C., F.R.C.S., Surgeon to Outpatients and Surgeon in Charge of the 
Bcctal Department, the Middlesex Hospital. Cloth, Price, 5/-. Pp. 1S8, 
with 12 illustrations. London: Faher & Faber, Ltd., 1931. 

The injection treatment of varicose veins is now widely prac¬ 
ticed by the general practitioner, but the scope and limitations^ 
of this method and the reasons for the occasional failure and’ 
early recurrence have not been thoroughly understood. The 
intimate knowledge of the venous return has been greatly 
enhanced by the author’s work on normal cadavers. While the 
incompetence of the saphenous valves and the valves of the 
perforating vcins^ has been well known, the demonstration of 
valvular defects in the deep veins is an important contribution 
to the better understanding of certain types of this disease. It 
would seem from this work that tests should be devised not so 
much for patency but for valvular incompetence of the deep 
veins. The remaining part of the work is a concise presen¬ 
tation of the technic of injections, with some notes on the 
treatment of hemorrhoids, varicocele and cysts with endothelial 
lining. The consistent misspelling of Trendelenburg’s name is 
the only disturbing point in this imiwrtant contribution to the 
functional pathology of varicose veins. 


Medicolegal 


Wealth of Patient and Physicians' Fees 
(Honda t*. McDonald tlVaslu). 294 F. 249) 

For several years Mrs. McDonald had been seriously afflicted 
with goiter. She had had much treatment, including a surgical 
operation. In the fall of 1928 she consulted the plaintiff* 
Dr. Houda, and after several months’ treatment was operated 
on by him, apparently^ with satisfactory results. jMrs. McDon¬ 
ald and her liusband owned community property worth 
81,600,000, for the most part income-producing property. 
Dr. Houda had no e.xprcss agreement with cither the patient 
or her husband as to what he would charge for liis services. 
The husband died in July, 1929, and thereafter Dr, Honda 
presented to Airs. McDonald, his patient, who had been quali¬ 
fied as executrix of her husband’s estate, a bill for $15,000. 
In fixing his charge, he took into consideration the wealth of 
his patient and her husband, the importance of tlie service to 
her and the skill required in rendering that service. As execu¬ 
trix, Airs. AIcDonald refused to approve the bill for the amount 
stated but did approve it for $1,000. Dr. Honda thereupon 
instituted suit to recover the entire amount claimed. In the 
.superior court for Pierce County a jury returned a verdict in 
his favor for $3,500, and judgment was rendered accordingly. 
Airs. AIcDonald thereupon appealed to tlie Supreme Court of 
U^ashington. 

The decision of the Supreme Court turned on the admissi¬ 
bility of ev*idencc as to the wealth of the patient and her hus¬ 
band, for the purpose of proving the value of Dr. Houda's 
service. Evidence as to the wealth of Air. and Airs. AIcDonald 
and the testimony of three physicians proffered as witnesses by 
Dr, Houda were admitted over tlie objection of counsel for 
Mrs. AIcDonald. On behalf of Dr, Houda, a physician testified 
that it was the general practice of physicians and surgeons in 
the community and ui Uic state of Washington to take into 
consideration the financial status of patients in determining the 
charge to be made for professional services. A bill for a 
major operation, said this witness, would represent about 10 
l>er cent of the annual income of the person liable for payment. 
The fee demanded in the present case, $15,000, he thought was 
just. Another physician testified that it was the custom of 
physicians to fix their charges on the basis of the incomes of 
their patients; with some phy^sicians it was the practice to 
charge a month’s income for major operations, and others 
charged 10 per cent of the y*early income for such operations. 
This witness professed to be fairly familiar with the general 
j)ractice throughout the United States and so far as he knew 
it is the universal custom to take into consideration the wealth 
of the patient in fixing charges for a physician’s service. He 
regarded the fee demanded in this case as reasonable and 
proper. A third physician, appearing on behalf of Dr. Houda, 
concurred substantially in the testimony of the two preceding 
witnesses. Two physicians offered as witnesses on behalf of 
Airs. AIcDonald agreed that it was customary for physicians 
to take into consideration the financial ability of patients to 
pay, ill fixing the charges to be made for professional services. 
One testified that for an ordinary goiter operation and the 
ordinary treatment that precedes and follows such an operation, 
a charge of from $500 to $1,000 to a man reputed to be a 
millionaire would represent a large fee. The other physician 
testifying on behalf of Airs. AIcDonald was of tlie opinion that 
the ordinary charge for goiter operations in the community was 
from $150 up. He himself applied the 20 per cent basis of 
charges with respect to most major operations, up to a certain 
limit. For services rendered by Dr. Houda he considered 
$1,000 a good fee. 

These five physicians, said the Supreme Court, agreed that 
the wealth and income of a patient is customarily considered 
as an element controlling in some measure the reasonable 
amount of compensation a physician is entitled to for scn*iccs 
of the nature involved in the present case. In this particular 
case, however, there were several estimates of the reasonable 
value of the services rendered, ranging from $500 to $15,000. 
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There seems to be a Jack of liarmoii)’ in the decisions of the 
courts concerning the admissibility of evidence of the pecuniary 
circumstances of the person‘liable for compensation for medical 
and surgical services rendered. We are of the opinion, said 
the court, that the rule best supported by reason—in any event 
as applicable to this case—is that in some substantial measure 
the reasonable compensation of a physician is determinable by 
the ability of the patient or her husband to pay for the service. 
The contract for the service was made by the physician directly 
with the patient who was to benefit by his services, including 
a major operation, and it was shown by competent evidence 
that it is customary among physicians to charge for such ser¬ 
vice in some measure according to the ability of the patient to 
pa 3 % If wealth and income of a patient arc admissible facts to 
be proved in a controversy of this nature, then the evidence of 
the wealtli of the patient and her husband and the testimony 
of physicians were admissible to be considered by the jury 
and manifestly support the verdict and judgment awarded to 
Dr. Houda for recovery in the sum of §3,500. Judgment of 
the court below was affirmed. 

Interpretation of Roentgenograms by Chiropractor 

(Ness z’. Ycofnans (N. D.), 234 N, /F. 75) 

The plaintiff fractured the ulna of his right arm. The defen¬ 
dant, a physician, was employed to treat the injury. In this 
action, the plaintiff alleged that the fracture was not properly 
reduced and that proper after-treatment was not given. The 
jury rendered a verdict for the plaintiff and, after the trial court 
liad denied a motion for a new trial, the defendant appealed to 
the Supreme Court of North Dakota. 

The defendant contended, among other things, that the trial 
court erred in permitting a chiropractor to testify with respect 
to certain roentgenograms which he, the chiropractor, had taken 
of the plaintiff’s arm. The witness testified that he had had 
six years’ experience in roentgenograph^'. There was no error, 
said the Supreme Court, in permitting the witness to testify. 
The fact that he was a chiropractor was a mere incident, except 
so far as it showed his knowledge and study of human anatomy. 
The names, number and position of the bones in the human 
body are the same, whether one is a regular phj'sician or a 
chiropractor. It is not the school which he follows but his 
knowledge, experience and special training which qualifies a 
witness to testify. A chiropractor may testify as to matters in 
which he is qualified to speak so long as he does not attempt 
to testify in regard to a school of treatment separate and distinct 
from his own. If the witness has studied human anatomy so as 
to acquire special knowledge, if he knows how to take roentgeno¬ 
grams so as to give correct representations, if he knows how 
to read and interpret them, then he is qualified to testify. 

While the evidence seemed to show, said the court, that a 
I>crfect union had not resulted, all the expert witnesses testified 
that the union was a good one and that the treatment given by 
the defendant-physician was proper treatment. The stiffness of 
muscles and the loss of motion, about which the plaintiff com¬ 
plained, could not be attributed, in the opinion of the witnesses, 
to ail}' negligent treatment given by the defendant, but to the 
plaintiff’s failure to follow instructions as to exercise of the 
arm and fingers. The defendant used a fluoroscope in reducing 
the fracture, but the plaintiff contended that the defendant should 
have made a roentgenogram of the arm after the fracture had 
been reduced to determine whether the bones were in apposition. 
Had such an examination been made, contended the plaintiff, 
the fact that one portion of the broken bone projected past the 
other would have been detected and could have been remedied. 
Even if this were so, said the court, all the expert testimony in 
the case showed a good union and that correct practice was 
followed. The contention here made by the plaintiff involved a 
question of good practice and on this question the expert testi¬ 
mony controls. 

The defendant is not responsible for the result of his treatment, 
said the court, unless the result is caused by his negligence. 
There was nothing shown in the case which was not consistent 
with good practice; neither was there anything in good practice 
Nvhich the defendant did not do. The burden of proof is on the 

intiff to show that the proper method was not employed, 


that the proper treatment was not given, and that the physi¬ 
cian violated some of the rules of good practice, so that the 
result complained of necessarily came from such violation. This 
the plaintiff failed to do. The Supreme Court, therefore, 
reversed the order of the trial court denying a new trial and 
remanded the case. 

Evidence: Expert Testimony Invading Province of 
Jury.—^An expert witness may not testify that the insureds 
death resulted from wounds self-inflicted with suicidal intent. 
Whether or not the death is suicidal is the point at issue and 
is a question which the jury was impaneled to decide. The 
expert maj'^ testify concerning the depth, character and conse¬ 
quences of the cuts and wounds, and the manner in which they 
might have been inflicted. When he has so testified, the jury, 
not the witness, should say with what intent the wounds Avere 
inflicted .—Johnston v. Order of United Commercial Travelers 
of America (Ark.), 33 S. JV. (2d) 375. 

Hospitals: Liability of Charitable Institution for 
Unlawful Retention of Dead Body.—An Ohio statute pro¬ 
vides that a person, association or company having unlawful 
possession of the body of a deceased person shall be liable in 
a sum not less than §500 nor more than §5,000 to the personal 
representative of the deceased. The fact that a hospital, said 
the court of appeals of Ohio, Hamilton County, is a charitable 
institution does not relieve it from liabilitj'’ for a violation of 
this statute .—Hozvard ZK Children*s Hospital of The Protestant 
Episcopal Church (Ohio)^ 174 N. E. 166. 

Evidence: Expert Opinion Based on Hypothetical 
Questions Evaluated.—We cannot, said the Supreme Court 
of Oregon, give to expert testimony ’based on hypothetical 
questions the same weight we do to the direct and positive 
testimony of a physician who treated the testator. The attend¬ 
ing physician had a great advantage over the expert. He saw 
the testator, examined and conversed with her. He had everj' 
opportunity of observing her and would have discoA^ered her 
mental incapacit 3 ' if she had been mentally unsound .—Richards 
V. Dc Lin (Ore.), 294 P. 600. 

'Evidence: Admissibility of Death Certificates.—^A Kcn- 
tuckj' statute declaring that a properly certified copy of a death 
certificate shall be prima facie evidence in all courts of the 
facts therein stated is A^alid. It is error for a court to refuse 
to permit such a certificate to be read to the jur 3 ^— Hlassa- 
chusetts Mut. Life Ins. Co. v. Bush (Ky.), 33 S. IP. (2d) 331. 
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COMING MEETINGS 

American Association of Bail\vay Surgeons, St. Louis, Nov. 4*6. Dr. 

Louis J, Mitchell, 29 E. Aladison Street, Chicago, Secretary. 

American College of Surgeons, New York and Brooklyn, October 12-16. 

Dr. Franklin H. Martin, 40 East Erie S't., Chicago, Director-General. 
American Congress of Physical Therapy, Omaha, October 5-S. Dr. F. L. 

Wahrer, 22 South Center Street, Marshalltown, loAva, Secretary, 
American Society of Tropical Medicine, New Orleans, November IS-20. 

Dr. ijenjamin Schwartz, P. O. Box 131, Pennsylvania Avenue Station, 
, Washington, D. C., Secretary. 

Associated Anesthetists of the United States and Canada, New York, 
October 12-16. Dr. F. H. Mcilechan, 770 Westlake Road, Avon Lake, 
Ohio, Secretary. 

Delaware, Medical Society of, Wilmington, October 13-14. Dr. W. O. 

La Motte, Medical Arts Building, Wilmington, Secretary, 

Interstate Postgraduate Medical Association of North America, Slihx'aiikee, 
October 19-23. Dr. W. B. Peck, 12J4 East Stephenson Street, Free¬ 
port, Ill., Managing Director. 

Kansas City Southwest Clinical Society, Kansas Cit}% Mo., October 5-10. 

Dr. Joseph E. Welker, 906 Grand Avenue, Kansas City, Mo., Secretary. . 
Oregon State Medical Society, Eugene, October 22-24. Dr. F. D. Strieker, 
Oregon Building, Portland, Secretary. 

Pennsylvania, Medical Society of the State oT, Scranton, October 5-S. 

Dr. Walter F. Donaldson, 500 Penn Avenue, Pittsburgh, Secretaij. 
Southern Medical Association, New Orleans, November lS-20. Mr. C. P. 

Loranz, Empire Building, Birmingham, Alabama, Secretary. 

Vermont State Medical Society, Rutland, October S-9, Dr. William G. 

Ricker, 31 Main Street, St. Johnsbury, Secretary. 

Virginia, Medical Society of, Roanoke, October 6-S. Miss Agnes V. 

Edwards, 104J4 West Grace Street, Richmond, Secretary. 

Western Branch of American Urological Association, San Francisco, 
Nov. 6-7. Dr. H. W. Howard, 193 Eleventh St., Portland, Ore., Secy. 
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and to individual subscribers to The Journal in continental^ United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals ate requested). 
Periodicals published by the American Medical Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses¬ 
sion only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Anatomy, Philadelphia 

48:261-500 (July) 1931 

' Origin of Archinephric Duct of Vertebrates. T. H. Burlend, Cardiff, 
Wales.—p. 261. . 

Innervation of Thyroid Gland: II. Origin and Course of Thyroid 
Nerves in Dog. J. F. Nonidez, Cornell, N. V.—p. 299. 

Sensory Unmyelinated Fibers in Spinal Nerves. S. W. Ranson and 
Helen K, Davenport, Chicago.—p. 331. . 

Contribution to Development of Pericardium. R. Elhott, Columbus, 

Ohio,—p. 355. . , * . rr « • 

•Observations on a Cyclic Variation in Capacity of Anterior Hypophysis 
to Induce Ovulation in Rabbit. J. Jt. Wolfe, Nashville, Tenn, p. 391. 
Prozymogen Granules (“Vacuome**) of R. R. Bensley in Pseudotriton 
Pancreas, and I^Iodern Neutral-Red Cytolog>'. J. B. Gatenby, Dublin, 
Ireland.—p. 421, 

Cervical Part of Gangliated Cord, with Especial Reference to Us C:on- 
nections with Spinal Nerves and Certain Cerebral Nerves, S. A. Siwe, 
Lund, Sweden.—p. 479, 

Ovulation in the Rabbit.—^Wolfe removed the anterior 
hypophysis from sows killed in the various periods of the estrous 
cycle. A suspension of the fresh tissue in physiologic solution 
of sodium chloride was injected intravenously into sexually 
mature female rabbits, in an attempt to induce ovulation. The 
following results were obtained: 1. An amount of the suspen¬ 
sion representing 1 mg. of fresh tissue induced ovulation in the 
rabbit, when the anterior lobe was taken from an animal^ whose 
ovaries contained follicles measuring 6 or 7 mm, in diameter 
and degenerate corpora lutea. 2. Ten milligrams of anterior 
lobe tissue was necessary to induce ovuiation when the donors 
were in heat. 3. Forty milligrams of anterior lobe tissue was 
required to induce ovulation regularly when the ovaries of the 
donors contained active corpora lutea. 4. Anterior lobe tissue 
taken from pregnant sows had a great variation in its capacity 
to induce ovulation. Considered as a whole, the data indicate 
that the anterior lobe of the pregnant animal has a decreased 
capacity to induce ovulation when compared with glands taken 
from nonpregnant donors killed in the proestrous period. It is 
suggested that the anterior lobe of the hypophysis in pregnant 
sows may undergo a cyclic variation in its hormonic output 
similar to that which occurs in the nonpregnant sow. 

American Journal of Physiology, Baltimore 

9S:M79 (Aug.) 1931 

Study of Certain Factors Concerned in Specific Dynamic Action of 
Amino-Acids Administered Intravenously and Comparison with Oral 
Administration. C- M. Wilhelmj, J. L. Bollman and F. C. Mann, 
Rochester, Minn.^—p. 1. 

Fhysiologic Responses and Immune Reactions to Extracts of Certain 
Intestinal Parasites. H. E. Essex, J. ifarkowitz and F. C. Mann, 
Rochester, Minn.—p. 18. 

Changes in Basal Metabolic Rate Accompanying Condition State Induced 
by Morphine, Dorothy P. GulHksen, (Chicago.—p. 2S. 

Influence of Atropine and Pilocarpine on Thirst (Voluntary Ingestion 
of Water). ^lary F. Montgomery, Chicago.—p. 35. 

Restoration of Pancreatic Secretion by Peptone and Histamine. Margaret 
E. MacKay and S. G. Baxter, Montreal.-— p. 42. 

Studies in Dcccrebration: VI. Effect of Deafferentation on Decerebrate 
Rigidity. L. J. Pollock and L. Davis, Chicago.—p. 47, 

Metabolism of Skeletal Muscle Undergoing Atrophy of Denervation. 

M. Hines, C, E. Lese and G. C. Knowlton, Iowa City.—-p. 50. 
Studies on Conditions of Activity in Endocrine Organs: XXVII. Ques¬ 
tion of Reflex Inhibitory Action of Vagus on MeduIIiadrenal Secretion. 
N. E.^ Freeman and R, A. Phillips, Boston.—p. 55. 

Comparison of Effects of Acid-Base Changes on Respiratory Movements 
and Response of IMuscle to Direct, Indirect and Reflex Stimulation, 
H, Gay, Ann Arbor, Mich.— p, 60. 

Conditions Governing Removal of Protein Deposited in Subcutaneous 
Tissues of Dog, Madeleine E. Field and C. K. Drinker, Boston 

—p. 66. 

Colloid Osmotic Pressure of Dog Blood and Lymph. D. F. Loewen 
Madeleine E. Field and C. K. Drinker, Boston.—p. 70, * 


Substitution of ^‘Lecithin" for Raw Pancreas In Diet of Depancreatired 
Dog. J. M. Hershey and S. Soskin, Toronto.—p. 74. 

Studies on Thyroglobulin: I. Digestibility of Thyroglobulin. B. O. 

Barnes, A. J. Carlson and A. ISI. Riskin, Chicago.—p, 86. 

Cutaneous Respiration in !Man: III. Permeability of Skin to Carbon 
Dioxide and Oxygen as Affected by Altering Their Tension in Air 
Surrounding Skin. L. A. Shaw and Anne C. Messer, Boston.—p. 93. 
Excitability of Turtle Ventricle During Vagus Stimulatfon. W. E. 

Garrey and R. Ashman, Nashville, Tenn.—p. 102, 

Excitability of Turtle Auricle During Vagus Stimulation. R. Ashman 
and W. E. Garrey, Nashville, Tenn,—p. 109. 

Studies on Physiolog>' of Reproduction in Birds: XXXI. Effects of 
Anterior Pituitary Hormones on Gonads and Other Organ Weights 
in Pigeon. O. Riddle and Irene Polhemus, Cold Spring Harbor, 
N. Y.—p. 121. 

Does Hemophilic Blood Contain Excess of Anticoagulant? P. S. Evans, 
Jr., and W. H. Howell, Baltimore.—p. 131. 

‘‘Excess Respiratory Quotient” of Recovery Period Following Strenuous 
Jilnscnlar Exercise in Man. C. L. Gemmill, Baltimore.—p. 135. 

Studies on Adrenal Cortex: IV. Further Observations on Preparation 
and Chemical Properties of Cortical Hormone. W. W. Swingle and 
J. J. Pfiffner, Princeton, N. J,—p, 144. 

Activity of Isolated Uterus and Its Relation to Estrous Cycle in • 
Albino Rat. E. P. Durr ant and S. Rosenfeld, Columbus, Ohio. 
—p. 153. 

Emotional Hypercholesterolemia.* C. Lyous, Boston.—p. 156. 

Studies in Cardiac PermeahiUty. J. M. Ort, M. H. Power and J. 

Markowitz, Rochester. Minn.— p. 363 
Relationship Between Food and Water Intakes in Mice. F, C. Bing 
and L, B. Mendel, Cleveland.—p. 169. 

American Journal of Public Health, Kew York 

21: 843-976 (Aug.) 1931 

The Infant Before, During and After Birth. R. A. Bolt, Cleveland. 
—p. S43 

Community Health Program as It Applies to Child of From One to Six 
Years. C. F. WiUnsky, Boston.'—p. 851. 

Present Status of Acidophilus Milk. \Y. D. Frost and T. H Buttei- 
worth, Madison, Wis., and S. M. Farr, Genesee, Wis.—p. 862 
•Transformation of Intestinal Flora Through Feeding of Unfermenied 
Acidophilus Milk. R. P. Myers, Baltimore.—p. 867, 

Studies of Viability of L. Acidophilus in “Acidophilus Milk.” W. L. 
Kulp, Storrs, Conn,—p. 873. 

•Diphtheria Immunization by Three and Four Injections of Toxin- 
Antitoxin: Comparative Trend of Immunizing Process. V. K. Volk, 
Pontiac, Mich.—p. 884. 

What Social Work Is Not. Eleanor E. Kelly, Boston.—^p. 891. 

Hygienic and Sanitary Features of ^lilk Production by Rotolactur 
Process. J. G. Hardenberg, Plainsboro, N. J.—p. 895. 

Unfermented Acidophilus Milk.—Myers shows that the 
cells of ^Bacillus acidophilus which are suspended in unfermented 
acidophilus milk are susceptible of being implanted in the human 
intestinal tract. It appears, then, that the process of manu¬ 
facture does not injure the viability of the organisms and that 
the most important consideration is the use of a strain of 
B. acidophilus which is adapted for growth in the intestine. In 
sixteen experiments on human subjects, successful implantation 
of 5. acidophilus, as determined by the plate method, was 
obtained in each case. In twelve of the sixteen experiments a 
predominant B. acidophilus flora was obtained by the regular 
consumption of approximately 1 quart of unfermented acidophilus 
milk a day, no other modification of the ordinary diets of the 
subjects having been made. 

Diphtheria Immunization.—^\^olk carried on studies among 
1,282 children to ascertain the development of immunity against 
diphtheria. Group one, 336 children, received three injections 
of toxin-antitoxin and showed immunity after the first y'car in 
64.4 per cent and after the second year in about 85 per cent. 
Group two, 946 children, received four injections of toxin- 
antitoxin and showed immunity after the first year in 74 per 
cent and after the second year in 92 per cent. Four injections 
of toxin-antitoxin do not produce any more untoward reaction 
than three and are not unpractical either in private practice or 
as a public health procedure in schools. The use of four injec¬ 
tions appears to be a preferable method of toxin-antitoxin 
administration until diphtheria toxoid has been sufficiently tested 
to justify its use in either preschool children alone or in all 
groups and ages. The Schick test need not be given as a routine 
procedure at the end of the first year, if at all, after adminis¬ 
tration of four injections of toxin-antitoxin. Simplifying the 
procedure by the omission of the final Schick test would 
encourage the private physician to undertake the work of 
immunization. The time saved by the omission of the final 
Schick test would enable the health officer to reach a larger 
group of unprotected children. The Schick test would, of course, 
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remain an indispensable test in research work, preliminary test¬ 
ing, in times of unusual prevalence of diphtheria in communities 
or institutions where conditions are favorable for the spread of 
the disease, or where it is necessary to know the exact status 
of immunity at all times. 

American Journal of Syphilis, St. Louis 

15: 289-448 (July) 1931 

Appraisal of Syphilophobi'a, R, L. Gilman, Philadclphia.—p. 295. 

Bismuth Arsphenamine Sulphonate (Bisniarsen) in Treatment of Tabes 
Dorsalis. ^ S. B. Hadden and G. Wilson, Philadelphia.—p. 316, 
*AntisyphiIitic Action of Malarial Parasite in Other Than Central Ner¬ 
vous System Syphilis. C. C. Deiinie, H. M. Gilkcy and S. F, 
Pakula, Kansas City.-^p. 320. 

•Aplastic Anemia Occurring During Treatment of Syphilis with Arsphen- 
amines. D. J. Stephens, Rochester, N. Y.—p. 333. 

Paroxysmal Hemoglobinuria; Three (2ases. P, Thurmon and D. lilain, 
Boston.-™p. 350. 

Kcoarsphenamtne Exfoliative Dermatitis with Gangrene of Lower 
L-vtremities: Case, F. Ronchese, Pro\'idence.—p. 368. 

Association of Cancer and Syphilis as Determined by Positive Serology. 

G. H. Belote, Ann Arbor, Mich.—p. 372. 

•Further Studies on Wassermann Reaction in Joint Fluid. D. H. KUng 
and J. Pincus, New York.—p. 376. 

•Recent Developments in Serology of Syphilis. J. A. Kolnier, Philadel¬ 
phia.—p. 3S3, 

Iteagiu Content of Serum in Various Manifestations of Syphilis. S. C. 
Schwartz, Washington, D. C.—p. 387, 

•Influence of Temperature on Kahn Test. R. S. Muckenfuss and Elsa 
Kbel, St. Louis.—p. 391. 

^Stndy of Wassermann Reaction in Pregnancy and Early Infancy. 
F. A. Hemsath, New York.—p. 396. 

Comparison of Kline and Wassermann Tests in Primary Syphilis. 
L. Chargin and T. Rosenthal, New York, with Remarks on Kline 
Test by J. Koopraan, New York.— p, 405. 

Antisyphilitic Action of Malarial Parasite.—Dcnnie and 
his associates show that the malaria parasite itself or through 
some of its secondary action is antagonistic to the presence of 
Spirochacta pallida and to the reactions that are produced by 
it, and that its use in syphilitic individuals causes the actual 
disappearance of hyperplastic or destructive syphilitic lesions. 
They do not advocate as a superior remedy the use of therapeutic 
malaria in preference to the arsphenamines, mercury, bismuth 
or the iodides. In early acute interstitial keratitis, malaria 
tlicrapy seemingly caused rapid disappearance of lacrimatiou, 
photophobia and circumciliary injection and produced rapid 
clearing of haziness of the cornea. In old cases of chronic 
interstitial keratitis in which connective tissue is present in the 
cornea, no benefit would be obtained in the use of malaria. The 
haziness would remain unchanged. In hyperplastic bone syphilis 
the action of malarial therapy was apparently decided. The 
superimposed bone disappeared quickly. In cases of periarticu¬ 
lar infiltration of the knee joint the hyperplastic tissue dis¬ 
appeared and function was restored. In resistant malignant 
skin syphilis in which all other methods had failed, a remarkable 
recovery was secured in a short time. Malaria does i^ot as a 
rule cJiange a persistently positive blood Wassermann reaction 
to a negative one. This fact has been observed in both con¬ 
genital and acquired syphilis. In two cases of resistant skin 
syphilis in which the lesions disappeared with malarial therapy, 
a slow recurrence of the skin manifestation became apparent 
in a few weeks. The authors believe that malaria does not 
produce a clinical cure in any case of syphilis but so raises the 
natural immunity forces of the body against the disease that 
the affected individual can combat his infection better after 
having malarial inoculation. The rest>otisc to subsequent anti¬ 
syphilitic remedies was better than it was before malaria was 
given. They therefore strongly advise that all persons with 
resistant or refractory syphilis, whether they are affected with 
the somatic or the central nervous system type, be given the 
advantage of subsequent antisyphilitic trcatnicnt- 

Aplastic Anemia Occurring During Treatment of 
Syphilis.—According to Stephens, the development^ of bone 
marrow depression is an infrequent but serious complication of 
the treatment of syphilis with the arsphenamines. The dinical 
manifestations of the disease depend on the extent of injviry and 
the particular element or elements of the marrow affected. The 
occurrence of this condition seems to bear no relation to the 
number of injections or the total amount of the drug received; 
of the various arsphenamine preparations, ncoarsphenamine is 
apparently the most frequent offender. Two cases of aplastic 
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anemia developing during treatment with the arsphenamines are 
described. The bone marrow of one of the patients showed 
evidence of beginning active regeneration of marrow cells. Bone 
marrow depression following the arsphenamines is probably due 
to the toxic action of the drug or its closely allied derivatives 
on the marrow of a susceptible individual rather than to the 
action of either the arsenic or the benzene radical of the niofeculc. 

Wassermann J?eaction in Joint Fluid.^Kling: and Pincus 
carried out the Wassermann reaction in a scries of 150 cases 
of chronic and of acute arthritis. It was found to be positive 
in fifteen cases and negative in 134. The observation of a strict 
technic is reemphasized. The presence of other infections does 
not interfere markedly with the Wassermann reaction in the 
joint fluids. The reaction was found to run parallel in the 
joint fluid and in the blood. Contrary to the opinion of other 
investigators, the authors believe that the reaction by itself does 
not prove the syphilitic nature of a given case of arthritis. 
This is accomplished by excluding first other possible ctiologic 
factors through a complete study of the joint fluid, by dinical 
symptoms, roentgen changes and particularly by the therapeutic 
test of the effect of the antisyphilitic treatment. A practical 
application of the test is the detection of syphilitic persons with 
otherwise negative signs. For this reason the Wassermann 
reaction should be carried out as a routine procedure in every 
aspirated joint effusion. 

Developments in Serology of Syphilis.—^Ivolmer believes 
that, despite technical improvements of the past several years 
resulting in an increased sensitiveness of serum tests, all 
compicment'fixation and flocculation procedures are still capable 
of yielding falsely negative reactions and especially in some 
cases of extremely latent .syphilis with especial reference to late 
congenital or prenatal syphilis of children and syphilis of child¬ 
bearing women. There is still room for a further increase of 
sensitiveness; but this is to be carried only so far as is consistent 
with specificity, since it is a simple matter to make the highly 
regrettable mistake of increasing sensitiveness to the point at 
which falsely positive reactions occur. It is better to fail in 
the diagnosis of an occasional case of syphilis than to run 
unnecessary risks of making a false diagnosis. The basis of 
this thought and practice is the fact that the serum tests for 
syphilis should possess only the maximum of sensitiveness con¬ 
sistent with specificity. And with this in mind simplicity of 
technic along with economy of time and materials should be 
regarded as of secondary importance only. The general result 
is that the serum diagnosis of syphilis and the dependence on 
serologic tests as guides in treatment arc best served at present 
by two or more procedures, one of which should be a Wasser- 
maiiii test of proved sensitiveness and reliability. 

Influence of Temperature on Kahn Test.—Aluckenfuss 
and Ebcl state that, although the number of positive serums in 
their series is small, the incidence of reactions intensified as 
the temperature was raised seemed great enough to justify the 
conclusion that in general the reaction is intensified as the tem¬ 
perature is elevated. In most instances an increase in degree 
of a positive reaction was the change observed, but from 5 to 7 
per cent of the serums which gave negative reactions at room 
temperature were positive to some extent if incubated at 37 C 
for ten to fifteen minutes before shaking. !Most of the serums 
used were from patients under treatment for syphilis, so that a 
study of the clinical histories yielded no significant information 
concerning the effect of changing the temperature on the diag¬ 
nostic value of the test. There was, however, no evidence that 
increasing the temperature resulted in the appearance of false 
positive reactions. In a small number of instances the reaction 
was diminished as the temperature was increased. Examination 
of the clinical records of these patients showed most of them to 
come from known cases of syphilis, and one which changed from 
plus-minus to negative came from a patient who had had 
repeated negative serologic tests. The test, as standardized by 
Kahn, is ordinarily run at a room temperature of from 21 to 
24 C. The fluctuations in laboratory temperature during some 
seasons of the year may be considerably greater than this, so 
that, if resvdts are to be compared from time to time, the sensi¬ 
tiveness of the reaction will vary unless a constant temj^ratu; «•- 
is used. Since the higher temperature is the more sensitive, it 
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seems advisable to suggest that a short incubation period at 
37 C. before shaking should be used as a routine. 

Wassermann Reaction in Pregnancy. —Hemsath gives the 
results of the Wassermann test (New York State methods) on 
6,800 admissions during twenty-one months at the New York 
Lying-In Hospital. The incidence of fixations was calculated 
from the results of tests on 4,500 pregnant women admitted to 
the antepartum clinics during one year. Thirteen per cent were 
Negroes, One liundrcd and seventy-nine cases showed marked 
fixation (two plus or stronger) with one or both antigens, an 
incidence of 4 per cent. The incidence was 2.5 per cent for the 
white patients and 12 per cent for the Negro. Two cases per 
thousand showed anticomplcmentary reactions. In 80 per cent 
of the positive cases, two or more specimens of blood were 
tested. The only instance of spontaneous change to a negative 
reaction following delivery among 140 positive cases which were 
retested on the seventh day post parttim occurred in a case which 
had shown fixation only with noncholesterolized antigens. Xo 
evidence was found to justif 3 " the conclusion that a positive 
Wassermann reaction, confirmed by repeated tests, should be 
subject to aiw different interpretation in pregnant than in non- 
pregnant women. 

Annals of Internal Medicine, Ann Arbor, Mich. 

5:9S-2-{6 (Aug.) 1931 

Chronic Nonvalvular Cardiac Disease or Chronic Myocardial Insufficiency 
and Its Therapeutic Management. H. A. Christian, Boston.—p. 95. 
Circulatory Adjustments in Heart Disease: A Concept of Circulatory 
Failure. Soma Weiss, Boston.—p- 100. 

Dissecting Aneurysms of Aorta, Including Traumatic Type: Three Cases. 
P. C. Samson, Chicago.—p. 117. 

Clinical and Experimental Observations on Treatment of Pernicious 
Anemia with Desiccated Stomach and with Liver Extract. C. C, 
Sturgis and R. Isaacs, Ann Arbor.—p. 131. 

Adequate Treatment of Anemia. G. R. !Minot and W. B. Castle, Boston. 
—p. 159. 

Complement Fixation in Diagnosis of Amebiasis. C. F- Craig, Washing* 
ton, D. C.—p. 170. 

Pathologic Classification of Goiter and Its Clinical Significance, W. C. 

JlacCarty, Rochester, Minn,—p. l78. 

Heart in Hyperthyroidism. H. M. Thomas, Jr., Baltimore.—p. 1S4. 
^ledical Aspects of Peptic Ulcer. A. F. R. Andresen, Brooklyn.—p. 192. 
Malignant Melanoma with Delayed Metastatic Growths. D, L. Wilbur 
and H. R. Hartman, Rochester, Minn.—p. 201. 

The Hospital: Its Relation to Community and to !Mcdical Profession. 
W. H. Smith, Baltimore,—p. 212. 

The Profession and the Public. G. E. Follansbee, Cleveland.—p. 224. 

Archives of Internal Medicine, Chicago 

4S;M70 (July) 1931 

Experimental Nephrotic Edema. L. Leiter, Chicago.—p. 1. 

•Is Poliomyelitis a Disease of Lymphatic System? JI. T. Burrows, 
Pasadena, Calif.—p. 33. 

•Experimental Edema. S. A. Shelburne, Dallas, Texas, and W. C. Egloft, 
Boston.—p, 51. 

•Insulin: Some Effects on Normal Rabbits Protected from Hypoglycemia 
by Ingestion of Dextrose. R. F. Loeb, Emily G. Nichols and Beryl 
IL Paige, New York.—p, 70. 

•Acutc Toxic Hepatitis (Acute Yellow Atrophy) Due to Cinchophen: Case. 
K. K. Sherwood, Redmond, Wash., and II. H. Sherwood, Kirkland, 
Wash.—p. S2. 

•Essential Hypertension: Diastolic Blood Pressure: Its Variability. D. 
Ayman, Boston.—p. S9, 

•Cinchophen Oxidation Test of Function of Hepatic Cells. S. S. Liclit- 
man, Kew York.—p. 98. 

•Phj'sostigminc Salicylate in Treatment of Exophthalmic Goiter: Two 
Hundred Cases. I. Brani, Philadelphia.—p. 126. 

Staining of Reticulocytes by Brilliant (Tresyl Blue: Influence of Solutions 
of Substances. C. W. Ileath and Geneva A. Daland, Boston.—p. 133. 
•Paravertebral Injections of Alcohol for Relief of Cardiac Pain: Review 
of Experience to Date and Report of Nine Cases. R. L. Levy and 
R. L. Moore, New York.—p. 146. 

Poliomyelitis.—Burrows states that while the exact portal 
of entry of poliomyelitis is not known, from the clinical and 
pathologic studies available it seems that the disease must enter 
by way of the gastro-intestinal lymphatics (Peyer’s patches and 
the solitary* follicles). Symptoms in the latter region are always 
present, wliile symptoms in the throat are not common. From 
this portal of entry the disease .spreads to contiguous lymphatic 
tissues in the body. In the mild cases, immunity and recovery 
result after a limited amount of this tissue is involved. In the 
less resistant cases, wider extension results, even to the involve¬ 
ment of the lymphoid structures of the central nervous system. 
In this regard the disease resembles other infectious diseases. 


When a number of persons are infected, for instance, with 
streptococcal sore throat, in one the disease ends after an 
involvement of the throat alone; in another it spreads from the 
throat to the larynx and trachea; in another to the bronchi; and 
in others pneumonia and death result. So in infantile parah’sis 
it appears that, in the great mass of cases, immunity develops 
with involvement of small parts of the peripheral Ij’inphatic 
tissue; in others, more of this tissue is involved, so that one 
may palpate the cervical, axillary', inguinal and even the epi- 
trochlear and popliteal lymph nodes; in still others, the infection 
spreads to the Ij’mphatic structures of the nerve tissue. While 
there was a time when it was thought that poliomj'clitis was 
peculiar in that cases of it are often widely separated, it has now 
become known that this is not true. It is evident^’ onlj’ a 
complication in a widespread infectious disease. Islost persons 
show a striking resistance to this infection. An involvement of 
the gastro-intestinal lymphatics alone is the picture seen in most 
of them. Many others do not show these symptoms to an extent 
sufficient to- stop their ordinary pursuits of life. It is in the 
light of these facts and the pathology as it is known that the 
author has suggested that the name infantile paralysis be 
changed. It is possible that such a change in the name and the 
new attitude that it may create will lead to a more rapid advance 
in the knowledge of the nature of the disease. Such a change 
in name may also create a more understanding attitude toward 
it on the part of the public and correct some false impressions. 
At present the methods of quarantine are evidently inadequate 
and probably quite useless in most instances. Since it appears 
that this disease is as widespread as measles, and since the great 
majority of cases are mild, it does not seem likely that a suf¬ 
ficient number of cases can be recognized to stop any epidemic 
bj' quarantine. It is evident, therefore, that other methods must 
be devised. It seems necessary from the clinical and pathologic 
studies already made that some method be devised b}'^ which the 
resistance of the whole population can be raised. Some method 
of vaccination or inoculation such as that used in diphtheria 
may be the means by which the hideous aspects of this disease 
can be removed. A mild infection with poliomyelitis seems to 
leave no bad effects. It is the paralysis or paralysis and death 
that await the few in every community that must be guarded 
against. 

Experimental Edema. — Shelburne and Egloff produced 
edema in a dog b^^ a diet low in protein but adequate in carbo¬ 
hydrate and fat. The chemical, pathologic and clinical observa¬ 
tions made on this animal were essentially the same as the 
observations made on those in which edema had been produced 
by selective removal of plasma proteins (plasmapheresis). The 
chemical, pathologic and clinical determination made on all the 
dogs were similar to those found for dogs in which edema was 
produced through an inadequacy of protein in the diet. Sodium 
chloride and sodium bicarbonate increased the edema of dogs 
with a constant low level of plasma protein, while potassium 
chloride did not. This is further evidence that the sodium ion 
has a greater influence on edema than the chloride ion. It 
seems probable that, given a low plasma protein, the amount 
of edema is determined bj' the quantity of the intake of the 
sodium ion. Evidence is presented to show that the power of 
the kidney for excreting chloride is normal in edema produced 
experimentalli^ with a low plasma protein. 

Insulin.—*Loeb and his associates made a comparative study 
of the effects of “small” and of “massive” doses of insulin 
in well fed and previously starved normal adult rabbits protected 
from hypogLxemia by the ingestion of large amounts of dextrose. 
The marked variation in the blood sugar curves of rabbits 
receiving identical treatment is emphasized. “Massive” doses 
of insulin do not have a greater effect on the hyperglycemia 
resulting from administration of dextrose than do “small” doses. 
Evidence is presented which suggests that in well fed rabbits 
massive doses of insulin have not only relatively but actually 
less effect on hyper^xemia than do small doses. The storage 
of glycogen in the liver is suppressed by insulin in spite of the 
presence of persistent and marked hyperglycemia. In contrast 
to observations made in the presence of hj'poglycemia, no definite 
histologic changes are found in the suprarenal glands of rabbits 
protected from insulin shock by dextrose. This suggests that 
the changes observed b\' other investigators were associated 
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with hypoglycemia and were not due to the action of insulin 
per se. The injection of from 300 to 500 clinical units of insulin 
produces no general “toxic” effect in normal rabbits. 

Acute Hepatitis.—The Sherwoods call attention to the 
fact that the administration of cinchophen is occasionally accom¬ 
panied by toxic symptoms. These toxic symptoms are of two 
types, affectifig either the skin or the liver. Twelve cases 
presenting skin manifestations were collected from the litera¬ 
ture; unless complicated by symptoms in the liver, none of these 
were fatal. Once cutaneous symptoms appear, the readminis¬ 
tration of the drug, even in smaller doses, will cause their 
recurrence. Forty-eight cases of acute hepatic necrosis were 
collected from the literature, and one case was added. Fifteen 
fatalities were reported. Poisoning is apparently due to an 
abnormal decomposition of cinchophen in the body and its reten¬ 
tion, thus corresponding to that occurring in munition workers 
(due to trinitrotoluene poisoning). Neither the length of time 
the drug was administered nor any save excessive doses (70 
grains) appear to predispose to the onset of toxic symptoms. 
Pathologically, in the fifteen cases in which death occurred, 
acute hepatic necrosis (acute yellow atrophy) was found with 
acute fatty degeneration of the heart and kidneys. Therapy 
consists of complete rest in bed and the forced feeding of fluids 
and carbohydrates. Only one patient who recovered retained 
clinical signs of portal stasis (splenomegaly). Readministration 
of the drug, even in much smaller doses, will usually produce 
jaundice immediately. 

Essential Hypertension.—Ayman found that in seventy- 
six unselected, untreated patients with essential hypertension, 
the diastolic blood pressure fluctuated widely during periods of 
observation extending in the individual cases up to one and a 
half years. It therefore cannot be denied that patients with 
even advanced essential hypertension may, and usually do, have 
marked fluctuations in their diastolic blood pressure from visit 
to visit. The degree of fluctuation depends to a certain extent 
on the number of observations made on the patient: the more 
frequent the observations, the greater the fluctuation recorded. 
The lowering effect on the diastolic blood pressure of sitting in 
a quiet room also seems definite and, conversely, the elevating 
effect of excitement. It also is seen that in these observations 
no patient had a fixed, nonfluctuating hypertension. The sj'stolic 
and diastolic blood pressures fluctuated in all cases, including 
the few with definite renal involvement. This suggests that, 
perhaps outside of some cases with extremely advanced so-called 
malignant hypertension, practically all patients with essential 
hypertension have fluctuating blood pressures, and as much, by 
proportion, in the diastolic as in the systolic blood pressure. 

Cinchophen Oxidation Test.—Lichtman describes a prac¬ 
tical simple and extremely sensitive colorimetric method for the 
estimation of 2-(ortho-hydroxy-phenyl)-quinoline-4-carboxyIic 
acid (oxy-cinchophen), based on the characteristic Skorezewski- 
Sohn color reaction and revealing this substance in dilutions of 
0.0002 per cent. This test for the functioning of the liver is 
based on the estimation of the twenty-four hour excretion of 
oxy-cinchophen in the urine following the ingestion of a standard 
dose of 0.45 Gm. of cinchophen. In a group of fifty subjects 
without hepatic dysfunction, from 30 to 100 mg., or from 7 to 
21 per cent, of the test dose, was excreted as oxy-cinchophen. 
The increase in excretion of oxy-cinchophen in the urine may 
be useful as a quantitative index of an altered metabolism of 
the cells of the liver whereby they have lost their capacity to 
decompose this substance further. Biliary stasis or obstruction 
per se does not materially influence the results of the test, at 
least not early in the disease. The ingestion of a standard test 
dose of 0.45 Gm. of cinchophen has not elicited hepatotoxic 
effects. A limited clinical experience with the test suggests 
certain diagnostic opportunities. The results indicate that in 
biliary obstruction due to stone or stricture and in metastatic 
carcinoma of the liver the daily excretion of oxy-cinchophen is 
usually less than 200 mg. (42 per cent), while in diffuse 
degenerative and acute inflammatory lesions involving the 
parenchyma of the liver more than 200 mg. is excreted in 
twenty-four hours. In cirrhosis of the liver the results may be 
normal or below 200 mg. in the chronic stage and above 200 mg. 
only when an acute or subacute degeneration of the liver is 
superimposed. In catarrhal jaundice the results are usually 
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below 200 mg. with an occasional sharp increase on repeated 
tests. In carcinoma of the pancreas a persistent increase above 
200 mg. has thus far been obtained. In extrahepatic diseases, 
such as chronic heart failure, duodenal ulcer, exophthalmic 
goiter, acute rheumatic fever and pneumonia, there is some¬ 
times an increase in the excretion of oxy-cinchophen. 

Exophthalmic Goiter.—Bram discusses the results of the 
administration of physostigmine for a period of ten weeks in 
200 cases of active exophthalmic goiter. In ninety-eight, or 
49 per cent, the benefit obtained was highly encouraging and 
may be lasting; in forty-eight, or 24 per cent, the benefit was 
transient though tangible, and in the remaining fifty-four, or 
27 per cent, no benefit was discerned. Excepting in five patients 
suffering from persistent diarrhea, no contraindications or 
untoward results were noted from the administration of physo¬ 
stigmine salicylate in doses corresponding to one-thirtieth grain 
three times a day in adults. The most satisfactory results were 
noted: (1) in the extremes of age, i. e., in patients under 14 and 
above 50; (2) in those approaching remission after having had 
one or more crises; (3) in sufferers from this disease over a 
period of four or more years, i. e., the chronic or ’protracted 
forms of exophthalmic goiter; (4) in those presenting a basal 
metabolic rate of less than plus 40 per cent; (5) in those present¬ 
ing extreme exophthalmos, and (6) in those presenting cardiac 
arrhythmia, especially auricular fibrillation. The improvement 
in the behavior of the heart was the first effect noted. A 
reduction in rate and force of the heart's action was followed 
by improvement in the basal metabolic rate and all subjective 
and objective manifestations of the disease. Improvement in 
exophthalmos in many instances of chronic and stubborn cases 
was gratifying. In a few cases of postoperative recurrence with 
excessive exophthalmos, physostigmine was particularly satis¬ 
factory in results. From these observations it appears that 
physostigmine deserves high regard in the management of 
exophthalmic goiter. 

Alcohol in Cardiac Pain.—Levy and ^loore, on the basis 
of fifty-seven cases reported in the literature and nine observed 
personally, make a critical analysis of the results of paraver¬ 
tebral injections of alcohol for relief of cardiac pain. The 
known facts concerning the nervous mechanisms involved in 
the transmission of cardiac pain are briefly stated. The technic 
of injection, as described, is relatively simple, but it requires 
skill acquired by experience on the cadaver. The procedure has 
the disadvantage of being unaided by visual guidance. Of forty- 
nine cases in which adequate data are available, 51 per cent of 
the patients obtained complete or almost complete relief; 
improvement was noted in 34 per cent, and in 15 per cent the 
operation was a failure. Some patients were benefited only 
slightly and temporarily; in others, the result was strikingly 
successful. In one personal case there has been complete relief 
from pain for sixteen months. After injection, a majority of 
the patients suffered from hyperesthesia of the wall of the chest 
and painful intercostal neuritis in the segmental distribution of 
the nerves into which injections were made. At times the dis¬ 
comfort lasted for as long as six weeks, and it was apparently 
unavoidable. Alany patients had fever following injection, 
which lasted from a few days to a week. In two of the cases, 
effusion into the left pleural cavity followed the injections. 
Horner's syndrome was observed in seven of fifteen cases in 
which notes on this point are available. Its occurrence did not 
afford an index of the ultimate therapeutic result. It tended 
to disappear in the course of several weeks or months. From 
their observations the authors conclude that paravertebral injec- 
tition of alcohol offers a reasonably good hope of some relief 
to patients with paroxysmal cardiac pain. Final judgment as 
to its value and limitations must be reserved until more cases 
have been observed over longer periods. For the present, it 
should be tried only after carefully planned medical treatment 
has failed to alleviate intense suffering. The procedure ^ is 
relatively safe, and so far it has been unattended by operative 
fatality. The method has a sounder physiologic basis and is 
less dangerous than cervical sympathectomy. This form of 
therapy is entirely symptomatic. The basic pathologic condition 
is unaltered. Patients in whom pain has served as a danger 
signal of overexertion should be warned, if relieved from attacks, 
against exceeding the functional capacity of the heart. 
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Ardiives of Pathology, Chicago 

12S1S3-331 (Aug.) 1931 

Reactions of Bone ^Marrow in Experimentally Induced Thrombocytosis. 
F. D. Gunn, Chicago.—p. 153. 

Experimental Studies on ReticuIo»Endothelial System: V. Influence of 
India Ink on Ratio of Urea in Blood. 11. A, Goidzieher and I, 
Sherman, Brooklyn.—p. 180. 

Experimental Pathology of Liver: I. Restoration of Liver of White 
Rat Following Partial Surgical Removal. G. M. Higgins and R. M. 
Anderson, Rochester, Minn.—p. 186. 

Individuality Differentials in Strains of Inbred Rats. L. Loeb, St. Louis, 
and Helen D. King, Philadelphia.—p. 203. 

Chronic Bronchitis with Foreign Body (Elastic Fibers) Reactions in 
Lungs. F. S. DuBois, Chicago.—p. 222. 

Histogenesis of Amjloid Bodies in Central Nervous System. A. Ferraro 
and L, A. Damon, New York.—p. 229. 

Septic Peritonitis in JIan Due to Bacillus Sordellii: Case. I. C. Hall 
and S. H. Gray, Denver.—p. 245. 

Archives of Surgery, Chicago 

23:1-174 (July) 1931 

^Osteochondritis Dissecans: Resume of Theories of Etiology and Con¬ 
sideration of Heredity as Etiologic Factor. G. Wagoner and B. N. E. 
Cohn, Philadelphia.—p. 1. 

Closed Intestinal Loop: III. Aseptic End-to-End Intestinal Anastomosis 
and Method for Making Closed Intestinal Loop Suitable for Physiologic 
Studies. K. H. Martzloff and G. E. Burget, Portland, Ore —p. 26. 
*Scaleniotomy in Surgical Treatment of Pulmonary Tuberculosis. J. W, 
(iaie and W. S. ^liddleton, ^ladison, Wis.—p. 38, 

Acnte Pancreatitis (Pancreatic Necrosis): Experimental and Clinical 
Study, with Especial Reference to Significance of Biliary Tract Factor. 
W. H. Wangensteen, M. L. Leven and M. H. !Manson, Minneapolis. 
—p. 47. 

Ascending Urinary Infection: Experimental Study. W. J. Carson, 
Milwaukee.—p. 74. 

^Carcinoma of Breast in Young. B. J. Lee, New York.—p. 83. 

*E<oi hageal Fistula in Experimental Animal. T. S. Wilder and J. Stokes, 
Jr., Philadelphia.—p. 111. 

^Partial Cholecystectomy. W. L. Estes, Jr., Bethlehem, Pa.—p. 119. 
*Spontaneous Rupture of Urinary Bladder; Two Cases. E. Stone, 
Providence, R. I.—p. 129. 

Cause of Death in Acute Diffuse Peritonitis. B. Steinberg, Toledo, Ohio, 
—p. 143. 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; E. S. Judd, 
Rochester, ^linn.; L. D. Keyser, Roanoke, Va.; J. Verbrugge, Ant¬ 
werp, Belgium, and A. A. Kutzmann, Los Angeles.—p. 157. 

Osteochondritis Dissecans. —Wagoner and Cohn abstract 
the various theories of the etiology of osteochondritis dissecans 
found in the literature. They also give five case reports in 
Avhicli osteochondritis dissecans of the knee joint was found in 
various members of the same family: in three men of one 
family—son, father and paternal uncle—and in two brothers, 
in one of whom there was bilateral involvement. On the basis 
of their observations they conclude tliat heredity operates as 
an etiologic factor in the occurrence of osteochondritis dissecans. 

Scaleniotomy in Tuberculosis. — Gale and J^Iiddleton 
believe that phrenic block has an established place in the sur¬ 
gical treatment for pulmonary tuberculosis, regardless of loca¬ 
tion. This measure ma}" he useful either independently or as 
ail adjunct to thoracoplasty. The utilization of phrenic block 
as a test of the patient’s recuperative power or resistance is 
a recognized procedure. The increased respiratory activity of 
tlie upper part of the thorax after paralysis of the diaphragm 
raises a question as to the physiologic soundness of the opera¬ 
tion in apical lesions. From e.xperimental and clinical studies 
the scaleni have been proved to have an important relation to 
the respiratory activity of the upper part of the thorax. In 
a series of cases of pulmonary tuberculosis, scaleniotomy has 
induced satisfactorj* immobilization of the involved apex. Com¬ 
bined scaleniotomy and phrenic block apparently answer the 
need for some surgical measure to induce apical rest coincident 
with paralysis of the diaphragm. W’hen phrenic block has not 
effected the desired improvement, one may perform scalcni- 
otomy as an adjunct of a conservative type at a later period, 
before resorting to a radical measure. The anatomic relation¬ 
ships render simple the combined operation (scaleniotomy and 
phrenic exeresis). Alone or combined with phrenic e.xcresis, 
scaleniotomy must be considered as a preparatory stage when 
more radical measures are inevitable. Through section of the 
scaleni, the first rib is subjected to the caudal pull of the inter¬ 
costal muscles; therefore, when paravertebral thoracoplasty 
must subsequently be performed, the extent of the resection of 
the first rib may be reduced and the desired effect obtained. 


Hence the technical difficulties in the surgical approach to this 
portion of the first stage of the thoracoplasty may be materially 
reduced. 

Carcinoma of Breast in Young.—Lee emphasizes the fact 
that cancer of the breast in young women is a much more 
menacing disease than it is in midlife or in old age. The 
course is often dramatic in its rapidit}', almost simulating an 
infectious process. When the first symptom is a diffuse enlarge¬ 
ment of the breast, a redness overlying the mammary gland 
or pain, surgical intervention is futile. A more careful exami¬ 
nation of younger as compared to older women must be exer¬ 
cised before radical operation is undertaken. Early recurrence 
is more frequent in younger than in older women and indicates 
either a poorly chosen case for surgical intervention or poor 
surgical technic or both. In many of these patients, reliance 
must be placed entirely on radiation therapy. In well chosen 
cases, well planned adequate irradiation combined with a care¬ 
fully performed radical amputation yields the best results. 

Esophageal Fistula. — Wilder and Stokes found that, in 
month old pigs, experimentally produced esophageal fistulas 
causing complete loss of saliva did not materially interfere 
with normal growth. The operations were performed in three 
stages, without the complication of rapid death that had been 
reported in the case of dogs. On the basis of their observa¬ 
tions the authors conclude that apparently loss of saliva is less 
harmful and proper dietary management more important in 
these conditions than has been supposed. 

Partial Cholecystectomy. —Estes believes that partial 
cholecystectomy has, and should have, a restricted field. In 
patients in whom the surgical risk is thought to be great, it 
should not replace cholecystostomy. Evidence of recurrent dis¬ 
ease in the biliary tract has appeared in but one of seven cases 
and in none of the cases in which a stone was impacted in the 
cystic duct. If argument were justified, based on so few cases, 
it would seem that this operation tends to act as a cholecys¬ 
tectomy—it prevents reformation or regeneration of the gall¬ 
bladder and yet permits drainage as in cholecystostomy. It 
might therefore have a field of usefulness also in the rare type 
of secondary operation on the gallbladder in which, owing to 
adhesions or to a liver that cannot be rotated, cholecystectomy, 
although indicated, would be impossible. 

Rupture of Bladder.—Stone considers spontaneous extra- 
peritoneal rupture of the bladder as the least dangerous type 
of rupture. Injection of iodized oil into the bladder is sug¬ 
gested as a diagnostic measure. Under certain conditions, 
spontaneous cure may take, place. The two cardinal principles 
in the management of the emergency phase of such cases arc 
adequate drainage of the bladder and adequate drainage of the 
space of Retzius. 


Indiana btate Medical Assn. Journal, Fort Wayne 

24: 407-454 (Aug.) 1931 

Postoperative Complications of Abdominal Operations and Their Treat¬ 
ment. C. A. Nafe, Indianapolis.—p, 407. 

Dermatitis Herpetiformis. J. R. Bray ton, Indianapolis._ p. 413 

Treatment of Cutaneous Burns. \V. D. Little, Indianapolis—n 415 
Jugular Bulb Thrombosis: Case. R. :M. Dearmin, Indianapolis—n 417* 
Status of Biophysics in Modern Medical Practice. E N Kim/ 
Indianapolis.—p. 421. * * ' 

Acute Mononucleosis. L. Keidel, Lawrenceburg.—p. 4*^4 
First Formal Effort to Obtain a General Hospital for Indiana. W N 
\\ ishard, Indianapolis.—p. 426. 

Medical and Hospital Service for World War Veterans. H. II 
Shoulders, Nashville, Tenn.—p. 429. 


journal of Infectious Diseases, Chicago 

49: 1.97 (July) 1931 

Chemistry of Diphtheria To.Hn Produced in Synthetic Mediums. Alary 
E. Maver, Chicago.—p. 1. - 

Attenuation of Diphtheria Bacillt.s in Synthetic Mediums: Observations 
MarfrMir;. r-men.a.ive Reactions. 

Speciftcncss of Hemoglobin Preeipitins. L. Hektoen and A. K. Boor 

Fecal Flor.-! of Adults y.-ith Particular Attention to Individual Differ- 
^Et-ccts of Various Diets; 11 Jndi- 
Response to Special Diets. Agnes G. Sanborn, 

^ B ‘t Acute 

j^neumaac i-c\cr. ii. J. Clav.'jun, Minneapolis.—p. 90. 
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Journal of Lab. & Clinical Medicine, St. Louis 

IG: 9434046 (July) 1931 

Kidney Tliresliold for Glucose In Diabetic and Nondiabetic Persons. 

B. Y. Glassberg, St. Louis.—p. 948. 

Study of Viscosity of Blood Serum in Sypliilis, with Report on Scrum 
Albumin and Serum Globulin Content. Mary C. Alclntyrc, Kalamazoo, 
Mich.—p. 952. 

Study of Antibacterial Properties of Pyridium, Urinary Antiseptic. 

A. Goerncr and F. L. Haley, Brooklyn.—p. 957. 

Standardization of Vibrion Septique Antitoxin. A. S. Schlinginan, 
Detroit.—p. 967. 

Comparison of Metliods for Determining Size of Erythrocyte. R. L. 
Haden, Cleveland.—p. 976. 

Importance of Time of Search in Examining Stained Preparation*? for 
Rare Tubercle Bacilli. J. E. Pottmger, Monrovia, Cnhf.—p. 985 
Standardization of Acids and Alkalis. K. S. Hunt, Boston,—p. 993. 
Quantitative Estimation of Total Protein in Cerebrospinal Fluid: Xew 
Method with Jieport on 359 Cases. J. B. McNaught, San Fiancisco. 
—p. 999. 

Comparative Evaluation of Results of Standard Kahn Precipitation Pro¬ 
cedure with Those Yielded by Last Two Tubes. B. S. Levine, Chicago. 
—p. 1017. 

Treatment of Accidental Perivascular Injections of Arsphcnaminc or 
Xeoarsphenaniine. 7'. K. Lawless, Chicago.—p. 1019. 

Fixation of Brain for Anatomic Examination. F. M. Kramer, New 
York.—p. 1023. 

Journal of Urology, Baltimore 

2G: 1-165 (July) 1931 

•Effect of Pituitary Extract on Tonus of Human Pelvis and Ureter and 
Its Possible Aiiplication in Therapeutics of Pyelitis and Related Con¬ 
ditions. W. B. Draper, W. Darlcy and J. L. Harvey, Denver.—p. 1. 
Keurosurgery In Treatment of Diseases of Urinary Bladder: 11, U'reat- 
ment of Vesical Pain. J. R. Learmontli, Rochester, IMinn.—p. 13. 
•Kidney Function Tests: Kew Phthaleinonicter and Chart for Recording 
Tests. H. H. Young, Baltimore.—p. 25. 

Instrumental Treatment of Prostatism. J. R. Caulk, St, Louis.—p. 49. 
•Review of Prostatectomies for Benign Prostatic Hypertro]ihy at Massa¬ 
chusetts General Hospital in Years 1926 to 1930, Inclusive. C. S. 
Swan and E. R. Mintz,—p. 67. 

Clinical Apidication of Bladder Physiology. D. K. Rose, St. Louis.—p. 91. 
Enuresis Nocturna: Analysis of Porty Cases, Stressing Lesions of 'N'eiu- 
montanum as Cause. B. A. 7'homas, Philadel[)hia, and R. J. Hubbell, 
Kalamazoo, Elicit,—p. 107. 

Hydronephrosis with Aberrant Polar Vessels: Case. II. N. Dorman, 
\Va.shington, D. C.—p. 121. 

Ureteral Reflux in Pregnant Dogs. E. H. Barksdale, Nashville, Tenn. 
—p. 131. 

Observations on Contraction of Human Kidney Pelvis and Adjacent 
Portion of Ureter. V. J. Dardinski, Rochester, Minn.—p. 137. 
Vesicovaginal and Rectovesical Fistulas: Case of Congenital Recto¬ 
vesical Fistula. \V. E. Lower, Cleveland.^—j), 141. 

Spina Bifida Occulta with Urinary Symptoms. H. V, Dindlay, New 
York.—p. 347. 

Diverticulum of Bladder Forming Scrotal Hernia: Case. J. W. Hinton, 
New York.—p. 153. 

Bilateral Embryonal Carcinoma of Testis: Case. J. M. Venable and 
O. P. Flynt, San Antonio, Texas.—p. 155. 

Obturator for Modified Kelly Cystoscope. II. M. Ginsberg, Philadelphia. 

-—p. 163. 

•Presentation of New Suprapubic Tube. E. R. Myers, Saskatoon, Canada- 
—p. 165. 

Use of Pituitary Extract in Pyelitis,-—According to 
Draper and his associates, intramuscular injections of solution 
of pituitary and “ampoules of pitressin’^ reduce the size and 
density of the pelvic and ureteral shadows as shown by intra¬ 
venous urography. The change in pelvic and ureteral visualiza¬ 
tion is the more pronounced the larger the dosage. With the 
maximum dose, 15 minims (1 cc.), a marked diminution in the 
size and density of the shadows occurs from three to seven 
minutes after the injection. Since neither solution of pituitary 
extract nor ampoules of pitressin when injected intramuscularly 
produces an antidiuresis in the presence of a diuresis previously 
induced by an intravenous injection of iopax, it is concluded 
that the shadow diminishes as the result of accelerated drainage 
caused by active ureteral and pelvic peristalsis and not of anti¬ 
diuresis. In the clinical case of pyelitis described, marked relief 
of pain followed the exhibition of solution of pituitary,^ In this 
respect the solution of pituitary was much more efficient than 
one-sixth grain (0.011 Gm.) of morphine. The possible 
mechanism of this action of the solution of pituitary is discussed. 
It must be admitted that the therapeutic value of solution of 
pituitary in pyelitis and related urinary conditions is an open 
question. 

Kidney Function Tests.—Young states that the phenol- 
sulphonphthalein test is most valuable in showing the early 
impairment of renal function and is therefore the most impor¬ 


tant test to put the surgeon on his guard in cases in which 
prostatectomy is contemplated. Chemical changes in the blood 
usually demonstrate renal changes at a much later stage, but, 
taken in conjunction with the phcnolsulphonphthalcin test, are 
of great value. By a remarkable inverse, parallelism, the two 
tests furnish a graphic demonstration of improvement under 
treatment, which is of great value to the clinician. Indigo 
carmine, while valuable in the cystoscopic detection of ureteral 
orifices when catheterization is difficult, and in giving a rough 
idea of the renal function of the two sides, is not nearly so 
accurate as the phcnolsulphonphthalcin test, or so valuable an 
index as to the operability in prostatectomy cases. For more 
accurate determinations of the phcnolsulphonphthalcin test the 
author presents a new rotating disk colorimeter and a new 
system of charting in which not only are all the important clini¬ 
cal and laboratory examinations provided for but also graphic 
curves, which show at a glance the phcnolsulphonphthalein 
output and the chemical changes in the blood. These charts 
furnish the clinician with a ready method, by means of which, 
at a glance, the conditions present and the improvement from 
day to day under treatment may be seen. 

Benign Prostatic Hypertrophy.—In a study of the 170 
prostatectomies for benign prostatic hypertrophy performed at 
the Massachusetts General Hospital in the years 1926-1930, 
inclusive. Swan and Mintz found that the mortality has dropped 
from 18.8 to 5.8 per cent. As time goes on patients are present¬ 
ing tliemsclves for the operation with shorter duration of symp¬ 
toms, with less and less damage to the kidneys as revealed by 
iiuiiprotein nitrogen, and fewer are coming in with acute reten¬ 
tion. In patients who Iiad a perineal prostatectomy, healing 
occurred as quickly, and they had no longer total duration of 
time in the hospital than the ones who had suprapubic pros¬ 
tatectomy. No particular type of anesthesia was less fatal than 
any other. Each case should be decided on its own merit. 
^^4lcn an expert anesthetist is available, gas, oxygen, ether by 
liim is often far safer than a routine spinal anesthesia. No 
liarticular type of local skin preparation prevented wound sepsis 
more than any other. The causes of death were chiefly circula¬ 
tory and none were renal. The cardiac consultation backed by 
an electrocardiogram and a 7 foot heart plate -is exfreweJy 
important. 7'he authors believe that, by a continuance of the 
tendency to get patients in earlier for prostatectomy, the group 
as a whole will begin to present themselves with better circula¬ 
tions, as they arc alread}' presenting themselves in increasingly 
better renal condition, and that as a result the mortality" in 
prostatectomy will be reduced to a minimum. 

Presentation of New Suprapubic Tube.—The essential 
features of the tube described by Myers are clear vision and 
the ability to remove any obstructing clots without interfering 
with the tube's position and in most cases without disconnecthig 
the apparatus in any way. The tube is stopped 'with a soft 
rubber cork, which is easily removed, allowing free access to 
the tube for removal of any obstructing clots and the application 
of light to its interior. It can be easily taken apart and cleaned 
and the rubber is of such high quality as to permit of repeated 
boilings. The shoulder at which the small tube joins is heavily 
reinforced and is not easily broken. 

Maine Medical Journal, Portland 

23; 135-352 (JuJy) 3933 

Country Practice. F. L. Varney, Mon son.—p. 146. 


Michigan State M. Soc. Journal, Grand Rapids 

30: 577-663 (Aug.) 1931 

Di.’jgnosis and Treatment of Common Skin Diseases of Childhood. C. Vk. 
Finnerucl, Chicago.—p. 577. 

Sepsis in Infancy and Childhood, I. A. Abt, Chicago.—p. 585. 

Ileus with Report of Two-Stage Operation. H. B. Knapp, Battle Creek. 
—p. 591. 

Excretion Urography. G. C. Burr and B. Dovitz, Detroit.—p. 595. 
Peptic Ulcer: Experiences in Treatment of 108 Cases. H. C. SaUzstcin, 
S. G. Meyers and D. J. Sandweiss, Detroit.—p. 601. 

Damaged Heart in Industry. E. :M. I^IcIlvain, Philadelphia.—p. 606. 
Ophthalmic Conditions of Children in Rural Parts of Michigan. G. D. 
Spero, Detroit.^—p. 611. 

Cervical Ribs. J. C. Webster, Mailett.—p. 615. 

Arterial Hypotension. JI. A. Mortensen, Battle Creek.— p. 616. 

Anemia in Chronic Nephritis. L, E. Verity, Battle Creek, p. 619. 
Ikledicine in Russia: As a Layman Sees It. E, S. George, Detroit.— 

p. 622. 
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Minnesota Medicine, St. Paul 

14: 687-764 (Augr.) 1931 

Present Day Problems. L. Sogge, Windotn.—-p. 687, 

Undulant Fever. A. C. Fortney, St. Paul.—p. G91. 

Agranulocytic Angina: Case. R. C. Dogefeil, Minneapolis.—p. 696. 
Electrical Burns and Shock. R. F. l^IcGandy, Minneapolis.—p. 701. 
Factors of Importance in Differential Diagnosis of Cholecystic Disease 
and Peptic Ulcer. A. B. Rivers and J. B. Mason, Rochester.—p. 706. 
Concerning Limitations of Clinical Significance of Low Basal Metabolic 
Rates. C. A. McKinlay, Minneapolis.—p. 713. 

Adhesive Bandage in Treatment of Varicose Ulcer. C. F. Dixon and 
F. L. Smith, Rochester.—p. 715. 

Retrocecal Appendicitis. H. Busher, St. Paul.—p. 717. 

CoTOpression Fractures of Vertebrae.' M. H. Tibbetts, Duluth, -p. 720. 
Racial Differences in Blood Pressure. H. S. Diehl, Minneapolis, p. 726. 
Some of Present Methods Used in Diagnosis and Treatment of Prostatic 
Hypertrophy. G. J. Thomas and R. W. Exley, Minneapolis.—p. 729. 


. New. England Journal of Medicine, Boston 

305: 321-366 (Aug. 13) 1931 

Management of Peptic-Ulcer.. F. H. Lahcy, Boston, p, 321. ^ 

Tonus of Autonomic Nervous System in Arterial Hypertension. A. 

Patek, Cleveland, and Soma Weiss, Boston.—p. 330. 

Ufodern Nursing. A. Worcester, Waltham, Afass.—p, 334. 

Progress of Nutrition. F. h, Burnett, Boston.—p. 337, 


Kew Orleans Medical and Surgical Journal 

84: 1-94 (July) 1931 

Experimental Typhoid Fever with Consideration of Toxins and Endo¬ 
toxins. W. H. Harris, New Orleans.—p. 1. 

Diverticulitis of Colon with Especial Reference to Sigmoid, B. C. 
Garrett, Shreveport, La.—p. 5. 

Chronic Appendicitis. E. R. Nobles, Rosedale, Aliss.^—p. 13. 

Acute Perforation of Peptic Ulcers. C. W, Alattingly, New Orleans. 

—p. 18. 

Hay-Fever a Specialty. W. P. Lambeth, Shreveport, La.—p. 23. 
Nonurologic Symptoms Due to Urinary Lesions. E. Weiner, Alexandria, 
La.—p. 28. 

Afalaria: Use, Misdiagnosis, Treatment and. Prevention. G. H. Wood, 
• Batesville, Miss,—^p, 31. 

Agranulocytic Angina: Case. S. F. Strain and B. B. O’Mara, Sana¬ 
torium, Aliss,^—^p. 34. 


serve to illustrate the fact-that large brain tumors or other space 
displacing masses may exist within the cranium without giving 
rise to a ''choking" of the optic disks. This, however, does not 
warrant an assumption that increased intracranial pressure did 
not exist in many of them, as was readily proved by spinal fluid 
pressure readings. A lack of a choking of the disks therefore 
need not deter the clinician from a diagnosis of an intracranial 
mass if there are other signs to suggest it. A review of the 
literature warrants the belief that at least 15 per cent of intra¬ 
cranial neoplasms exist without an accompanying choking of 
the optic disks. 

Multiple Sclerosis.—Odell’s studies seem to indicate that 
when any patient complains of vague difficulty with the legs, 
especially in walking, a thorough neurologic examination is in 
order and that this should include a roentgen study of the spine 
after the intrathecal injection of iodized poppy-seed oil to rule 
out the presence of a cord tumor. It also confirms the observa¬ 
tions of others to the effect that among the earlier signs of 
insular sclerosis will be found difficulty in walking, temporal 
pallor of the optic disks, absent abdominal reflex, hyperactive 
knee jerks and nystagmus. As a rule, if scanning speech and 
intention tremor do appear in the picture, they will be late 
symptoms and their appearance should not be awaited, if one 
wishes to make an early diagnosis of multiple sclerosis. 

Intracranial Hemorrhage in the New-Born.—^Grulee 
states that at present it is impossible to make a diagnosis of 
intracranial hemorrhage in the new-born in the majority of 
instances. Many of the cases which are now diagnosed hemor¬ 
rhage are unciuestionably due to other conditions. Information 
received from lumbar puncture is by no means always reliable 
and must be subjected to critical judgment. The reason for 
this lies primarily in the failure of physicians to realize the 
difference in symptomatology between the newly born and the 
older infant. It also lies in the lack of study of this group of 
conditions at this age, which would not be tolerated at any other 
period of life. 


New York State Journal of Medicine, New York 

31: 937-1000 (Aug. I) 1931 

Treatment of Chronic Osteomyelitis with Live Alaggots. F. S. Child, 
Port Jefferson, and E. F. Eovwera, Pearl River.—p. 937. 

Lipiodol Injection of Double Uterus. F. J. Ceravolo and I. Levine, 
Brooklyn.—p. 943. 

Deep Interfascial Infection of Neck- H. J. Burman, New York.—p. 944. 
Fluoroscopic Alirror, J. Samoff, Brooklyn.—p. 947. 

Common Errors in Diagnosis of Heart Disease, L. H. Sigler, Brooklyn. 
—p. 949. 

Sinusoidal Current in Chronic Gonorrhea of Alale. H. Neifeld, Brooklyn. 
—p. 951. 

Grievance Committee. H. Rypins, Albany.—p. 952. 

Contributions of Aledlcal and Other Sciences. J. H. Gettinger, Bronx* 
—p. 953. 

Various Anesthetics and Certain Methods of Their Administration: 
Indications and Contraindications for Their Use. J. S. Lundy, 
Rochester, Alinn.*—p. 956. 

Use of Atropine or Its Derivatives for Treatment of Disease, T. S. 
Evans, New Haven, Conn.—p. 961. 

31: 1001-1064 (Aug. 15) 1931 

*Types and Locations of Brain Tumors and Other Space-Displacing Alasses 
Within Cranial Cavity Occurring Without “Choked Disk”: Seventeen 
Cases. D. L, Butterfield, Rochester.—p. 1001. 

Trj'parsamide in Treatment of Neurosypbih’s. H. C. Solomon and 
S. H. Epstein, Boston.—p. 1012. 

General Hospital Neuropsychiatry. G. K. Collier, Rochester.— p. 1016. 
*Signs and Symptoms of Alultiple Sclerosis with Particular Reference to 
Early Manifestations. A. C. Odell, Clifton Springs.—p. lOlS. 

Heating Apparatus for Intravenous Solutions. H. F. Morrison, Tuxedo 
Park.—p. 1020. 

Postoperative Ileus, Its Early Recognition and Control. D. Guthrie, 
Sayer, Pa.—p. 1021. 

Rational Topical Skin Therapy. 0. L. Levin, New York.—p. 1025. 
Fungous Infections of Feet: Observation of Their Incidence in a School 
in New York City. G. C. Andrews and F. W. Birkman, New York. 
—p. 1029. 

’Diagnosis of Intracranial Hemorrhage in the New-Born. C. G. Grulee, 
Chicago,—p. 1032. 

Ketogenic Diet in Treatment of Epilepsy in Children. Florence E. 
Warner, Binghamton.—p. 1036. 

Brain Tumors. —Seventeen case histories arc presented by 
Butterfield to illustrate the varying sites and sizes of brain 
tumors and other space displacing masses which may occur 
within the cranium without giving evidence of increased intra¬ 
cranial pressure IhrougJj examination of eyegrounds. They all 


Ollio State Medical Journal, Columbus 

27: 529-600 (July) 1931 

Surgical Procedures in Pulmonary Tuberculosis. C. R. Steinke and 
C. L. Hyde, Akron.—p. 549. 

Practice of Medicine: Early History and Economics. E. S. Judd, 
Rochester, Alinn.—p. 562. 

Rational Treatment of Acute Empyema. S- O. Freedlander, Cleveland. 
—p. S65. 

Perforation of Esophagus by Chicken Bone. L. Ginsburg, Toledo.— 
p. 568. 

Philippine Journal of Science, Manila 

45:321-481 (July) 1931 

Industrial Shells of Philippines. F. Talavera and L. A. Faiistino, 
Alanila.—p. 321. 

New Parasite of Philippine Amphibia. A. C. Walton, Galesburg, Ill.—• 
p. 351. 

Three New Sand Flies from Philippines. C. Manalang, Alanila.—p. 355. 

Afalaria Transmission in Philippines: II. Infection of Anopheles Funes- 
tus Giles (Alinimus) with Notes on Its Density, Probable Range of 
Flight, and Larval Control, C. Alanalang, Alanila.—p. 367. 

Philippine Rosin from Pinus Insularis (Endlicher). Irene de Santos, 
A. P. West and J. Fontanoza, Alanila.—p. 383. 

Geological Reconnaissance of Northwestern Capiz Province, Panay, 
Philippine Islands. Q. A. Abadilla, Alanila.—p, 393. 

New or Little-Known TipuHdae from Philippines (Diptera), IX, C. P. 
Alexander, Amherst, Alass.—p. 4IS. 

Alorphotogy of Alale Flower of Cocos Nucifera Linnaeus. J. B. JuHano 
and E. Quisumbing, Atanila,—p. 449. 

Leprosy in Cebu, I. J. Rodriguez.^p, 459. 

Public Health Reports, Washington, D. C. 

46: 1727-1798 (July 24) 1931 

Need for Continued Study in Public Health Work. W. S. Leathers. 
—p. 1727. 

ChemistO’ of Cell Division: II. Relation Between Cell Growth and 
Division in Amoeba Proteus. H. W. Chalkley.—p. 1736. 

Air Jet Hydrocyanic Acid Sprayer. C. L. Williams.— p. 1755. 

46: 1799-1868 (July 31) 1931 

Sickness Among Alale Industrial Employees in First Quarter of 1931, 
D. K. Brundage.—p. 1799. 

Study of Illness Among Grade School Children. C. C. Wilson, I. V. 
Hiscock, J. H. Watkins and J. D. Case.—p. 1801. 

Fumigation of Loaded Ships, C. L. Wif/iams.—p. 1823, 
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Radiology, St. Paul 

17: 215-424 (AusO 1931 

Primary Carcinoma of Female External Genito-Urinary Organs Treated 
with Radium and Roentgen Rays. H. II. Bowing, Rochester, Minn. 
—p. 215. 

Treatment of Compressed and Impacted Fractures of Bodies of Ver¬ 
tebrae. J. Dunlop and C. H. Parker, Pasadena, Calif.—p. 228. 

New York City and Cancer Problem: Wliat Municipality Is Doing in 
Cave and Treatment of Cancer Patients, in Proi>aganda for Prevention 
of Cancer and in Research Work for Cancer Therapy. I, I. Kaplan, 
New York.—p. 235, 

Roentgen Therapy of Medulloblastoma Ccrebelli. F. E. Tracy and 

F. B. Maiide%dlle, New Haven, Conn.—p. 259. 

Results of Irradiation Treatment of Myoma of Uterus: Three Hundred 
and Eighteen Cases. B. F. Schreiner, Buff,alo,—p. 265. 

Conditions Which Result in Collapse of Lung. R. P, Potter, Marshfield, 
Wis.—p. 271. 

Pathologic Cervix: Precancerous Lesion, B. H. OrndofF, Chicago.— 

p. 280. 

Chemical Effects of Roentgen Rays on Some Aromatic Colors and Dyes. 

G. L. Clark and K. R. Fitch, Urbana, Ill.—p. 285. 

Accurate Measurement of Small Electric Charges by a Null Method. 

L. S. Taylor, Washington, D. C.—p. 294. 

Roentgen Diagnosis of Aortic Aneurysm. H. G. Sichler, Ann Arbor, 
Mich.—p. 304. 

Relations of Antrum and Cap to Gallbladder: Gastric and Duodenal Per¬ 
istalsis as Factors in Emptying Gallbladder. N. B. Kcwcomeri 
Elizabeth Newcomer and C. A. Conyers, Denver.—p, 317- 
Radiography with Great Enlargement (Microradiography) and Technical 
Method for Radiographic Dissociation of Shadow. A. Vail ebon a, 
Genoa, Italy.—p. 340. 

Rhode Island Medical Journal, Providence 

14z 121-138 (Aug.) 1931 

Basal Metabolism in Normal Young Women. G. W. Wells, Providence. 

—p. 121. 

Epidermophytosis or Athlete’s Foot. C. D. Sawyer, Providence.—p. 122. 

Southern Medical Journal, Birmingham, Ala. 

24: 569-658 Guly) 1931 

Gas and Air in the Tissues: Roentgenologic Study, D. A. Rhinehart, 
Little Rock, Ark.—p. 569. 

Preliminary Report of Twenty-Three Cases of Corneal Opacities Treated 
with Surgery and Radium. H. L. Hilgartner and H. L, Hilgartner, 
Jr,, Austin, Texas.—p. 574. 

Krukenberg Tumors and Other Secondary Ovarian Carcinomas. J. JI. 
Hundley, Jr., Baltimore.—p. 579, 

Etiologic Studies of Granuloma Inguinale. W. A. DeMonbreun and 
E. W. Goodpasture, Nashville, Tcnn.—p. 588. 

Caput Obstipum Congenitum, D. W. Holloway, Jacksonville, Fla.— 
p. 597. 

Pulmonary Tuberculosis and Pregnancy. R. A. White, Asheville, N. C. 

—p. 601. 


Southwestern Medicine, Phoenix, Ariz, 

X5: 243-296 (June) 1931 

Head Injuries. C. A. Thomas, Tucson, Ariz.—p. 243. 

What Constitutes a Modem Bone Surgeon.? W, I.. Bell, Oakland, Calif. 
—p. 248. 

Newer Anesthetics. T. 0. Burger, San Diego, Calif.—p. 250. 

Spinal Anesthesia. A. P. Kimball, Yuma, Arizona.—^p. 253. 

Clinical Application of Sodium Amytal in Surgery and Obstetrics. E. P. 

Palmer and D. Fournier, Phoenix, Ariz.—p. 256. 

Successful Treatment of Eczema, Angioneurotic Edema, Urticaria, Pru¬ 
ritus, etc,, by Dietary Regulation and Digestants. O. H. Brown, 
Phoenix, Ariz.—p. 261. 

El Paso’s History of Weed Eradication Relative to Hay-Fever. Mrs. 

J. A. Rawlings, El Paso, Texas.—p. 265. 

Case of Acute Destructive Process of Liver of Unknown Origin. S. H. 
Newman, El Paso, Texas.—p. 266. 

:\feeting of American College of Physicians, Baltimore, March 23-27. 
M. K. Wylder, Albuquerque, N. M.—p. 268. 


15: 297-342 (July) 1931 

New Mexico State Medical Society. M. K. Wylder, Albuquerque, N. M. 


—p. 297. 

Specific Treatment of Pulmonary Tuberculosis. J. W. Flinn, Prescott, 
Ariz.—p. 299. 

Study of Intestinal Tuberculosis. W. C. Davis, Tucson, Ariz.—p. 305. 
Atelectasis (Alassive Collapse) in Pulmonary Tuberculosis. E. A. 
Gatterdam, Phoenix, Ariz.—p. 311. 

Criticism on Current Conception of Arrest in Pulmonary Tuberculosis. 

L. H. Fales, Livermore, Calif.—p. 318. 

Surgery of Peptic Ulcer with Report of Four Recent Cases of Perfora¬ 
tion. R. L. Ramey, El Paso, Texas, and C. R. F. Baker, Sumter, 


S 323. 

Toxemias in eI Paso City-County Prenatal Clinic. C. F. Rennick, 
El Paso, Texas.—p. 326. ^ ^ t ^ ^ , 

Cancer of Colon and Rectum: Plea for Early Diagnosis. L. C. Sanders, 
' Memphis, Tcnn.—p. 606. 

Blood Transfusion.' L. W. Frank, J. D, Hancock and H. M. Weeler, 
Louisville, Ky.—p. 611. 


Skin Lesions Encountered Among Allergic Individuals. J. P. Henry 
Memphis, Tenn.—p. 614. ' 

Nervous Diseases Among Children: Review of Admissions fo Children’s 
Hospital, Washington, D. C., 1925-1930. D. D. V, Stuart. Jr 
Washington, D. C.—p. 620, 

Periodic Seasonal Incidence of Gastro-Intestinal Symptoms Complicating 
Respiratory Infections in Childhood: Seasonal Gastro-Enteritis. C. C. 
MeLean, Birmingham.—p. 624. 

Roentgen-Ray Tlierapy: Observations Based on Treatment of Six Hint- 
dred Cases. E, C. Thrash and W, P. Baker, Atlanta, Ga.—p. 632. 
Sympathetic Ganglioncctomy and Ramisectomy for Chronic Infectious 
Arthritis: Clinical Interpretation. P. S. Hench and W. M. Craig, 
Rochester, Minn.-— p. 636. 

Chagas’ Disease in Panama; Three Cases. J. W. Miller, Panama, R. P. 
—p. 645. 

State-Wide Dental Program. N. T. Ballou, Richmond, Va.—p. 647. 
Significance of Typhoid Agglutinins in Serum of Normal Persons. L. C. 

Havens and Catherine R. Mayfield, ^lontgomery, Ala.— p. 652. 

An Improved Stethoscope. J. G. Moore, Birmingham, Ala.—p, 654. 

Surgery, Gynecology and Obstetrics, Chicago 

53: 129-272 (Aug.) 1931 

* Diseases of Urinary Tract in Infancy and Childhood. H. L. Kretschmer, 
Chicago-—p. 129. 

Arterial Encephalography and Its Value in Diagnosis of Brain Tumors. 

E. Moniz, A, Pinto and A. Lima, Lisbon, Portugal.—p, 355. 

Study of Effects of Division of Cervical Esophagus of Dog. J. W. 

Beard, Virginia Butler and A. Blalock, Nashville, Tenn.—p. 169. 
Derangement of Menisci of Knee Joint; End-Result Study of One Hun¬ 
dred and Forty-Two Cases Treated by Operation. L. A. Lantzoimis, 
New York.—p. 182. 

Primary Synovial Membrane Tumors of Joints. D. M. Faulkner, 
Richmond, Va.—p. 189. 

Anatomic Factors Influencing Malignancy of Skin of Face. P. O. Snokc, 
Lancaster, Pa.—p. 396. 

Technic of Transverse Cervical Cesarean Section. L. E. Phaneuf, 
Boston.—p. 202. 

Operation for Tumors of Bladder. G, P. LaRoque, Richmond, Va.— 
p. 205. 

Second Cesarean Section After Bilateral Ureteral Transplantation Into 
Sigmoid. J. M. Pierce, Ann Arbor, Mich.—p. 208. 

’'Gynopathic Backache: Study of Its Nature and Mechanism of Its Pro¬ 
duction, with Especial Reference to Uterine Retroversion, A. Sturm- 
dorf, New York.—p. 209. 

Surgical Approach for Removal of Certain Pineal Tumors: Case. W. P. 

van Wagenen, Rochester, N. Y.—p. 216. 

Syphilis of Intestine. J. de la Guardia, Preston, Cuba.'—p. 221. 
Reestablishing Flow of Bile Into Intestinal Tract. E, Horgan, Washing¬ 
ton.—p. 225. 

Surgical Treatment of Carcinoma of Colon. F. W. Rankin, Rochester, 
51 inn.—p. 229. 

Vertical Skin Grafts for Reconstruction of Eyebrows. S. Bunnell, San 
Francisco.—p. 239. 

Principles and Technic Involved in Present Day Treatment of Cancer 
of Uterine Cervix, F. E. Neef, New York.—p. 241. 

Treatment of Intracapsular Fracture of Hip Joint by Method of Exten¬ 
sion, Abduction and Internal Rotation (Whitman’s Method), with 
Especial Reference to Group Age Sixty and Beyond. W. G. Stern, 
R. R. Reich, C. H. Heyman and L. E. Papurt, Cleveland.—p. 250. 
Empyema in Children, G. B. Packard, Jr., Denver.'—p. 255. 

Diseases o£ Urinary Tract in Childhood.—^ICretschmcr 
states that lesions of the urinary tract in infancy and childhood 
occur with greater frequency than is generally supposed. Tlte 
types of lesions occurring in infancy and childhood closely 
parallel the types found in the adult, with the exception of 
benign hypertrophy of the prostate and malignant disease of the 
prostate and bladder. In certain instances, exanunation has 
revealed the presence of serious destructive lesions of the kidney, 
lesions that might have been cured had an early diagnosis been 
made and treatment instituted. The problems of diagnosis and 
treatment differ in no way from the same problems in the adult. 
Close cooperation between the general practitioner, the pediatri¬ 
cian and the urologist is desired so that these patients may be 
examined in the early stages of their disorder and thus reap the 
benefit of proper treatment, thereby preventing destruction of 
vital organs. 

Gynopathic Backache.—According to Sturmdorf, gyno- 
palhic backache is a spastic backache, the gynopathic factor 
being one among many causes of myospastic pain in the lumbo¬ 
sacral area. This form of myospasm is a protective phenomenon, 
analogous to that observed in other muscular areas over deep 
seated irritative lesions. It protects the inflamed pelvic viscera 
by tilting the pelvis out of the direct line of intra-abdominal 
pressure, A normal range of mobility at the sacrolumbar 
articulation responds to this protective demand without undue 
muscle strain and hence without pain. On the other hand, any 
structural or functional limitation of the essential mobility range 
in the sacrolumbar joint induces muscle strain manifested by 
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soasticity and pam. The relative degree of restriction in Iiimbo- 
s^ral mobility will determine tlic intensity of the muscle strain 
and its resulting pain. The conformation of the sacrolumbar 
an<»le determines the angle of uterine poise. The term normal 
uterine poise is purely relative. The poise of the uterus is 
uoimal when its long axis coincides with the axis of the plane 
of the pelvic inlet. As tin's axis varies with the angle of the 
individual sacrolumbar Junction, so the uterus presents its coin¬ 
cident variation in poise, ranging from the symphysis to the 
sacral promontory. A uterus in this poise does not cause back¬ 
ache and its surgical anteversfon does not cure backache. The 
depth of the lumbar hollow offers an approximate index of the 
sacrolumbar angulation and its incident uterine poise. A mobile 
retroversion at an angle not coincident with the axis of the 
plane of the pelvic inlet presents a pathologic displacement in 
which not the displacement as such but the cause of the dis¬ 
placement produces tlie backache. All these types are adaptively 
compatible with normal function and comfort. T)jis dictunj 
applies with equal validity to uncomplicated mobile retroversion 
in relation to gynopathic backache. 

Texas State Journal of Medicine, Fort Worth 

273-338 (Aug.) 1931 

Jlodem Conception of Tumors of Brain. E. R. Carpenter, Dallas.— 

p. 280. 

Cancer in and About the Jlouth, Treated with Irradiation by European 
Method. C. Lv JMartin and J, IVI, Martin, Dallas. — p. 286. 

Localization of Myocardial Infarction. M. B. Whitten, Dallas.—p. 291. 
Chloromaj Its Relation to Leukemic and Neoplastic Processes. W. G, 
Reddick and W. W. Brandcs, Dallas.—p. 297. 

Heart Pain. G. Graves, Houston.—p. 301. 

Burning Tongue. J. C. Michael, Houston.—p. 304. 

Report of Case of Multiple Myeloma. R. T. Wilson, Temple.—p. 308. 
“Ax'crtin” Anesthesia in Gynecology and Obstetrics. C. B. Sachcr, 
Dallas.—p. 310. 

Follicular Hormone in Gynecology. H. L. Kincaid, Houston.^—^p. 313, 
Amebiasis with Especial Regard to Its Laboratory Diagnosis. S. J, 
Lewis, Beaumont.—p. 316. 

Trichomonad Flagellates of Intestinal Tract. H. B. Williford, Temple. 
—p. 320. 

United States Vet. Bur. M. Bull., Washington, D.C. 

7: 625*716 Culy) 1931 

Study of Diabetes Mellitus in Ex-Service Men. F. B. Matz.-—p. 623. 
Healing of Pulmonary Tuberculosis, E. A. Beaudet.^—p. 643. 

Structural Basis of Mind, C. C. C. Brace.-—p, 647. 

Mental Concomitants of Heart Disease. N. Morris.—^p. 651. 

Importance of Routine 'Reexatrtmatiotia of Patients in Mental Hospitals, 
J. A. Pringle.—p. 657. 

Neurologic Findings as Aid to Determination of Degree of Pisahility 
in Psychoneuroses. A. S. Pendleton.—p. 659, 

Ultraviolet Light and Calcium Salts in Epilepsy. P. J. Borrows.—p. 661. 
High-Frequency Current in Treatment of Skin Manifestations of Herpes 
Zoster. W. E. MeWbirt—p. 664. 

*Ring^vorm Infection of Feet. O. Like.—p. 666, 

Principles Governing Authorizations of Hospital Admission. I. B. Howe. 
~-p. 670. 

Writing of Dental and Medical Paper*. G, A. Bullard.—p. 680. 

Ringworm Infection of Feet —Like states that in the 
management of chronic ringworm infection of the feet it is 
important to keep the objectives in mind. Among the principal 
ones are the prevention of disability of- the feet and of disability 
from secondary blood or lymph channel infections; guarding 
against reinfection of the patient and against the contamination 
of public bathing floors; the securing of maximum comfort for 
the patient with a minimum of trouble and expense; and finally, 
when possible, complete eradication. To accomplish these it is 
necessary to outline a plan of care and treatment that is inex¬ 
pensive and convenient to carry out as a routine more or less 
indefinitely, as otherwise the cooperation of the patient would 
not prove sufficient or lasting. When exposure to infection is 
practically certain, as it often is, one may as well not attempt 
eradication but should treat the patient with the object of estab¬ 
lishing i^rmanent freedom from annoyance. For continued 
comfort in the presence of chronic infection, or in frequent 
reinfections, strict attention must be given to the footwear, the 
bath and the treatment. Shoes should be as light and airy as 
climatic conditions will permit, in order to make evaporation 
of foot moisture as prompt and rapid as possible. Air-tight 
footwear, such as arctics and rubbers, should be avoided. Even 
a shine or polish of the shoes causes a noticeable increase of 
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moisture retention and discomfort. Hose should also be light 
and should have as frequent change as is necessary for comfort 
and for the dissipation of moisture. This ma}' mean a change 
as often as once a day up to once a week. Bathing the feet 
aggravates the disease and hinders treatment. IV should not 
be done as treatment but only when the general bath is needed. 
Before the bath the feet should be well anointed with Whit¬ 
field's ointment, petrolatum base. This helps to prevent dis¬ 
agreeable activity often noted after the bath. It may also 
lessen the chance of reinfection of the patient and of the infec¬ 
tion of others. After the feet are well dried and the patient 
is ready to retire, another application of the ointment is well 
rubbed in. But, if the bath is taken on arising for tlie day, 
a careful application of tincture of iodine is preferred after the 
feet are dry. And it should be remembered that getting the 
feet wet with water is a bath whether it occurs accidentally in 
the rain, or in a tub, shower, pool or lake. In the daily appli¬ 
cation of ointment or stain, routine must be controlled some¬ 
what by judgment and experience. With the ointment caution 
as to strength is advisable, because full strength may result in 
temporary disability, A good plan is to begin with one-halt 
strength and gradually to increase the strength as it is found 
this can be done without injury to the skin. Damage to the 
skin from overtreatment must be avoided even though a longer 
time is required to secure control, for it is just as important 
not to lose, as it is to gain, ground. Usually before retiring 
one gently rubs the ointment, half or whole strength as may 
be needed, into the skin in small amounts until all areas are 
treated. When the application is finished the skin surface should 
be merely slightly oily, the ointment being used sparing^, 
rather than generously as it is prior to bathing. On arising 
one should find the feet rather dry, complete absorption of 
ointment having occurred during the night. It is at this time 
that an application of tincture of iodine is made. When this 
dries, the patient is ready to dress for the day. Fissures which 
occasionally appear about the bases of the toes may be handled 
in one of two ways. One should make an application of the 
stain and protect with a small strip of zinc oxide adhesive for 
two or three days, or omit the stain and use the ointment in its 
place for the same length of time. If maceration develops, one 
should omit the ointment and use only the stain until the con¬ 
dition is under control. It is well at the same time to encour¬ 
age dryness by keeping the toes separated by small strips of 
clean gauze bandage for several days. When activity is well 
under control and is not in evidence subjectively or clinically, 
treatment is principally before and after bathing, being gener¬ 
ously applied at these times, as already outlined. Treatment 
otherwise may be somewhat relaxed in frequency but is con¬ 
tinued just sufficiently for prophylaxis. 

Virginia Medical Monthly, Richmond 

58:213*282 (July) 1931 

Syphilitic Cardiovascular Disease. \V. B. Porter and D. C. AsMon, 
Richmond.—p. 213. 

Sodium Amytal as Preanesthetic Agent with Especial Reference to Its 
Use in Orthopedic Surgery. T. F. Wheeldon and F. Pilcher, Jr., 
Richmond.'—^p. 217. 

Importance of Prenatal and Postnatal Care. G. Baughman, Richmond. 

—p. 221. 

Presidential Address. P. C. Colonna, New York.—p. 223. 

Thyroid Physiology, E. A. Hines, Jr., Spartanburg, S. C.—-p. 224. 

Surgical Treatment of Goiter. R. G. Waterhouse, Jr., Knoxville, Tenn. 
*—p. 226. 

Effects of Thyroid Disease on Heart and Circulation. A, A. Houser, 
Richmond.—p. 229. 

Diagnosis and Treatment of Thyroid Diseases in Children. W, A, 
McGee, Richmond.—-p. 230. 

Cesarean Section %vith Especial Reference to Lower Segment Transverse 
Incision; Case Analyses. W. R. Payne, Newport News.-—p. 234. 

Unusual if Not Unique Operation on Gallbladder. W. L. Peple, Rich¬ 
mond.—p. 238. 

Some Fundamentals in Extraction of Teeth. H. Bear, Richmond.— 
p. 240. 

Retrograde Intussusception. H. H. Schoenfeld, Washington, D. C. 
—p. 242. 

Discussion of Prevention of Fetal and Maternal Mortality. H. H. Ware, 
Jr., Richmond.—p. 245. 

Meningitis Caused by Bacterium Aerogenes. F. W. Shaw, Richnfond. 
—p. 248. 

Hyperhidrosis. J. B. H. Waring, Cincinnati.—p. 250. 

New Anesthesias, P. Jacobson, Petersburg,—p. 252. 

Intravenous.Urography in Diagnosis of Renal Tuberculosis. A. Chenefy, 
Washington, D, C.—p. 256. 
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below. Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

6: 209-258 (Aug.) 1931 

Calcium and Phosphorus Metabolism in Nephritis. F. J. Ford.—p. 209. 
Two Cases of Double Ureter. E. I. Lloyd and W. Sheldon.~p. 231. 
Incidence of Undulant Fever in Children. P. Dooley.—p. 235. 

Familial Splenic Anemia. S. L. Liidbrook.—p. 239. 

Case of Perforated Duodenal Ulcer in an Infant. L. Priscilla Harri¬ 
son.—p. 245. 

Enuresis of Allergic Origin. G. W. Bray.—p. 251. 

British Journal of Experimental Pathology, London 

12: 209-278 (Aug.) 1931 

Ringworm Epizootic in Mice. H. Parish and S. Craddock.—p. 209. 
Comparative Test of Estimation of Hemoglobin by Flicker Hemoglobinom- 
eter and Oxygen Capacity Method. C. E. Jenkins and C. S. D. Don. 

—p. 212. 

Some Observations on Distribution of Antitoxins in Serum. Mollic 
Barr, A. T. Glenny and C. G. Pope.—p. 217. 

Observations on Acidity and Chloride Content of Gastric Juice: II. 
G. V. Rudd.—p. 226. 

Study of Phosphorus Distribution in Bacterial Cultures: Part II. 

J. Gordon and K. E. Cooper.—p. 234. 

Retardation of Lytic Processes by Colloidal Silica Solution. S. L. 

Cummins and C. Weatherall.— p. 239. 

Effects of Colloidal Silica on (jrowth of Tubercle Bacilli in Blood. 

S. L. Cummins and C. Weatherall.—^p. 245. 

Immunization with Killed Herpes Virus. S. P. Bedson.—p. 254. 

Studies on Immunity to Hemolytic Streptococci: III. Observations on 
Variations in Resistance to Phagocytosis Displayed by Broth Cultures 
of Strains of High and Low Virulence. R. Hare.—p. 261. 

Lipolytic Activity of Tuberculous Guinea-Pigs’ Tissues: III. Variation 
of Activity with Spread of Disease. F. C. Ilappold and A. Taylor. 
—p. 272. 

British Medical Journal, London 

2: 331-368 (Aug. 22) 1931 

Observations on Treatment of Children at Seaside (Excluding Surgical 
Tuberculosis). C. Haberlin.— p. 331. 

*Pruritu5 Ani. W. P. Macarthur,—p. 334. 

Treatment of General Paralysis of Insane by Induced Malaria: Fifty 
Cases. R. Lees.—p. 336. 

Function of Isolation Hospital in Modern Practice. E. 11. R. Harries. 
—p. 339. 

Bathing and Aural Disease. J, E. G. McGibbon.—p. 343. 

Pruritus Ani.—Macarthur divides the treatment of pruritus 
ani into two parts, thus: first, the removal by lavage of the 
adult female worms which have migrated to the rectum, and, 
second, attempts to destroy the developing stages in the cecum, 
appendix, and neighboring parts of the intestine. For the first 
mentioned purpose nothing is superior to salt and water in a 
strength of two tablespoonfuls to the pint. If this should cause 
griping, one should reduce the salt by half, and increase later 
if possible. Four ounces of the solution is sufficient for an 
injection, which can be given most readily by means of an 
infant’s two ounce enema bulb, the patient remaining recumbent, 
with the hips raised, during the operation. Probably he will 
be unable to retain the solution for more than one or two 
minutes, and when it is ejected the itching is found to have 
ceased completely and is not felt again during the night. It is 
essential that the patient should administer this treatment for 
himself, because it is useless if given at any time that puritus 
is not felt. A preliminary simple enema, more elaborate appara¬ 
tus and larger quantities of fluid are unnecessary complications. 
The second part of the treatment is the administration of 
anthelmintic drugs in the hope of destroying the parasites before 
they migrate to the lower portions of the large intestine. It 
is difficult to assess their respective values, for most of the 
preparations recommended are either given with some laxative 
or themselves act as purgatives and a sharp action of bowels 
due to any cause may give a temporary relief from pruritus; 
for this reason, sufferers from undiagnosed enterobiasis some¬ 
times attribute their troubles to constipation. The author does 
not know of any drug so efficacious as to do away with the 
necessity for rectal irrigations. Indeed, it is difficult to see how 
anthelmintics can reach worms lurking in the appendix and cecal 
pouches, and so long as even two or three are left they may 
greatly annoy the host. Of the preparations usually recom¬ 
mended, 2 grains (0.13 Gm.) of santonin combined with one-half 
grain (0.03 Gm.) of mild mercurous chloride is distinctly helpful. 
Acetarsone had no appreciable effect. Carbon tetrachloride is 
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reported to be highly efficacious, but its employment is hardly 
justifiable in simple enterobiasis, which can be cured with 
certainty in other ways. Treatment, especially lavage, may 
affect the remarkable periodicity of Enterobius, the commonest 
change being an earlier descent of the egg-laying females, so 
that pruritus may be troublesome before bedtime. But when¬ 
ever it may appear, a rectal irrigation with salt and water will 
stop it at once. Rectal irrigations, given as advocated, do 
away altogether with the necessity for application of mercurial 
ointments and the like. 

Indian Medical Research Memoirs, Calcutta 

21: 1-227 (June) 1931 

Larvae of Anopheline Jlosquitoes, with Full Description of Those of 
Indian Species. I. M. Piiri.—p. 1, 

Journal of Mental Science, London 

77:311-464 (April) 1931 

Utility of Psychiatric Outpatient Clinic. I. Skottowe.—p. 311. 

Further Results with Boltz Acetic Anhydride Test. J. E. Nicole and 
E. J. Fitzgerald.—p. 321. 

Effect of Thyroid Administration on Blood Cholesterol. A. G. Duncan. 
—p. 332. 

On Sense of Effort. W. Burridge.—p. 341. 

On Protopathic and Epicritic Sensations. W. Burridge.—p. 344. 

On Divisions of Mind. W. Burridge.—p. 345. 

Further Note on Possible Structures Mediating Mind. W. Burridge. 
—p. 351. 

On Writers’ Cramp and Other Occupation Neuroses. W. Burridge. 
~p. 355. 

On Dreams and Theories. W. Burridge.—p. 358. 

Crime and Insanity in India. G. R. Parasuram.—p. 365. 

Signihcance of Neurotic Reaction as Precursor of Schizophrenias. W. M. 
Harrowes.—p, 375. 

Kenya & East African Medical Journal, Kairobi 

S: 93-122 (July) 1931 

Notes on Pathology of Syphilis. F. W. Vint.—p. 94. 

Further Kikuyu Beliefs and Superstitions; Ethical Standards. R. U. 
Gillan.—p. 102. 

Report on Anophelines and Malaria in Trans-Nzoia District. C. B. 
Symes.—p. 108. 

Lancet, London 

2:385-436 (Aug. 22) 1931 

'Simple Achlorhydric Anemia. D. T. Davies.—p. 385. 

Congenital Elevation of Diaphragm: Six Cases. W. B. Wood and F. G. 
Wood.—p. 392. 

Glossopharyngeal Neuralgia. G. Jefferson.—p. 397, 

Blood Transfusion in Two Cases of Auto-Agglutination. W. Stewart 
and E. E. Harvey.—p. 399. 

Observations on Spherule Recently Described in Disseminated Sclerosis. 
J. A. Praxton and F. D. M, Hocking.—^p. 401. 

Simple Achlorhydric Anemia. —^Davies states that simple 
achlorhydric anemia appears to be a common and chronic anemia 
of adult womanhood. The evidence available is suggestive of 
an iron deficiency, consequent on a defective diet and an impaired 
gastric secretion. The disorder can be therapeutically corrected 
by tlie administration of iron, but this does not remove the 
cause. Attention to the gastric secretion and measures to 
improve it should ultimately result in a better intake and a 
better absorption of iron. The disease is worthy of attention, 
not only on account of its frequency in women and the ease of 
its correction from the standpoint of the anemia, but also on 
account of its appearance in patients who have undergone 
surgical treatment directed to the stomach. Its development is 
a further index of the normal function of hydrochloric acid 
secretion. In addition, it is possible that the malnutritiona! 
changes, such as those in the tongue mucosa and entrance to 
the food passage and in the nails, are related to a long-standing 
deficiency of iron. 

Medical Journal of Australia, Sydney 

2:91-120 (July 25) 1931 

Psychiatry and Ikledical Curriculum. W. S. Dawson.—p. 91. 

Ammonium Persulphate in “Yeast Foods” as Cause of Allergic Derma¬ 
titis in Bakers. F. S. Hansman.—p. 94. 

Effect of Gamma Rays of Radium and of Roentgen Rays on Blair 
Bell’s Colloidal Lead. W. J. Penfold and J. Sutherland.—p. 98. 
Macrogenitosomia and Other Disturbances of Growth and Development. 
W. S. Laurie.—p. 100. 

2:121-152 (Aug. 1) 1931 

Common Ocular Conditions in General Practice. D. R. Gawler.—p. 121. 
Effect of Colloidal Lead Orthophosphate on Domestic Hen. W. B, S. 
Bishop.—p. 130. 
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Quarterly Journal of Medicine, London 

84:447-640 (July) 1931 

Studies on Achlorhydria and Anemia. D. T. Davies.—p. 447. 

Elimination of Focal Sepsis in Treatment of Parathyroid Tetany. G. C. 

Linder, C. F. Harris and F. R. Fraser.—p. 469. 

Right BundIe*Branch Block: Analysis of Clinical Records of Fifty*Six 

Cases with Typical Electrocardiograms. S. B. B. Campbell and 

S. L Turkington.—p. 481. 

Qinical and Epidemiologic* Characteristics of Variola Elinor and Its 

Differential Diagnosis. C. J. ihfcSweeney.—p. 487. 

•Size and Shape of Heart in Goiter. J. Parkinson and H, Cookson. 

—p. 499. 

•Functional Disorders of Colon. E. I. Spriggs.—p. 533. 

Excretion of Creatinine by Human Kidney in Health and in Nephritis. 

C. L. Cope.—^p. 567. 

Intracranial Tumors. F. M. R. Walshc.—p. 5S7. 

Size and Shape of Heart in Goiter.—Parkinson and 
Cookson examined a consecutive scries of 130 patients with 
goiter causing symptoms with the primary object of deciding 
the size and shape of the heart by roentgenography. _ In addi¬ 
tion, a series of postmortem records of forty-three goiter cases 
was investigated to determine the incidence and distribution of 
cardiac hypertrophy. It was found that the form of the heart 
is often affected in a characteristic way in goiter. Undue 
prominence of the pulmonary arc was a striking feature of about 
one third of the series, sometimes appearing as a convexity on 
the left profile, sometimes combining with an enlargement of 
the heart to the left to render this profile straight. An exag¬ 
geration of this arc is often an early change, preceding any 
enlargement of the heart chambers. Postmortem measurements 
showed that the pulmonary artery was often dilated. The left 
auricle was not enlarged out of proportion to that of other 
chambers of the heart—a sharp distinction from the heart of 
mitral stenosis. The superior vena cava was sometimes promi¬ 
nent; this would be expected with tlie venous congestion of 
heart failure, but such an explanation applied to only a small 
proportion. The aortic arch reached too high a level in the 
chest in about one third. The form of the vascular pedicle was 
modified occasionally by a retrosternal goiter. When symptoms 
are mild or of short duration, the heart in goiter is normal in 
size and shape. When symptoms are severe and of long stand¬ 
ing, it is in a fair proportion both enlarged and modified in 
shape. The greatest enlargement is seen with auricular fibrilla¬ 
tion and failure. The special form characteristic of the goiter 
heart is based on a combination of prominence of the pulmonary 
arc, of the left ventricle, and to a minor extent of the right 
auricle. As a result of these changes the heart may be generally 
enlarged, the contour retaining much the same shape as in the 
normal heart, whereas almost all other forms of cardiac disease 
causing enlargement greatly modify the shape. In their fully 
developed form, changes in the left arcs produce a distinctive 
picture with its straight left border and a right auricular arc 
only slightly enlarged. The heart so disposed, when seen from 
in front, has some resemblance to a ham. This picture differs 
from that of mitral stenosis in the relatively slight prominence 
of the right auricle and the fuller aortic knuckle as seen in the 
first oblique position. It approximates more to the cardiac out¬ 
line of combined mitral stenosis and aortic incompetence. 
Roentgen examination is a help in judging the presence or 
severity of a cardiac lesion in a patient with goiter. The 
demonstration of cardiac enlargement is important from the 
standpoint of the surgical treatment of goiter. When present, 
it is an added reason for, rather than a contraindication to, 
surgical treatment. Though the greater the enlargement, the 
poorer is the prospect of a complete return to normal, yet the 
aid of surgery will often be required to check the progress of 
the lesion. In deciding the cause of obscure cardiac symptoms 
or enlargement, or of auricular fibrillation with or without 
failure, the discovery of the characteristic roentgen picture may 
suggest a goitrous etiology. 

^ Functional Disorders of Colon,—Spriggs gives an analy¬ 
sis of the disorders and diseases of the colon that were noted 
in the examination of 4,000 consecutive patients suffering from 
various complaints. Among these, the disorders of the colon 
classed^ as functional are colonic delay or constipation, irritable 
colon including nervous diarrhea, spastic colon and colospasm, 
mucous colitis or catarrh of the colon, and mucomembranous 
colitis. Coloptosis with or without gastroptosis or visceroptosis 
may be present with any of these disorders. Excluding colonic 


delay, there were reviewed in this series 242 cases in which 
the main diagnosis was one of functional disorder of the colon. 
After an account of the normal functions of the colon, etiologic 
factors are discussed, the chief causes of the severer forms of 
functional disorder being neurosis, constipation, aperients, and 
past infections. The overuse of aperients is thought to be as 
potent and frequent a cause as constipation. In an analysis ot 
1,000 cases of colonic delay it was found that one fourth of the 
patients did not complain of constipation. Of the remaining 
three fourths, six out of seven were taking aperients, 431 of 
them every day. In this group, colonic disorders were more 
than double as frequent as they were among the rest. Some 
other lesion or irritation of the alimentary system is often 
present. An example of reflex mucous colitis from a kidney 
stone is given. Coloptosis is regarded as a secondary result, 
with colonic delay, of a lowered tone of the intestinal wall. 
Careful fecal examination is necessary, but routine bacteriologic 
culture has proved disappointing as an aid to diagnosis or 
treatment. In more than 90 per cent of cases, great benefit or 
total relief follows adequate treatment. 

Bull, et Mem. de la Soc. Med. des Hopitaux de Paris 

47: 931-977 (June 8) 1931 

Infantile Kala-Azar in Paris; Case. P. Lereboullet, J, Cliabrun and 

P. Baize.—p. 932. 

Malignant Granulomatosis: Pure Splenic Form. C. Acbard, M. Bariely 

and G. Desbuquois.—p. 937. 

Diabetic Coma Resistant to Insulin. M. Labbe and R. BouHn.—p. 943. 
Intraspinal Tumors and Pott’s Disease: Differential Diagnosis. L. Beriel 

and G. Kapsalas.—p. 949. 

Oxalemia and Tenia. Loeper, Soulie and Tonnet.—p. 952. 

Tuberculous Meningitis. G. Caussade.—p. 955, 

•Hemolytic Icterus Caused by Trichocephalus. Brule.—p. 960. 

Profile Roentgenograms in Topographic Diagnosis of Pulmonary Lesions. 

P. F. Armand-Delille and C. Lestoequoy.—p. 965. 

Incubation Period in Tabes and in Dementia Paralytica. A. Sezary and 

Roudinesco.—p. 968. 

Hemolytic Icterus Caused by Trichocephalus.—Brule 
reports two cases of hemolytic icterus caused by Trichocephahts. 
He states that in spite of all efforts this problem is still 
unsolved. He concludes by stating that his two cases show that 
such a common parasite as Trichocephalus is capable of pro¬ 
voking hemolytic icterus. They demonstrate once more that 
hemolytic icterus is a pathologic syndrome that may be pro¬ 
duced by highly variable causes. They prove also that the 
splenomegaly is the result and not the cause of the hemolysis. 
It is much simpler to cure the patient with a few doses of an 
anthelmintic than to perform a splenectomy on him. The 
latter should be reserved for cases of severe congenital hemo¬ 
lytic icterus in which the patient cannot be cured by any other 
method. 

Bulletins et Mem. de la Soc. Hat. de Chirurgie, Paris 

57: 959-1005 (July 4) 1931. Partial Index 
•Periarterial Sympathectomy by Chemical Action. B. Desplas.—p. 991. 

Periarterial Sympathectomy by Chemical Action.— 
Desplas discusses the remarkable results that one obtains by 
means of Leriche’s operation of periarterial sympathectomy. 
The indications for it are numerous. Unfortunately, this opera¬ 
tion is not always simple and it can be performed only on 
arteries of a certain caliber. Several Austrian and German 
investigators have studied the effect of various chemicals on 
the vascular sheaths. Doppler discovered that the best agent 
for destroying the periarterial sympathetic nerve fibers was a 
5 or 7 per cent solution of phenol. To diminish the toxicity and 
to provide a solution of a constant composition the phenol was 
replaced by tricresol. To demonstrate the absolute harmless¬ 
ness of this chemical it was first tried on animals. Tricresol 
destroys^ the sympathetic nerve fibers and provokes arterial 
contraction. The author concludes as follows: 1. Sympa¬ 
thectomy performed by means of chemicals is not only prac¬ 
ticable but also effective. It is simpler than the surgical method 
and gives as good and probably better results because there is 
a more complete and more extensive destruction of the peri¬ 
arterial sympathetic nerve fibers. The periarterial sheath must 
never be removed after the phenolization. 2. The phenolization 
of the vascular pedicles of the viscera is easy to perform. It 
changes markedly the vascularization of the adjacent viscera by 
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the destruction o{ the sympathetic nerve fibers. It may be 
employed on all surgically accessible vessels. The author has 
used this method in the treatment of genital dystrophies accom¬ 
panied by procreative disorders and by the classic endocrine 
disturbances but he has not always obtained positive results. 
Nevertheless the proportion of nine successes in fifteen patients 
treated should encourage perseverance in the use of the method. 

Presse Medicale, Paris 

39: 849-872 (June 10) 3931 
Diabetic Gangrene. M. Labbe.—p. 849, 

Pain Produced by Certain Barbital Derivatives Used in Treatment of 

Epilepsy. G. Maillard and P. Thomazi.—p. 851, 

^Combined Treatment with Sodium Salicylate and Sodium Bicarbonate in 

Acute Articular Rheumatism. D. Danielopolu, C. Dimitriu and 

Cimmo-Berenger.—p. 852. 

Chemistry of Gastric Secretion in Cardiac Insufficiency, C. Rahicr,— 

p. 855. 

Acute Articular Rheumatism: Treatment.—Danielopolu 
and his collaborators treated 130 patients with rheumatism by 
the oral administration of massive doses of salicylates and 
alkalis. Their conclusions are as follows: 1. The only specific 
treatment of acute polyarticular rheumatism is the treatment 
with salicylates. 2. The treatment with salicylates applied 
according to the classic methods is poorly tolerated by the 
patient and is insufficient. Sodium salicylate even in small 
doses produces the characteristic phenomena of intolerance. The 
usual doses of sodium salicjdate (4, 6 or 8 Gm.) arc insufficient 
With these doses the articular symptoms as well as tlic fever 
last longer and cardiac involvement is almost certain. 3. The 
authors submit the method of massive doses of salicylates and 
alkalis, which is based on the following rules: (ff) The total 
daily dose given is increased up to 25 Gm. Larger doses are 
given to children than to adults (per kilogram of weight). 
(Ji) The treatment must be started early enough and must be 
rapidly increased until it reaches the maximal dose, (c) In the 
moderately severe cases the average total daily intake should be 
15 Gm., in the severe forms 25 Gm. (rf) The treatment must 
be continued for weeks and months, as long as there are indi¬ 
cations for it. (c) The doses should be divided in such a man¬ 
ner that the patient will have to take the medicine every Uvo 
hours during the day and every four hours during the night 
(/) Each dose should be diluted in 100 cc. of water and should 
be followed by a small meal, (g) The patient has to observe 
an antiketogenic regimen, (/i) The patient's system must be 
alkalized by the administration of massive doses of sodium 
bicarbonate; a double dose of sodium bicarbonate should be 
given with each dose of salicylate. 4. The massive salicylo- 
alkali method is tolerated perfectly, despite the large daily doses 
and the prolongation of treatment for weeks and months. 5. 
This metliod markedly influences the fever and the articular 
symptoms, which disappear much more rapidly than after the 
regular methods of treatment The massive salicylo-allcali 
method is the only one tliat prevents the development of chronic 
cardiac lesions. 6. This method should be employed also in infec¬ 
tious pseudorheumatism. Although it is much less effective in 
this condition, one may nevertheless expect some improvement. 

Pediatria, Naples 

^9: 625-680 (June 15) 1931 
Incomplete Osteogenesis. C. Sorrentino. p. 62S, 

*Rcflexes of the Normal New-Born. F. Rolando.—p. 645. 

Reflexes o£ the Normal New-Born.—Rolando states that, 
from his experimental studies carried out under rigorous con¬ 
ditions and with all the necessary controls, he is induced to 
conclude, without confining himself to the special details of any 
one reflex, that the reflexes of new-born infants present a great 
variety of behavior, which makes tlieir systematization difficult. 
This remarkable variety in type, intensity and so on makes it 
impossible to attribute to the reflexes any pathognomonic impor¬ 
tance, such as ma 3 ’’ be done in the adult. It is difficult to 
decide whether a deviation is the expression of a change in the 
central ner\*ous system, since such variations may be found also 
under physiologic conditions. Since, by the use of a definite 
method, all the more common and important nervous reflexes 
can be provoked, it is rather the constant absence of certain 
reflexes, together with possible deviations of other reflexes, such 
as a marked inequality of the reflex on the two sides, that will 
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give indications as to the status of the central nervous system 
and as to the probability of the presence of an organic or func¬ 
tional change. 

Policlinico, Rome 

38: 265-324 (June 15) 1931. Surgical Section 
Peritoneal Pseudomyxoma of Appendicular Origin. V. Alberti.—p. 265, 
Strangulation of Jlcckel's Diverticulum in Right Femoral Hernia, G. S. 
Donati.—p. 278. 

•Intervention in Two Hundred Cases of Gastroduodenal Ulcer. E. Olianl 

—p. 288. 

Retroperitoneal Echinococcus Cysts of Right Iliolumbar Region. S. 
liaeonc. —p. 292. 

Sur%dval of Lculmcytcs in Certain Surgical Disorders. C. Rossi.—p. 303. 
Gastrojejunocolic Fistula; Pathogenesis, Prophylaxis and Treatment, 
N. Spinclli.—p. 310. 

Intervention in Two Hundred Cases of Gastroduodenal 
Ulcer,—Oliani reports his personal experience with resections 
for gastroduodenal ulcer. To the 300 cases previously reported, 
he now adds 180 cases, & total of 480 cases of resection, with 
the results of which he is fully satisfied. In the last 180 cases 
the mortality has dropped from 8.8 per cent to 6 per cent, and 
in the last 90 cases to 4.5 per cent There were fifty-six opera¬ 
tions for peptic ulcer after palliative operations. There were 
fifty-nine patients presenting perforated ulcers, with a mortality 
of 13.8 per cent; during the past year, in thirty-two cases in 
which operation was performed there were two deaths. The 
author discusses the indications for intervention, the operation 
and the postoperative treatment. He concludes that gastro- 
pyloric resection gives the best results. In hematemesis, after 
transfusion of blood he performs resection. In perforated ulcer, 
he limits himself to burial of the ulcer with suturing. 

Rifonna Medica, Naples 

47:869-908 (June 8) 1931 

Germicidal Properties of Air at Seashore. O. Casagraudl.—^p. 871. 
•Complex Diabetic Ckima. G. Pellegrini.—p. 875. 

Behavior of Pressure of Cerebrospinal Fluid in Various Disorders of 
Nervous System. C. Olivcro.—p. 881. 

Complex Diabetic Coma.—Pellegrini brings out that dia¬ 
betic coma may be complicated by a true renal insufficiency, 
which may give to the clinical picture the character of a uremic 
coma, and since, at other times, in diabetic coma evident signs 
of hepatic insufficiency may be noted, its characteristic would 
be the lack of ketogenesis, with a more or less accentuated 
reduction of the alkali reserve. Owing to the interest in such 
problems, the author reports a case of diabetes raellitus with 
grave changes in the liver, in which death was associated with 
complex comatose manifestations. He studies also the patho¬ 
genic mechanism. 

Rivista di Patologia e Clin, della Tuberculosi, Bologna 

5:429-519 Qune 30) 1931 

Anatomic Cbangea ia Guinea-Pigs Treated with Filtrates of Human 
Tuberculous Material. U. Soli-—p. 429. 

•Use of Dietetic Treatment of Gerson, Herrmannsdorfer and Sauerbruch 
in Pulmonary Tuberculosis in Child. R. Pachioli and G. Gianni.—- 
p. 446. 

Coefficient of Robustness (Pignet and Gaujoux) in Tuberculosis in Child. 
F. Macri.—p. 470. 

Transplacental Infection with Filtrable Virus. P. Zuccola.—p. 476. 

Areas of Tympanism in Uydropneumotborzx. A. R. Nelli.—^p. 482. 

Dietetic Treatment of Gerson, Herrmannsdorfer and 
Sauerbruch in Tuberculosis. — Pachioli and Gianni give a 
survey of the bibliographic material on the dietetic treatment 
of Gerson, Herrmannsdorfer and Sauerbruch in tuberculosis, 
concerning which, in recent years, numerous experiments, espe¬ 
cially in Germany, have been made. The authors report briefly 
the clinical and the roentgen data and the results of laboratory 
examinations carried out on a group of children, with pulmo¬ 
nary tuberculosis, on whom the treatment was tried. They 
observed that the diet was well borne by all the patients and 
found, in the greater majority, some increase in weight and 
an improvement in the general condition. It was not possible, 
however, to discover any influence of the treatment on the 
pulmonary lesions or on the evolutional aspects of the disease. 
The authors conclude that the results secured, while not so 
marked as those reported by the proponents of the method, are 
rather favorable and are probably due chiefly to the salt-free 
regimen, slight value being attributed to the other therapeutic 
factors, particularly the mineral,salts. 
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Archiv fiir Schiffs- undrTropen-Hygiene, etc., Leipzig 

35s 393'442 (July) 1931. Partial Index 
Histologic Investigations on Dermatitis Verrucosa and Mossy Foot. 
E. G. Naiick.~-p. 394. 

*Prot>abIe Relation of Plants Containing Ouraarin to Epidemiology of 
'Malaria. H. Ziemann.—-p. 410. 

Phlebotomus as Conveyer of Dog Lcishmaniosis. N. J. Chodukin, SI. S. 
Sofieff, F. J. Schcvtschcnko and G. L. Radsivilovskij.—p. 424. 

Probable Relation of Plants Containing Coumarin to 
Epidemiology of Malaria,—Ziemann points out that investi¬ 
gators who have studied malaria have observed that in some 
regions malaria disappears in spite of the fact that the biologic 
requirements are apparently still the same. Various theories 
had been advanced to explain this; however,^ none of them 
seemed as convincing as the one to which d'Herelle has called 
attention, which has been corroborated by observations made by 
Krysto and Willcocks. According to this theory plants con¬ 
taining coumarin, particularly a certain kind of clover, are 
instrumental in preventing malaria. It is assumed that female 
anopheles mosquitoes suck on the flowers of this clover con¬ 
taining coumarin and that this has a deleterious influence on 
the sexual forms of the malaria parasites in the infected mos¬ 
quito, or it is possible that even odor of the plants has this 
effect. The author recommends a further investigation of this 
problem and he gives lists of plants that contain coumarin. 

Klinische Wochenschrift, Berlin 

10:124M288 (July 4 ) 1931 

♦Slovemenl Hyperthermia and Constitutional Hyperthermia: Growth 
Fever. E. Fecr.—p. 1241. 

Electrodermatogram: Trophic Innervation of Skin. H. Rcgelsbergcr.-— 
p. 1244. 

Roentgenography of Spleen and Diver by Means of Contrast Medium. 

H. Baumann and C. Schilling.—p. 1249. 

Use of Fresh Apple Powder in Treatment of Diarrheal Conditions in 
Children. A. Wiskolt.—p. 1252. 

Analytic Comparison of Fresh Apples and Apple Powder, G, Malyoth. 
—p, 12S5. 

Nutritional Preparation from Grain Rootlets and Yeast. Spiegel and 
E. Landwehr.—p. 1255. 

Function of Saliva. J. K. ^layr.—p. 1257, 

Relation of Acidity Curve to Secretion Actually Taking Place Following 
Test Drink. L. Dinkin.—p. 1259. 

E.vperimcntal Evaluation of Action of Various Bromine Compounds. 

S. Hermann and Marie Freund.—p. 1263. 

Tests Made Simultaneously with Electrocardiograph, Roentgenograph and 
lonograph, J. Jacobi, R. Jankcr and W, Schmitz.—p. 1264. 

Spleen and Carbohydrate Metabolism. A, V. Marx.—p. 1265, 
Diverticula of Digestive Tract. J, Mabn.—p. 1265. 

Movement Hyperthermia and Constitutional Hyper¬ 
thermia: Growth Fever,^—Peer states that anxious parents 
often consult the physician about a child, who for weeks or 
months has had a slightly increased temperature. The increased 
temperature is either discovered accidentally, or after a febrile 
disease it is observed that the temperature does not become 
entirely normal. In discussing the causes of these subfebrile 
temperatures, the author points out that a localized rectal hyper¬ 
thermia may be the result of much exercise of the legs and 
therefore physiologic. Other factors that may increase the 
temperature are exposure to strong sunshine, hot weather, high 
moisture content of the air and heavy clothing. Hyperthermia 
that is produced by thirst, or by excessive sodium chloride and 
protein intake occurs especially in young children. Why exter¬ 
nal factors influence the rectal temperature more than the axil¬ 
lary temperature is not entirely clear, but it is probable that 
the autonomic nervous system plays an important part, for in 
sensitive and asthenic types such as in persons with dermo¬ 
graphism, or with cardiovascular neuroses, and in children with 
exudative or spasmophilic diathesis or with hyperthyroidism, it 
is especially frequent. Even psychic factors may cause an 
increase in the temperature. Thus in movement hyperthermia 
constitutional factors are often essential. It is comparatively 
easy to recognize movement hyperthermia if only the rectal 
temperature is increased while the axillary temperature remains 
normal. However, it may be difficult to determine the cause 
of the hyperthermia, when with involvement of external and 
constitutional factors the axillary temperature is likewise 
increased. It is necessary to make sure that there are no infec¬ 
tious causes, no occult tuberculosis, no chronic catarrhs and 
inflammations of the tonsils, no pathologic processes of the ears. 


the teeth or the sinuses, no chronic cj*stop 3 ’elitis, chronic endo¬ 
carditis or cerebral processes. In order that all these conditions 
may be excluded, observations may have to be continued for 
weeks or even months. It should also not be overlooked that 
continued overnourishment, especially 3vith too much milk and 
protein foods, may cause an increased temperature. But even 
when all pathologic factors as well as movement hyperthermia 
can be excluded there are still children in whom increased tem¬ 
perature persists. In such cases one may assume a constitutional 
or habitual hyperthermia. The author also calls attention to 
the concurrence of hyperthermia and excessive growth and he 
designates this form of hyperthermia as growth fever. In the 
conclusion he points out that the prognosis of these forms of 
hyperthermia is favorable and no special care or therapeutic 
measure is necessary, but only a normal mode of living. 

Medizinische Klinik, Berlin 

27:983-1020 (July 3) 1931 

Problems in Researches on Brain. C. von Economo.—p. 9S3. 

•Practical Method for Determination of Circulation Time by Means of 
Sodium Dehydrocholate. M. Winternitz, J. Deutsch and Z. BruU.— 
p. 986. 

Tuberculosis and Pregnancy. H. U- Ritscbel.—p. 9S$. C'td. 

Gold Therapy in Various Forms of Arthritis. R. Freund.—p. 992. 
Modification of Tonus and Peristalsis of Human Digestive Tract by 
Electricity, A. Beutel and P. Mahler.—p. 993. 

Thoracoscopy and Pneumolysis: Oosed Endothoracic Division of Cord- 
Uke Adhesions and Komitzer-Maendl Surgical Thoracoscope. E. 
Komitzer and E. Waltuch.—p. 995. C’td. 

Clinical ‘Significance of “Atypical” Forms of Pneumonia. T. Barsony 
and J. Hollo.—p. 997. 

Nuisance of Tattooing. JI. Bab.—p. 999. 

Connection Between Chemotherapeutic Action and Reticulo-Endothelial 
System. R. Prigge.—p. 1000. 

Sodium Biphospbate in Conditions of Exhaustion, H. Babatz.—p. 1002. 

Method for Determination of Circulation Time.—^After 
evaluating methods for the determination of the circulation time 
that have been cmploj^ed by other investigators, Winternitz and 
his associates describe their own method, which they employed 
in 300 cases for 700 tests. They inject 5 cc. of a 20 per cent 
solution of sodium dehydrocholate into the vein of the arm 
without previously producing stasis. In normal persons there 
is from eight to fourteen seconds after the injection a sudden 
bitter taste sensation, which disappears rapidly. The circulatory 
conditions remain entirely unchanged. Paravenous depots are 
harmless and undesirable secondary effects are never observed. 
A repetition of the test after a short interval gives the same 
results. The normal circulation time is between eight and 
fourteen seconds. Factors that influence the circulation time 
are: the functional condition of the myocardium, frequency and 
rhythm of the heart action, condition of the blood, and peripheral 
circulatory factors. If rare cases of pathologic bradycardia 
are disregarded, the only cause of a retardation of the circula¬ 
tion is true cardiac insufficiency. Insufficiency of the left side 
of the heart retards the circulation more than that of the right 
side of the heart The circulation time is especially prolonged 
in cardiac asthma and in Cheyne-Stokes respiration. The deter¬ 
mination of the circulation time is of practical value in the 
differential diagnosis between cardiac asthma and other dyspneic 
conditions, for in bronchial asthma, in persons with mediastinal 
phlegmon, and in suffocation attacks during spontaneous 
pneumothorax the circulation time is normal. By means of the 
circulation time it is also possible to differentiate between organic 
and functional angina pectoris. In the functional form the 
circulation time is normal whereas, if the angina pectoris is 
caused by hypertension, mesaortitis or atherosclerosis there is a 
retardation. The determination of the circulation time is like¬ 
wise valuable in deciding on the advisability of malariotherapy 
or of arsphenamine treatment and also in giving medical advice 
in regard to sports and to athletic activities to persons with 
heart disease. It is of diagnostic value in determining latent 
involvement of the aortic valves in mitral defects. It aids in 
the differential diagnosis of cardiac and extracardiac ascites; 
of circulatory, renal and local edema; of cardiac, cerebral, pul¬ 
monary dyspnea, and dyspnea of obese persons; in painful 
enlargement of the liver. The frequency and rhythm influence 
the circulation time only when they are extremely abnormal. 
There is an acceleration of the circulation in frequencies over 
140 and a retardation in frequencies of less than 45. Arrhytb ' 
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perpetua does not exert a marked influence. Anemia shortens 
the circulation time. Peripheral factors that retard circulation 
are not known. Remedies with a vasodilator action accelerate 
the circulation. Arterial hypertension, diabetes, obesity, myxe¬ 
dema and Addison's disease do not have a direct influence on 
the circulation time. Thyrotoxicosis accelerates the circulation 
inconstantly. 

Miinchener medizinische Wochenschrift, Municli 

78: 1125-1166 (July 3) 1931. Partial Index 
^Jlodification of Wassermann Reaction and of Other Reactions by Escape 
of Tannic Acid from Cork Stoppers of Shipping Containers. F. Plant. 
—p. 1125. 

Optokinetic Nystagmus in Ophthalmologic Practice. K. Vogelsang.*— 

p. 1126. 

Peritonitis Caused by Ascarids. G. B. Gruber.—p. 1129. 

Influenza Bacteria in Bartholinitis. F, E. Koch and Elisabeth Kramer. 
—p. 1131. 

Biologic Causes of Failures of Calmette Vaccination. G, Enderlein.— 
p. 1132. 

Pathologic Changes in Rhythmic Electrocardiogram and Its Clinical Sig¬ 
nificance. A. Pierach.—^p. 1136. C’cn. 

Quackery on Patients with Speech and Voice Disturbances and the Guilt 
of Physicians. M. Nadoleczny.—p. 1139. 

Cold Staining of Tubercle Bacilli with Methyl Violet. P, Deseniss.— 
p. 1142. 

Modification of Wassermann Reaction by Tannic Acid 
from Stoppers of Shipping Containers.—Plaut observed 
that specimens of cerebrospinal fluids that were sent to the 
laboratory from great distances often showed a slightly yellow 
discoloration and in the course of the Wassermann reaction they 
had an anticomplementary effect. Since the specimens were 
from patients in whom xanthochromia as tlie result of hemor¬ 
rhage, blockade, icterus or iodine could be excluded, the changes 
in the specimens must have taken place during transport. The 
shipping containers were closed with cork stoppers and accord¬ 
ingly tests were made to determine whether the stoppers were 
the source of a substance that caused these changes in blood 
or cerebrospinal fluid specimens. The results of these tests are 
summed up as follows: From cork stoppers of shipping con¬ 
tainers there may escape into the specimens minute quantities 
of tannic acid, which cause disturbances in the course of the 
Wassermann reaction. Precipitations that disturb the outcome 
of flocculation reaction may likewise be caused by the small 
amounts of tannic acid. The precipitations also impair the exact 
determination of the protein content, and the colloid reactions 
of the cerebrospinal fluid may likewise be weakened. To elimi¬ 
nate these shortcomings the author recommends the use of 
rubber rather than cork stoppers for the shipping containers of 
specimens for seroreactions. 

Wiener Miniscbe Wochenschrift, Vienna 

44: 861-896 (July 3) 1931 
Ostearthritis Deformans. F. J. Lang.—p. 861. 

Early Complications of Acute Otitis Media. W. Krainz.—p. 864. 
Causes of True ^luscle Hypertrophy in Venous Stasis. A. Posselt.— 
p. 867. 

General Physiology of Heart: Review of Twenty Years of Experimental 
Work. L. Haberlandt.—p. 870. 

Isolated Inflammation of Lacrimal Canal (Dacryocanaliculitis). F. 
Herrenschwand.—p. 871, 

Jledical Evaluation of Physical Condition Following Foot Races. F. 
Gaisbock.—p. 872. 

Extended Glioma of Right Pons with Final Symptoms of Short Duration. 
G. Stiefler.—p. 875. 

Clinical Considerations on Functional Theory of Arthritis Deformans. 
L. Petschacher.—p. 877. 

^Observations on Tooth Pulp and on ^Maxillary Bone in Congenital 
Syphilis. W. Bauer.—p. 879. 

Type of Linking of Iso-Agglutinable Qualities on Human Erythrocytes. 

F. Plattner and H. Hmtner.—p. 882. 

Nature of Alveolar Phagocytes in Lungs of ^fammals. J. Mathis.— 
p. 885. 

•Rare Ocular Changes in Thyroidal Disturbances. H. Gasteiger.—p. 887. 
Etiology of Osteochondritis Coxae Juvenilis Deformans. E. Just,—p. 889. 

The Tooth Pulp and Maxillary Bone in Congenital 
Syphilis.—Bauer points out that the significance of Hutchin¬ 
son’s teeth as a sign of congenital syphilis is still being disputed, 
and he thinks that only microscopic examination of the tooth 
pulp and its surroundings in children with congenital syphilis 
who have not undergone treatment can reveal the effects of 
syphilis on the teeth. He reports the results of his microscopic 
investigations on the upper and lower maxillae of one stillborn 
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infant and of three infants aged 2^, 6 and weeks, respec¬ 
tively. All of them showed syphilitic symptoms such as syphi¬ 
litic osteochondritis, gummas, syphilitic pemphigus and papules 
in the mouth. The results of the microscopic studies are 
summed up as follows: 1. In congenital syphilis spirochetes 

are demonstrable in the tooth germ, in the pulp in the non- 
calcified dentin, in the calcified dentin, in the dental sac, in the 
enamel germ and in the enamel epithelium. 2. The spirochetes 
are especially numerous in the areas of most intense growth; 
namely, the basal portion of the tooth germ. 3. The syphilitic 
process and the resulting vascular involvement and local cir¬ 
culatory disturbances cause changes of the odontoblasts, the 
ameloblasts and the dental sac. The hypoplasia of the^enamel 
is probably the result of the injury of the ameloblasts, which in 
turn is caused by edema and hemorrhages. 4. The changes of 
the maxillary bones in congenital syphilis are a rarefying and 
fibrous inflammation of the bone marrow and an ossifying 
periostitis. 

Ocular Changes in Thyroidal Disturbance?.—Gasteiger 
reports the case of a man, aged 47, who developed symptoms 
of exophthalmic goiter. Following surgical treatment of the 
goiter there developed marked swellings of the skin of the face, 
particularly of the lids, also chemosis and exophthalmos. When 
thyroidal preparations were administered these symptoms dis¬ 
appeared. The psychic disorders, such as apathy and indiffer¬ 
ence, which had set in after the oi>eration, disappeared likewise 
following the administration of thyroidal preparations. The 
author thinks that the inhibition of the movements of the eye¬ 
balls had a mechanical cause, namely, the swelling, for it was 
secondary, -just like the marked impairment of vision, which 
was caused by the continuous mechanical irritation and by 
pollution of the cornea by secretions. In discussing the etiology 
the author expresses the opinion that the manifestations are 
myxedema symptoms, which is proved by the psychic behavior, 
by the type of cutaneous swellings and finally by the efficacy of 
thyroidal preparations. The formation of saclike cutaneous 
swellings may occur cither in hyperthyroidism or in myxedema 
and can therefore be readily explained in this case. However, 
it is surprising that the exophthalmos developed after the dis¬ 
appearance of the symptoms of hyperthyroidism and simulta¬ 
neously with the myxedema manifestations. It is also pointed 
out that this exophthalmos with its inhibited motility and with 
its chemosis differed from that usually obsersTd in hyper¬ 
thyroidism in that in the latter condition there usually is a 
normal motility of the eyeball and chemosis is absent. For 
this reason the author assumes that the conditions are probably 
caused by swellings of the orbital tissues, the existence of which 
is proved by the chemosis. He concludes that the manifestations 
in this case are rare ocular symptoms in postoperative myxe¬ 
dema. A review of the literature convinced him that there is 
no other detailed report of such cases; he found only two similar 
cases mentioned but detailed clinical histories were not given. 

Zentralblatt fiir Chirurgie, Leipzig 

58: 1681-1744 (July 4) 1931. Partial Inde.x 
•Uremia Followinjr Blood Transfusion. F. J. Irsigler.—p. 1682. 
Tuberculosis of Thyroid. R. ^leyer.-—p. 1689. 

Subcutaneous Rupture of Abdominal Rectus Muscle, Especially in Per¬ 
sons of Advanced Age. O. Kapel.—p. 1693. 

Morphology of Semilunar Bone and Injuries of Wrist Joint. E. Ettorre. 

—p. 1698. 

•New Plaster-of-Paris Cast for Treatment of Fracture of Humerus. \\. 

Scheiber.—p. 1701. 

Uremia Following Blood Transfusion.—Irsigler reports 
a case of fatal hemolysis following blood transfusion. A man, 
aged 37, was brought to the hospital for surgical treatment with 
the diagnosis of perforated ulcer. The operation revealed a 
ruptured spleen, which was extirpated. Because of the enormous 
loss of blood the patient was given an intravenous infusion of 
50 cc. of physiologic solution of sodium chloride and later a 
blood transfusion of 500 cc. The preliminary agglutination test 
had been negative, and immediately following the transfusion 
the patient’s condition improved. However, on the following 
day the temperature increased and symptoms of uremia became 
manifest. Several days later the patient died in uremic coma. 
The author reports the results of the necropsy and then 
cusses the causes of uremia following blood transfusions. He 
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thinks that uremia as a late result of blood transfusion is caused 
primarily by mechanical blockade of the uriniferous tubules 
(oliguria). The simultaneously developing alterations in the 
epithelial linings, especially of the main portions, are of a 
degenerative nature. They are probably caused by toxic 
products of protein disintegration, which become liberated dur¬ 
ing hemolysis. The reported case proves, what already had 
been indicated by animal experiments, that agglutination and 
hemolysis, as reactions following mixture of different types of 
blood, are not connected so closely as the agglutination tests 
indicate. In animal experiments the two phenomena can be 
produced independently of each other. From an agglutination 
test in vitro one cannot infer either the actuality or the intensity 
of the agglutination or the development or absence of a hemolysis 
in vivo. Blood transfusions should therefore be made only 
following careful determination of blood groups. 

New Plaster-o£-Paris Cast for Fracture of Humerus. 
—Scheiber points out that in the treatment of fractures of the 
humerus it is of primary importance that the position obtained 
by reposition be retained during the healing process. In order 
to counteract tlie dislocation, which in fractures of the humerus 
is caused partly by gravity and partly by muscular traction, the 
author devised a new method, whicli permits exact fixation by 
means of subsequently adjustable extension and by pressure 
from the side. Most other methods that aim to accomplish this 
impair the movement of the injured person considerably and 
require hospitalization of the patient. The author’s method, 
however, is suitable for ambulatory treatment. Following 
proper rotation and abduction of the arm, the plaster is applied 
to the thorax over cotton, but to the shoulder, the axilla and 
the upper arm without cotton. To overcome the lateral dis¬ 
location, four sticks of Spanish reed are placed lengthwise on 
all four sides of the arm at the level of the fracture. They are 
covered with plaster in such a manner that only the screws 
at ithe ends remain visible. When the screws are tightened, 
the reeds are pressed down and in this manner fixation is accom¬ 
plished by a comparatively slight pressure. The sticks are 
placed so that their pressure does not strike a superficial artery 
or nerve. In an emergency (radial nerve) a hollow reed may 
be used. The continuous traction is effected by steel splints that 
reach to the wrist. The autlior gives a description and an illus¬ 
tration showing how the traction apparatus is adjusted, and he 
asserts that his method is simple and gives good results and 
that it can be modified for fractures of the lower arm. 

Zentralblatt fur Gynakologie, Leipzig 

55: 2145-2208 (July 11) 1931 

•Hormonal Therapy of Amenorrhea. H. U. Hirsch-Hoffmann.—p. 2146, 
Influence of Cycle Hormone Preparation on Sexual Function. H. Lewin. 

—p. 2150. 

•Implantation of Ovarian Tissues ai Substitute for Surgically Removed 

Ovaries. G. Katz.—p. 2162. 

Adenomyosis. H. Lewinski.—p. 2163. 

Endothelial Symptom in Pregnant Women. N. Louros,—p. 2167. 
Gynecologist and Health Pass. F, H. Bardenheuer.—p. 2168. 

New Self-Holding Vaginal Speculum. O. Koster.—p. 2170. 

Hormonal Therapy o£ Amenorrhea.—^In answer to the 
question whether the hormone preparations extracted from the 
urine of pregnant women have the same therapeutic effect as 
those that are extracted from the incretory organ, Hirsch- 
Hoffmann cites a case history which indicates that the organ 
extract is more effective. He further discusses the various types 
of ovarian preparations and differentiates between those that 
contain the follicle hormone and those that contain the corpus 
luteum hormone. He shows that the follicle hormone alone 
cannot be effective in counteracting amenorrhea but that the 
corpus luteum hormone is likewise necessary. Whether a com¬ 
bination of the two may eventually be effective has not been 
definitely proved as yet. The author thinks that if hormonal 
therapy is to be cmploj^ed in amenorrhea the hormone prepara¬ 
tions of the anterior lobe of the hypophysis should be resorted 
to. He warns against overdosage. The treatment should begin 
with small doses (from 2 to 4 rat units). In the university 
women’s clinic in Hamburg, the hypophyseal hormone prepara¬ 
tions were administered intravenously or intramuscularly. For 
intravenous injection a preparation was used that had been 
ptracted from the anterior lobe of the hypophysis, and for the 
intramuscular injection a preparation was used that had been 


prepared from hormones eliminated with the urine. It is further 
pointed out that the cases in which hypophyseal hormone therapy 
is employed should be carefully selected. In the amenorrhea of 
the normal menopause the effects of the hypophyseal prepara¬ 
tions are slight and only temporary; nevertheless, in some cases 
with psychic disturbances and severe deficiency symptoms hypo¬ 
physeal hormone preparations may be tried. It is also necessary 
that the possibility of a gravidity be excluded before hormonal 
treatment is resorted to. A case is cited in which treatment 
with a hormone preparation caused an abortion, and for this 
reason it is recommended that the Aschheim-Zondek test should 
first be made. The forms of amenorrhea that are particularly 
suited for hypophyseal hormone therapy are the primary amenor¬ 
rheas of young girls with hypoplastic genitalia and the secon¬ 
dary amenorrheas that follow abortions or confinements. In 
the latter cases, if there is a great increase in weight small 
quantities of a thyroid preparation should be given in addition 
to the hypophyseal preparation. Hyperhormonal amenorrhea 
may likewise be treated with hypophyseal hormone, for it is 
probable that the hormones produced in the organism of the 
patient are of inferior quality and therefore ineffective; how¬ 
ever, one should be especially careful with regard to the dosage 
in these cases. 

Implantation o£ Ovarian Tissue.—Katz points out that, 
in women in whom the ovaries have been removed, hormonal 
therapy is effective only as long as the medication is continued 
and when it is discontinued the deficiency symptoms are often 
the more severe; in some cases it is entirely ineffective. For 
this reason he attempted to produce permanent hormonal depots 
in the organism by implantation of ovarian tissues. He 
implanted from five to six slices, which he obtained from women 
in whom an ovary had to be extirpated because of a cyst, for 
the cyst rarely causes a degeneration of the entire ovary and 
usually there are healthy tissues left. He implanted the slices 
of ovarian tissues by means of interrupted catgut sutures into 
the abdominal fat tissues. The treatment was employed in seven 
cases and as the result the deficiency symptoms that had been 
caused by the castration disappeared. In five of the women 
menstruation even returned, after intervals of from two to 
three months. However, the favorable effects lasted only about 
two years, for the ovarian tissues had been absorbed. In order 
to exclude the ferment action of the fat and to prevent the rapid 
absorption of the ovarian tissues, the author covered them before 
implantation with a section of the tube 0.5 cm. in lengtli and 
closed the tube at both ends. The desired effect was obtained, 
for in the three patients who were treated in this manner 
menstruation set in and the good results have persisted to the 
present day. The implantations were done four years ago. 

Vestnik Rentgenologii i Radiologii, Leningrad 

9: 1-96, 1931 

•Influence of Intravenously Administered Radon on Blood. M. J. Nemenov 
and R. G. Gurevitch.—p, 7. 

•Roentgen Diagnosis of Acute Mastoiditis. J. B. Kaplan, D. G. Rokhlin 
and S. A. Reinberg.—p. 19- 

•Clinical and Roentgenologic Picture of Stomach in Cancer of Uterus. 
" J. A. Oksenov.—p. 29. 

•Contrast Roentgenography in Unhealed Biliary Fistulas. J. D. Danilyak 
and A. A. Schtuss.—p. 35. 

•Electrocoagulation with Supplementary Roentgen Therapy in Cancerous 
Conditions of Skin and Mucous Membranes. V. O. Abgarov.—p. 39. 
•Echinococcus Infection of Bone. A. A. Abalikhin.—^p. 45. 

Acquired Malformation of Upper Extremities: Rare Case. M. J. Gold- 
stem and E. A. Balakshina.—p. 51. 

Influence o£ Radon on Blood.—Nemenov and Gurevitch 
studied the action of intravenous administration of radon on 
the blood, hematopoietic organs, kidneys and lungs in experi¬ 
mental animals. They state that their method is of great impor¬ 
tance in the study of the problem of blood formation. By the 
comparison of the results of histologic investigations of the 
hematopoietic organs with those of the analysis of the changes 
in the circulating blood, one may draw some conclusions on 
the interrelation between various blood elements. The question 
of practical use of the intravenous administration of radon for 
therapeutic purposes is still open. However, one may state in 
advance that there is a complete lack of promise in regard to 
the use of this method in the treatment of malignant conditions 
in the human body. The authors demonstrated that radon is 
rapidly eliminated from the sj^stem; its action is purely selec- 
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tive, mainly for tlie leukocyte-producing organs; it was shown 
also^ that erythropoiesis was not influenced by radon at all. 
Their microscopic investigations demonstrated as well that the 
organs through which radon is eliminated from the system, 
namely, the lungs and the kidneys, were affected comparatively 
little. Together, these considerations show that radon admin¬ 
istered intravenously does not act on malignant tumors. 

Roentgen Diagnosis o£ Acute Mastoiditis.—Kaplan and 
his collaborators review various roentgen methods that lead to 
more correct diagnosis of acute mastoidal conditions. They 
conclude that; 1. In the diagnosis of mastoiditis, roentgenog- 
rai>hy is a valuable, supplementary objective method in cases 
of acute suppurative otitis media, especially in the atypical 
cases. The roentgenogram of the mastoid must be evaluated 
only in connection with the data gained from other clinical and 
laboratory examinations. 2. Roentgenography of the mastoid 
tends to a better prognosis and narrows the group of indica¬ 
tions for surgical intervention. 3. By defining the anatomic 
relations, roentgenography is a valuable aid in the surgery of 
the mastoid. 

Stomach in Cancer of Uterus.—Oksenov studied the clini¬ 
cal and roentgenologic picture of the stomach in seventy-five 
patients with cancer of the uterus. His conclusions are as 
follows: 1. The picture of the stomach in patients with cancer 
of the uterus demonstrates in a large majority of cases various 
deviations from the normal; mostly there is a diminishing 
toxicity, a decrease in the acidity and different variations of 
the latter type. 2. There is some correlation between these 
changes (especially concerning the secretory function of the 
stomach) and the degree of the cancerous involvement of the 
uterus, as well as the general condition of the sick person. 
3. In the analysis of various phenomena in this group of patients, 
one has always to keep in mind not only the previously men¬ 
tioned gastric changes but also the possibility of the involve¬ 
ment of other organs, such as the peritoneum and the kidneys, 
which may simulate gastric disturbances. 

Unhealed Biliary Fistulas.—^Danib^ak and Schtuss studied 
contrast roentgenography of unhealed biliary fistulas. They 
describe six cases in which postoperative fistulas developed. 
The authors conclude by stressing the importance of contrast 
roentgenography in the differentiation of the causes of the non¬ 
healing of biliary fistulas. Contrast roentgenography allows 
one not only to discover the occlusion of the tracts but to 
diagnose the nature and the seat of this occlusion. The latter 
is of especial value for the surgeon, who prefers to operate 
according to a previously outlined plan, because in this way 
the risk of a secondary operation is greatly diminished. The 
absence of serious complications in the employment of contrast 
mediums makes this method highly valuable in the differentia¬ 
tion of the causes of the nonclosurc of biliary fistulas. 

Electrocoagulation in Cancer of Skin and Mucous 
Membranes.—^Abgarov reports eight cases of cancer of the 
skin and mucous membranes in which he employed electro¬ 
coagulation in combination with roentgen therapy. He states 
that vascular neoplasms are absolutely contraindicated for 
electrocoagulation, while relatively contraindicated are tumors 
located near large vessels, tendons, and osseous or cartilaginous 
structures. The author enumerates the advantages of electro¬ 
coagulation in its comparison with surgical intervention. They 
are as follows: 1. The coagulation of the diseased tissue goes 
on bloodlessly, 2. There is an insignificant risk of dissemina¬ 
tion of cancerous cells, because in the process of electrocoagu¬ 
lation the blood vessels and the lymphatics become thrombosed. 
3, Extensive surfaces of the skin may be coagulated, with ideal 
cosmetic results. 

Echinococcus Infection of Bone.—^Abalikhin reports a 
case of echinococcus infection of the femur in a child, aged 13. 
On the basis of this case and on the review of the literature 
he draws the following conclusions: 1. Echinococcus infection 
of the osseous system is a rare disease, encountered, in general, 
only in 2 per cent of all echinococcus cases. Diagnosis of 
osseous echinococcus is difficult; hence it is often made only 
on the operating table. 2. One of its main signs is the frequent 
fracture of the diseased bone (in the author’s case the femur 
was fractured five times). 3. Multiple echinococcus infection 
of bone resepibles clinically as well as roentgenologically a 
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fibrous localized osteodystrophia, with which it can be often 
confused. 4. Kazzoni’s intradermal test does not always con¬ 
firm the presence of echinococcus. 

Nederlandsch Tijdschrift voor Geneeskuade, Haarlem 

75:3257-3380 (June 20) 1931 
Amyloidosis Cutis. W. L. L. Carol.—^p. 32S8. 

^Treatment of Jlalignant Tumors with Isamine Blue. G. A. Kreuz- 
wendedieh x'on dem Borne.—p. 3267, 

Extraction of Teeth. T. J. Eskes.—p. 3275. 

The Rat as Vector in Weil’s Disease. D. J. Hulshoff Pol and J. P. 
Anemact.—p. 3290. 

•Treatment of Leg Ulcers with Acetylcholine. M. Ruitcr.—p. 3297. 

Treatment of Malignant Tumors with Isamine Blue.— 
Kreuzwendcdich von dem Borne concludes from his researches 
that isamine blue is an entirely harmless substance, which, in 
a small percentage of cases, exerts a distinctly favorable action. 
Considered bj' itself, it is far from being a “tumor remedy.” It 
is, however, preferable to strongly poisonous remedies such as 
lead. Its use when combined with diathermy, radium, roentgen 
irradiation and, possibly, with mesothorium deserves to be 
thoroughly investigated. In the after-treatment of operable 
tumors it may prove useful as a means of preventing metastasis 
and recurrence. All too often it is forgotten that also in the 
case of operable tumors it is a question not only of local changes 
but also of “tumor disease,” or the general constitutional changes 
in the tumor patients. The numerous researches on animals, in 
recent years, point strongly in this direction. For tliese reasons 
isamine blue deserves a thorough testing. In inoperable cases, 
isamine blue often improves the general condition of the patient 
and relieves tlie pain. 

Treatment of Leg Ulcers with Acetylcholine.—^Ruiter 
treated with acetylcholine eight patients with leg ulcers, and, 
although the number is not large, he is convinced that acetyl¬ 
choline, combined witli the usual therapy, shortens perceptibly 
tlic average time required to heal leg ulcers because in a number 
of his cases the quality of the scar tissue was better than usual. 
Especially when an inadequate blood supply was evident, the 
results were sometimes beyond expectations. Although acetyl¬ 
choline therapy in ulcers due to other causes than a primary 
disturbance of circulation, in the nature of the case, is less 
indicated, it would appear from the second of the cases here 
reported that even under those conditions highly satisfactory 
results can be secured. Whether or not the method is adapted 
to ambulatory treatment the author is not prepared to say, but 
he admits that the results with a patient who was given ambu¬ 
latory treatment in a policlinic were much less satisfactory. 
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Carbohydrate Metabolism in Patients with Adiposity. 
—In thirty-three patients with obesity, Holb^ill determined the 
blood sugar curve four hours after administration of 70 Gm. 
of dextrose. In some cases there was a higher maximum rise 
than normal; in nine, glycosuria. These changes occurred 
chiefly in patients with adiposity of long standing. 

Lupus Vulgaris Treated with New Finsen Lamp.—^In 
Lomholt’s case there was extensive lupus of the face of twenty- 
five years* standing, treated repeatedly by various methods 
without results. The successful removal by electrocoagulation 
of a new granulation tumor on the atrophic, partly destroyed 
nose was followed by treatment of the entire face with three 
irradiations with the new Finsen lamp, each for one hour, some 
areas being given four treatments. The treatment lasted about 
three months, was well borne, and resulted in marked improve¬ 
ment, which has continued for one and a half years to date. 
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CERTAIN PHASES OF NEPHROSCLE¬ 
ROSIS IN CHILDHOOD* 

A. GRAEME MITCHELL, M.D. 

AND 

GEORGE M. GUEST, M.D. 

CINCINNATI 

In spite of the great amount of work expended on 
clinical analyses, studies of pathologic changes, experi¬ 
mental investigations and discussions of nephritis, there 
remains much that is obscure in the etiology, many 
symptoms are unexplained and, unfortunately, much too 
little is known of prevention and treatment. The 
clinician daily faces problems which mal<e him acutely 
aware of the present insufficiency of knowledge. That 
an organization such as the Section on Diseases of 
Children of the American Medical Association fosters 
a symposium on the subject is evidence that physicians 
are actively searching for the solution of their practical 
difficulties. This can come about only through further 
study. 

TERMINOLOGY 

Discussion of the terminology of nephritis has 
occasioned much use of printers' ink. The close student 
of any problem often manifests a tendency to multiply 
terms and an inclination to invent or modify classifica¬ 
tions, Most clinicians, on the other hand, demand as 
simple a classification as possible and the employment 
of terms as descriptive as can be coined. Classifications 
may be based on conceptions of etiology, on pathologic 
changes, on symptomatology or on combinations of 
these. The first essential is an understanding of the 
terms by the person employing them. There is little 
justification in our present state of knowledge of 
nephritis for the use of complicated terminology. It can 
be assumed- that in chronic nephritis the tissue of the 
kidney is quite generally involved—that is, a pure 
glomerular, a pure tubular, or a pure interstitial nephri¬ 
tis does not occur, although any one of several parts 
of kidney structure may be primarily and preponder¬ 
antly involved. If there is an exception to this, the 
closest approach to it is the condition known as lipoid 
nephrosis. Particular groups of symptoms and effects 
come about in acute nephritis and even in chronic 
nephritis which depend on whether the glomeruli or 
the tubules are more involved. There results, too, a 
syndrome associated with chronic interstitial nephritis 
or nephrosclerosis which will be described later. In 
addition to this, there is perhaps one other type of 

* Read before tbe Section on Diseases of Children at the Eighty- 
Second Annual Session of the Americau Medical Association, Philadel¬ 
phia, June U, 1931. 

* From the Children’’s Hospital Pediatric Research Foundation, and 
the B, K. Rachford Department of Pediatrics of the University of Cin¬ 
cinnati College of Medicine. 


chronic kidney disease dependent on suppurative proc¬ 
esses in the urinary tract. One questions the necessity 
for a multiplicity of terms such as chronic productive 
nephritis, chronic parenchymatous nephritis, chronic 
desquamative nephritis, chronic glomerular nephritis, 
chronic tubular nephritis, nephrosis, lipoid nephrosis, 
renal arteriosclerosis, renal arteriolosclerosis, granular 
kidney, atrophic kidney, chronic interstitial nephritis 
and nephrosclerosis. The present paper will deal with 
chronic interstitial nephritis, or nephroseferosis—^thc 
latter term better expressing the generalized involve¬ 
ment of kidney structure. 

ETIOLOGY 

The causation of nephrosclerosis is far from a simple 
subject. Too little accurate clinical or experimental data 
are available, and what exists cannot be presented here. 
In the attempt to study etiology, one must be influenced 
by personal observations but should also depend largely 
on an analysis of what the literature contains of the 
work of careful students of the condition. From such 
sources given in detail elsewhere ^ certain conclusions, 
especially as related to chronic kidney disease in child¬ 
hood, may be quoted; 

When the literature is studied many references are found 
which stress hereditary influence. . * . There can be littl^ 

doubt of a familial predisposition to chronic nephritis. 

Intra-uterine nephritis or nephritis may occur in very early 
life. It is possible that in some instances the end-results of 
this may become manifest in later childhood. That is to say, 
the damage is not sufficient to cause death at once, and enough 
functioning tissue remains to carry on until such time as greater 
demands are made on the kidney by such factors as increased 
body growtli or the increased functional demand for excretion 
of waste products the end-result of tissue destruction by bac¬ 
terial toxins which occurs during infections, or the elimination 
of endogenous and exogenous toxins and poisons other than 
bacterial which add their load to kidney function. 

It has taken the advent of the Wassermann reaction to prove 
that syphilis is an etiologic factor in few if any cases of 
nephrosclerosis and renal rickets. From a pathologic point of 
view, congenital syphilis can attack the kidney and cause 
damage, but it must be seldom that this injury results in 
nephrosclerosis. 

Acute bacterial infections, especially of a streptococcic nature, 
may in some cases injure the kidney and cause chronic as w^ell 
as acute nephritis. Influencing this may be an hereditary pre¬ 
disposition to kidney disease. There remain other cases in which 
chronic kidney disease may be due to other than bacterial causes. 
Among the most interesting of these is the group of cases 
occurring in early childhood or infancy, of congenital anomalies 
of the kidneys or ureters, cystic kidney, obstruction, suppura¬ 
tion and hydronephrosis. 

Lead, alcohol, gout and other exogenous and endogenous 
poisons and toxins are seldom ctiologic factors in nephro¬ 
sclerosis in childhood. 


1. Mitchell, A. G.: Nephrosclerosis (Chronic Interstitial Nephritis) in 
Childhood, with Special Reference to Renal Rickets, Am, J. Dis. Child. 
40: 101-145 (July), 345-388 (Aug.) 1930, 
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Many cases of nephrosclerosis have an insidious onset which 
cannot be related clinically to any known cause. 

It is most important to emphasize that there is an 
hereditary predisposition to nephritis because it is in the 
presence of this that many other causes act after the 
manner of trigger mechanisms. It is on some such basis 
that there must be explained the effect of certain 
apparent causes of nephritis which act in some persons 
but have no effect in others. 

While space allows little further discussion of the 
foregoing conclusions on etiology, certain phases of the 
relation of infection to chronic nephritis must be men¬ 
tioned. If there is a causal connection between the 
so-called focal infection and nephritis in adult life, it is 
certainly seldom obvious in childhood. While children 
may suffer from infection which might be described as 
focal in character, many of the reported cases of chronic 
nephritis have occurred too early in life for such a 
cause to be operative. Furthermore, it seems difficult 
to bring out from the case reports or from personal 
observation that recognizable focal infection is present 
in such cases with any frequency or that it is more 
common in children with chronic nephritis than in others 
who have no symptoms of kidney disease. It would 
seem that such a type of infection if it acts does so in 
the presence of a constitutional hereditary weakness 
or tissue predisposition. 

One other qualifying statement must be made. In 
the presence of chronic nephritis, one may search for 
evidences of infection but history of a past infection is 
in itself no proof that chronic nephritis is a con¬ 
sequence of it. An example is the acute nephritis fol¬ 
lowing scarlet fever which, it is well known, often 
results in complete cure. At least in many cases no 
discoverable evidence of any i'esidual kidney damage 
remains even when such cases are followed for periods 
of months or years. The same is true of acute 
glomerular (hemorrhagic) nephritis of a similar type, 
no matter what its apparent cause. In retrospect, how¬ 
ever, a history of scarlet fever or some other infection 
may assume undue significance. One cannot always 
be sure in a given case that the acute infection did not 
merely take place in a patient who was already the 
subject of a chronic nephritis. 

If high protein diets have an influence in producing 
clironic nephritis, this cause again does not appear to be 
clinically apparent in childhood. Then, too, in practi¬ 
cally all cases one may dismiss the degenerative type of 
nephritis associated with arterial disease—the so-called 
cardiorenal syndrome. 

SYMPTOMS 

The onset and beginning of the course of nephro¬ 
sclerosis may be insidious. The diagnosis may not be 
made at first because of failure of the development of 
characteristic symptoms or more particularly because of 
incomplete study and examination of the patient. Per¬ 
sistent anemia is not unusual and may be the first 
symptom to call attention to a chronic underlying factor. 
Differential diagnosis need not be dilated on except to 
mention that among the faulty diagnoses are diabetes 
insipidus made because of polydipsia and polyuria, and 
brain tumor made because of headache and vomiting. 
It has alreadv been hinted that cystic disease of the 
kidney and chronic obstruction and infection of the 
urinary tract may be responsible for the same symptoms 
as nephrosclerosis and for the same reasons; namely, 
destruction of kidney structure and functional insuffi¬ 
ciency. 


The symptoms and examination of children with 
nephrosclerosis may be summarized as follows: 

There is no difference in sex incidence; the average 
age at the onset of symptoms is about 7 years, but 
many patients have symptoms in early infancy; marked 
retardation of growth is present in almost all patients; 
mentality may be normal or above the average, but in 
some patients it is less than the average for the 
age; sexual development is frequently retarded in 
the patients past the usual age of puberty; poly¬ 
uria and polj^dipsia are frequent and early symp¬ 
toms; anorexia may be a marked symptom; headache 
and vomiting occur frequently; convulsions, uremic 
in nature, are sometimes early and often terminal 
s3Tnptoms; tetany is an infrequent symptom; edema, 
usually slight, is not a very frequent symptom; hemor¬ 
rhagic manifestations may be present; albuminuric 
retinitis is frequent; anemia is very constant; pigmen¬ 
tation of the skin is not uncommon; circulatory distur¬ 
bance is surprisingly infrequent; cardiac enlargement 
is common; sclerosis of the superficial blood vessels may 
be present: high blood pressure is frequently found 
when examination is made for it; when the urine is 
examined there is alwa3’^s found low specific gravity and 
albumin and, less frequently, casts and white and red 
blood cells; when kidney function tests are made 
marked renal insufficiency is usuall}' discovered; genu 
valgum is a frequent manifestation in those patients 
who have bone changes. 

Of peculiar interest is the occurrence of the bone 
changes that are manifest in some of the children with 
27 ephrosclerosis or chronic kidney insufficiency from 
some other cause. About seventy-eight cases of so-called 
renal rickets have been reported in sufficient detail for 
analysis. Clinically the bone changes resemble those 
of the usual infantile rickets. There maj' be enlarge¬ 
ment of the epiphyses of the wrist and the costo¬ 
chondral junction, pigeon-shaped chest, bossing of the 
frontal and parietal bones and deformities of the 
extremities. The sudden or gradual onset of marked 
genu valgum is an especially pronounced S3miptom. By 
roentgenologic and histologic studj^ the bone changes 
have been found somewhat different from those of 
infantile rickets in that the shafts of the long bones 
and the flat bones have greater translucence and a more 
spong3‘ appearance. It is because of this as well as the 
obvious difference in etiology that some authors have 
objected to the term rickets as applied to the bone 
changes of chronic kidney disease. Linked, perhaps, to 
the underl3dng fault is the dwarfism, or infantilism, the 
latter term connoting the lack of sexual development 
in some cases. 

THE DISTURBANCES OF GROWTH AND NUTRITION 

]\lan3' of the symptoms and signs of nephrosclerosis 
are the same in childhood as in adult life. In all chronic 
diseases of early life, however, the final problem of 
greatest importance is the effect on growth and on 
future ph3'sical well being. In this light the problems of 
chronic nephritis in the young child have a significance 
somewhat different from those to be solved for the 
adult nephritic patient. The demands of a young body 
for growth are not similar either in nature or in mag¬ 
nitude to the requirements of an adult body for main¬ 
tenance. Efforts for the solution of the problems of 
the 3'oung nephritic patient must be directed toward 
satisfying these demands for growth and maintenance in 
spite of tlie handicap of disease processes which inhibit 
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the proper assimilation of food substances. There is 
need for a better explanation of the manner in which 
various factors of the disease not only contribute to a 
general state of ill health but also retard growth and 
development. This explanation may be sought for in 
the disturbances of the digestive ^ system, in faulty 
assimilation of chemical substances in the tissues, or in 
an increased catabolism of formed tissue substances. 

It is apparent that the metabolic processes of growth 
may be profoundly affected by the agents causing the 
nephritis as well as by the functional chemical changes 
consequent on the disease. Agents that cause nephro¬ 
sclerosis may affect other organs as well as the kidneys, 
producing in them a sclerosis and inhibiting their 
expected development. With progression of the nephro¬ 
sclerosis the diminution of the excretory power of the 
kidneys produces in the blood and tissues a piling up 
of waste substances, and these may in turn increasingly 
interfere with the chemical reactions necessary for the 
normal activity and growth of the body. 

The state of undernutrition of the nephritic child 
is undoubtedly in large measure dependent on a partial 
starvation due to the anorexia which is nearly always 
present to a varying degree. This anorexia may be 
conditioned to some extent by the tendency to nausea 
and vomiting provoked by irritation of the central 
nervous system. Peters, Wakeman and Lee ^ found 
that in the vomitus of nephritic patients the chloride— 
both 'Tree'’ and "combined” acid—^was low, and it is 
therefore possible that a tendency to moderate hypo- 
chlorhydria may also contribute to the lack of appetite. 

In nephritis with nitrogen retention there is a definite 
disturbance of carbohydrate metabolism. The fasting 
level of the reducing substances of the blood is slightly 
elevated and it has been shown by fermentation tests 
that the increased reducing power of the blood is prac¬ 
tically all due to dextrose.® The blood sugar curves 
obtained after the ingestion of dextrose approach the 
type seen in mild diabetes; - but, as Linder, Hiller and 
Van Slyke showed by studies of the respiratory 
exchange during such tests that there is no fault in the 
ability of nephritic patients to burn sugar, it may be 
concluded that the prolonged hyperglycemia after the 
ingestion of dextrose is due to a retardation of the 
conversion of dextrose to glycogen. Even in normal 
subjects acid substances introduced into the body tend 
to cause glycogenolysis and hyperglycemia,* so it is 
easy to understand why there is an interference with 
glycogenic function in the nephritic patient who has 
a constant tendency to slight acidosis. It Is a common 
clinical experience that the diabetic patient developing 
renal insufficiency with nitrogen retention becomes more 
refractory to the action of insulin. Also, in certain 
types of experimental nepliritis and in experimental 
bacterial intoxications which cause nephritis in animals, 
it has been shown ^ that the power of insulin to reduce 
the blood sugar is markedly inhibited. The faulty 
synthesis of glycogen may constitute an important 
factor in the poor development and growth of the 
young nephritic patient, since glycogen is such an 

2. Peters, J. P.; Wakeman, A. At., and Lee, Carter: Total Acid-Base 
Equilibrium of Plasma in Health and Disease: XT. Hypochloremia and 
Total Salt Deficiency in Nephritis, J. Clin. Investigation 6: 551 (Feb.) 
1929. 

3. Linder, G. C.; Hiller, A,, and Van Slyke, D. D.: Carbohydrate 
Metabolism in Nephritis, J. Clin. Investigation 1: 247 (Feb.) 1925. 

4. Elias, H.: Ueber die Rolle dcr Saure im Kohlenhydratstoffwechsel: 
Ueber Saurediabetes, Biochem. Ztsebr. 48; 120, 1913. 

5. Lawrence, K. D.: Inhibition of Insulin Action by Toxemias, Brit. 
M. J. 2: 983 (Nov. 27) 1926. Lawrence, R, D., and Buckley, O. B.; 
The Inhibition of Insulin Action by Toxemias and Its Explanation: I. The 
Effect of Diphtheria Toxin on Blood Sugar and Insulin Action in Rab¬ 
bits, Brit. J. Exper. Path, 8:58 (Feb.) 1927. 


important constituent of muscle and so necessary for 
the normal function of muscle and other tissues. 

Rather little is definitely known concerning the real 
efficiency of the total protein metabolism in nephritis 
in spite of the fact that clinicians are accustomed to 
attach great significance to such superficially demonstra¬ 
ble signs of disturbance of it as the elevated nonprotein 
nitrogen concentration in the blood, the changes in 
blood proteins, the albuminuria, and the variations in 
urea and ammonia excretion in the urine. Perhaps too 
much attention has been paid to the diminished ability 
of the kidneys to excrete waste nitrogenous substances, 
since in the past there has been a general practice of 
markedly limiting the protein intake in the diet, Peters 
and Van Slyke ^ state: ‘Tt is the belief of the authors 
that we have as 3'^et no criterion for the renal state that 
requires protein restriction, and that the condition of the 
nephritic patients in general would be happier, the 
progress of the disease no more rapid, if their diets 
were regulated in accordance with the usual metabolic 
requirements of persons of their size, age and activity, 
with due regard to the state of their digestive organs 
and their general condition, and without regard to the 
logical but clinically unproved assumption that protein 
restriction should accompany retarded urea excreting 
ability.” This statement seems particularly applicable 
to the chronic nephritis encountered in the very young 
child in whom the demands for growth will not and 
cannot be denied without tremendously handicapping all 
the physiologic processes of the body. 

It is difficult to discover whether there is a greater 
catabolism than normal going on much of the time 
in the tissues of the nephritic patient, but there is 
increased catabolism at least during the frequent 
exacerbations of acute symptoms of the disease. Such 
exacerbations are seen especially after many mild infec¬ 
tions and illnesses which would affect the normal child 
very little. Such factors as fever and bacterial intoxi¬ 
cations accompanying even mild infections increase the 
metabolic rate, and with a diminished food intake due 
to anorexia and vomiting there is increased tissue 
destruction and protein wastage. This increase in tissue 
destruction not only contributes to a loss of body 
weight, which is difficult for the patient to regain in 
more normal periods, but it places on the kidneys addi¬ 
tional burdens of excretion of nitrogenous and other 
waste products. As the waste metabolic products 
accumulate in the blood, they in turn contribute to 
increasing the tissue catabolism. One example of this 
has been cited; the effect of acidosis in increasing 
glycogenolysis. Acidosis also increases the splitting 
of certain organic phosphorus compounds of the blood 
and tissue cells thus throwing more inorganic phos¬ 
phoric acid into the circulation, to be added to the 
accumulating acids which the patient is obliged to dis¬ 
pose of. In this way there is set up a vicious cycle 
against which the patient adjusts with increasing diffi¬ 
culty as the disease progresses and when, with the years, 
the growing bulk of body tissue and the greater physical 
activities increase the waste products to be excreted by 
the kidneys. 

The extreme effects of chronic nephritis on growth 
and development and nutrition are probably most in 

6. Peters, J, P., and Van Slyfce, D. D.: Quantitative Clinical Chem¬ 
istry, Baltimore, Williams and Wilkins Company, 1931, p. 689. 

7. Haldane, J. B. S.; Wigglesworlh, V. B., and Woodrow, C. E.: 
The Effect of Reaction Changes on Human Inorganic Metabolism, Proc. 
Roy. Soc. Med., Series B 96: 1, 1924. Kay, H. D.: Changes in the 
Phosphorus Partition in Human Blood During Ammonium Chloride 
Acidosis, Biochem. J. IS: 1133, 1924. 
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evidence in the cases designated as ‘'renal rickets” or 
“renal infantilism.” It is likely that in cases of chronic 
nephritis with lesser impairment of renal function one 
has to deal with general phj^siologic disturbances which 
are at least of the same direction as those observed in 
“renal rickets” even though these changes are of less 
magnitude. A summary of some of the chemical 
changes in the blood and in calcium and phosphorus 
metabolism reported in the literature on this subject 
was included in the review of nephrosclerosis in child¬ 
hood previously mentioned.^ In that survey of the 
mineral metabolism studies reported by a number of 
workers, it was pointed out that in the cases of renal 
rickets, and also in cases of chronic nephritis without 
definite signs of faulty bone development, there was 
evidence of faulty absorption and storage of calcium arid 
phosphorus in the body. Analysis of the available data 
from these studies gave rise to a view of the etiology 
of renal rickets which was summarized thus; 

In a type of nephritis characterized by a relative or absolute 
inability of the kidneys to excrete tlifr waste endogenous phos¬ 
phates from the body, there exists considerable evidence that 
such waste phosphates may be excreted through the intestinal 
mucosa instead of from the kidneys. It has been repeatedly 
demonstrated that an increased concentration of phosphates in 
the food—that is, in the intestinal contents—may interfere with 
the absorption of calcium, presumably through the formation 
of insoluble calcium phosphates. An h^^pothesis is offered that 
in renal rickets, such a shift of the excretion of endogenous 
phosphorus to the intestines occurs, and tliat the concentration 
of phosphorus in tlie intestine thus increased so blocks the 
absorption of calcium from the food that the child suffers a true 
calcium starvation. 

Further studies of the total mineral metabolism in 
chronic nephritis are greatly needed to explain the 
disturbances which are responsible for the faulty skeletal 
development and poor growth which may accompany 
the disease. 

SUMMARY 

This paper deals primarily with nephrosclerosis in 
childhood. In studying the etiology of this condition 
it is found that there is a familial and an hereditary 
predisposition to it; that intra-uterine nephritis or 
nephritis in very early life may occur; that syphilis has 
little if any effect in causing chronic kidney disease in 
early life; that acute bacterial infections, especially of 
a streptococcic nature, may cause injur}’^ to the kidney 
resulting in chronic disease; that exogenous and 
endogenous poisons and toxins are seldom etiologic 
factors in nephrosclerosis in childhood; that focal infec¬ 
tions seem to have little to do with chronic kidney 
disease in childhood; that high protein diets are not 
operative in producing nephritis in early life. 

None of the evidence warrants too great protein 
restriction in children suffering from chronic nephritis, 
but the better treatment consists in planning the diets to 
meet the usual normal requirements as far as possible.^ 

In the discussion of the symptomatology, special 
mention was made of the peculiar bone changes which 
occasionally occur and of the undernutrition and 
dwarfism which is a common accompaniment of chronic 
kidney disease in childhood. 

We have attempted to point out certain directions in 
which further metabolic studies are needed in order to 
gain a better understanding of the marked disturbances 
of growth and skeletal development which accompany 
chronic nephritis in childhood. 
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In the arrangement of this program, nephrosis was 
included among the renal diseases. The term ^ was 
introduced by von IMuller to designate histologic 
changes in the kidneys which manifested themselves in 
a primary degenerative process of the tubular epithelium 
in contradistinction to inflammatory changes in interstitial 
tissue and glomeruli. This is not the place to reiterate 
the various objections raised against the name and its 
significance. Some pediatricians prefer the designation 
“tubular nephritis.” The changes in the kidneys are 
accompanied by a rather definite clinical picture. Typi¬ 
cal cases of the disease do not seem to be common in 
the adult, a fact emphasized by Volhard at the 
syinposium ^ on renal diseases at the University of 
Minnesota in 1930. The condition seems to be Jess 
uncommon among children. Only unmixed cases con¬ 
cern us here, and there are a sufficient number of well 
authenticated cases, accompanied by reports of careful 
necropsy, to set them aside as examples of an entity. 

The changes in the tubules vary in intensity and 
distribution; in pronounced cases that come to necropsy 
they arc widespread. They vary from cloudy swelling 
to necrosis of the cells and may be severe enough to 
overcome even the regenerative powers of the tubular 
epithelium leading to secondary changes with formation 
of scar tissue. Among children such secondary lesions 
have been observed only to a very limited degree.- Of 
interest is a case which started in infancy, coming to 
necropsy after about seventeen years without secondary 
changes in the kidneys.^ 

Early in the consideration of this subject, no less an 
authority than Lohlein * objected to the conception of a 
primary degenerative lesion of the tubules, claiming that 
such a lesion is alwa 3 ^s initiated by a glomerular change, 
although in his rather well known case 25 he was unable 
to demonstrate any trace of such a glomerular lesion 
with the methods then at his disposal. The views of 
Lohlein were accepted by some pathologists and more 
recently studies in this field have been taken up again 
by Bell ® and Bell and Clawson ° with the Mallory- 
Heidenhain azan-carmine staining method. With this 
stain the capillary basement membrane is outlined 
sharpl}’’ so that it is easy to distinguish between cells 
on the inside and on the outside of the capillaries. In 
pure lipoid nephrosis a varying increase in the number 
and size of the glomerular endothelial cells and uneven 
thickening of the basement membrane are described. 
Bell regards lipoid or genuine nephrosis as a form of 
glomerulonephritis in which the glomeruli are injured, 
but their capillaries are only partially obstructed, so 


* From the Section on Pediatrics, the Mayo Clinic. 

* Read before the Sectipn on Diseases of Children at the Eighty- 

Second Annual Session of the American Medical Association, Philadel¬ 
phia, June 11, 1931. ^ , 
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Tubular Nephritis (Nephrosis), Am. J. M. Sc. 180: 453-476 (Oct.) 
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Pathologic-Anatomic Report, Arch. Int. Med. 45: 749-759 (May) 1930. 
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that they continue to function, and tubular atrophy does 
not occur. Bell was kind enough to examine sections 
from one of my cases. The patient was a boy, aged 
years, who died during an attack of erysipelas. Nephro¬ 
sis started insidiously and had lasted only one and a 
half months when the erysipelas began. 

These changes are not intense and are not demon¬ 
strable in all glomeruli, although the tubular lesion is 
uniform and pronounced. Furthermore, it is not easy 
to decide whether there is definite increase in the num¬ 
ber of endothelial cells. It has been stated that in the 
normal subject the endothelial cells make up about a 
tentli of the total number of glomerular cells, whereas 
Wilbur ^ has stated that their number is about a quarter 
to a sixth of the total. Moreover, it seems that more 
intense injuries of glomeruli may be found in nephritis, 
with much less injury of tubules. 

The question, therefore, whether the glomerular 
changes in a case like this can adequately explain the 
widespread tubular disintegration seems difficult to 
answer. That some of the clinical manifestations are 
of extrarenal origin has been recognized generally. 
Certain authors have concluded that the renal changes 
are entirely secondary. Thus, alteration of the lipoid 
metabolism was given as the primary factor ® or general 
metabolic disturbance with special reference to the 
thyroid gland. The views of Marriott and Clausen,^ 
that nephrosis is to be considered a general systaihc 
disease, has again been emphasized by Wolbach and 
Blackfan. It is stated that this condition represents an 
entity in childhood, and that the pathologic changes in 
the kidneys do not afford an explanation of the signifi¬ 
cant physiologic disturbances of the disease. These 
authors deplore the use of a name implying renal origin 
without offering a substitute. Until knowledge is 
further advanced, it may be well to adhere to a name 
designating definite histologic changes of an organ 
which, by the alterations of the morphology and chemi¬ 
cal nature of its product, contributes something definite 
to the clinical picture. 

Perhaps the most striking clinical feature of the 
disease is edema, which can reach extreme degrees. In 
this edema not only skin and muscles but various viscera 
can participate, and the serous cavities may contain 
much fluid, particularly the peritoneum. All these 
effusions are characterized by a low content of protein. 
The parts of the body which do not communicate with 
ingested water must get it from the blood. In the 
transportation and storage of water many factors enter 
into consideration, and in most instances probably 
several, in a hitherto bewildering array of combinations, 
the water exchange being intimately connected with 
distribution of electrolytes and colloids as well as per¬ 
haps with changes in the colloids. Aside from the 
forces governing the distribution of water in polyphasic 
colloidal systems of different concentrations, accepting 
these solutions as freely miscible, often membranes are 
interposed, and these membranes can be partially 
permeable to various constituents. Many of these 
factors have been well considered in a review by Loeb,^° 
published in 1923. It remains to touch briefly on some 
more recent work. The barrier between blood and 
tissues is formed by the capillary walls. With the 


7. WilbwT, n. L.: Histologic ConsideralloTi o£ the KormaV Ren 
Glomcrujus of Man, Arch. Path., to be published, 

8. Lowenthal, Karl: Zur Frage dcr Lipoidnephrose, Virchows Arc 

f. path. Anat. SGI: 109.141 (July 27) 1926. vircnoxss Arc 

'A?' McKim: and Clausen, S. W.: Intoxications Associat 

with Alterations m the Phys^ochemical Eauilibria of the Body Cells ai 
Fluids: I. Acute Bnehl’s. Disease, Studies from the Department 
Pediatrics^ Washington University and the St. Louis Children’s Hospit; 

10. Locb, Leo: Edema, Medicine S: 171*348 (Aug.) 1923. 


exception of those of liver and intestines they have been 
regarded as practically impermeable to proteins. This 
view has been challenged and. if the challenge is 
valid, conceptions of edema based on this impermea¬ 
bility of capillaries to protein will have to undergo some 
modifications quantitatively if not qualitatively. Unpub¬ 
lished filtration experiments with the living mesentery 
seem to invite caution in this regard. The existence of 
a hormonal influence on the water balance can hardly 
be doubted, but this problem will not be considered 
here. The Gellhorns^" showed an influence of inner 
secretory substances and toxic agents on the permea¬ 
bility of muscle membrane to sugar. Experiments on 
the permeability of living or surviving membranes, such 
as skin muscles of frogs, or the cornea and iris and the 
choroid plexus of rabbits,^" indicate directed permeability 
in part possibly dependent on the life of such layered 
membranes to which body membranes may belong. I\^ert- 
heimer found, for instance, that water from an isotonic 
solution of sodium chloride passed through the skin of 
frogs to an isotonic sodium citrate solution and away 
from an isotonic rhodanate solution. It passed through 
more readily to sugar solutions tliaii to a sodium 
chloride solution of comparable concentration. In other 
words, examples of so-called anomalous osmosis seem 
to become numerous; that is, movement of water not in 
agreement with the accepted laws of osmosis. 

Some of these results may perhaps be explained by 
the action of electrical forces. Such forces are at play, 
for instance, in the adsorption as well as in the so-called 
Donnan effect, the relative importance of which can 
hardly be evaluated in complicated systems.^^ Within 
recent years the electrostatic forces in the organism 
have received considerably more attention, and in these 
studies the behavior of dyes has assumed importance.^^ 
Keller,^® on the basis of numerous studies in plants 
and animals, advanced the hypothesis that water may 
pass to regions or points of relatively greater electro¬ 
negativity, that is, to the relative cathode. With dyes, 
such relative cathodal regions can be distinguished, 
indicating in this manner possible waterways. Some 
experiments were conducted in order to see whether 
the intradermal layer of the skin of man could be dis¬ 
tinguished by injecting dye in 0.5 per cent sodium 
chloride solution intradermally and noting the time of 
its disappearance. The dyes were selected from a list 


IJ. Conklin, Ruth E.: The Formation and Circulation of Lymph in 
the Frog: III. The Permeability of the Capillaries to Protein, Am. J. 
Physiol. 95: 98-110 (Oct.) 1930. Donovan, Hugh; and Brenner, O: 

The Influence of the Intravenous Injection of Urea on the Exchange of 
Substances Between the Blood and the Tissues, Brit. J. Exper. Path. 
11: 419-438 (Dec.) 1930. Field, ^ladeleine E., and Drinker, C. K ; 

The Permeability of the Capillaries of the Dog to Protein, Am. J, Physiol. 

97:40-51 (April) 1931. 

12. Gellhorn, Ernst; and Cellhorn, Hi/de; Ueher den Einfluss von 

Inkreten und vegetativen Giften ... jvXeni- 

hranen. Arch. f. d. gcs Physiol. 2‘J * . 

13. Wertheimer, Ernst: Ueber " cUunr, 

Arch. f. d. ges. Physiol. 189 ' ibid. 

200: 82-95, 1923; HI. Mitteilung, juie irreziproke i'ermeabilitat von 
lonen und von FarbstofFen, ibid. 200: 354-365. 1923; IV. Mitteilung, 
Der Salzeffekt an der lebendcn Membran, ibid. 201: 488-502, 1923; 
Weitere Studien iiber die Permeabilitat lebender Membranen: V. Mit¬ 
teilung, Ueber die Krafte, die -- —-h eine lehende 

Membran bedingen, ibid. 201:' • Untersuchungeu 

an der lebenden Froschhautmem ' ibid. 206; 162- 

171, 1934; Einfluss der Reaktic - einer lebenden 

Membran, ibid. 213: 735-747, 1926. Gellhorn, Ernst; and Gellhorn, 
Hilde (footnote 12). Fischer, F. P.: Ueber die Permeabilitat der Horn- 
haut und uher VitaUarbungen des vorderen Bulbusabschnittes mit 
Bemerkungen uher die Vttalfarbung des Plexus chorioideus. Arch, f, 
Augenh, 100-101:480-555, 1929. 

14. Greene, C. H., and Power, M. H .: The Distribution of Electrolytes 
Between Serum and the In Vivo Dialysate, J. Biol. Chem. 91: 183-202 
(April) 1931. 

15. Karezag, L.: .Methoden der Elektropie, in Abderhalden, Emil; 
Handbuch der bvologischen Arbeitsmethoden, Berlin, Urban und Schwarz- 
enberg, 5, 831-974, 1928. 

16. Keller, Rudolf; Die pektrizitat in der Zelle, Mahrisch-Ostraii, 
Julius Kittls Nachfolger Keller & Co., 1925; Der elektrische Fahtor des 
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data^’ Gillespie, J. B.: Unpublished 
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given by Keller as having been tested on certain organs 
of Daphnia magna. As is often the case, the first 
experiments ^ were rather promising. The cathodal 
fluorescein (in watery solution this dye migrates to the 
anode) disappeared at about the same time as did the 
bleb, whereas the anodal neutral acriflavine remained 
discernible in the skin for about five days. On the 
other hand, cathodal dyes such as eosin and acid fuchsin, 
and anodal dyes such as basic fuchsin, neutral red and 
methylene blue did not fall into line. As is well known, 
other factors, particularly the degree of the dispersion 
under the conditions of the tests, enter into considera¬ 
tion. The cathodal alkaline blue remained more than 
three months, whereas the congo red, also cathodal, dis¬ 
appeared in about seventy-two hours. Both are coarsely 
dispersed. It is of interest that congo red, in some cases 
of edema, including edema of nephrosis, remains dis¬ 
cernible at the place of injection a week or longer. It 
may well be that further investigations in this direction 
will give valuable information. 

^^^ithin the last few years, advances made by ph3^sical 
chemiste in diffusion and ultrafiltration have shown that 
much is still to be learned in rather simple systems.^® 
The complexit}’’ of the forces governing the water 
exchange in the organism are being realized, and 
investigators are becoming more cautious with theories 
of edema. A satisfactory theory of edema must be able 
to explain the production, maintenance and release of 
edema, and no such theory exists today. 

The diagnosis of edema in the pitting state offers no 
difficulty, but when this happens much fluid has accu¬ 
mulated already. Rather sudden increases in weight 
can arouse suspicion. The elastometer of Schade can 
detect these so-called preedematous states, or it can be 
demonstrated by the very ingenious and valuable bleb 
test of McClure and Aldrich.-^^ Often these tests run 
parallel, but measuring different phases of edema they 
need not do so. Various factors have to be considered 
in the bleb test also,“^ but it seems to be dependent 
largely on the avidity of the epidermal skin for water. 

With the disappearance of edema, a high degree of 
emaciation may become evident. 

The urine in nephrosis is reduced in amount, is of 
high specific gravity and often contains albumin in 
large amounts. JMost of the urinary protein is often 
serum albumin, but the globulins may be preponderant.”- 
It seems that the presence of hepatic protein has to be 
reckoned with, and perhaps also that of renal protein.-^ 
The urine is poor in chlorides. Casts of various 
descriptions are to be found, at times doubly refractile 
lipoids, and not infrequently a rather large number of 
leukocytes, although the urine is sterile. No satisfac- 


18. Lieu, T. H., and ^IcBain, J. W.; Diffusion of Electrolytes and of 
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bution of the Globulin and Albumin Fractions in the Blood and in the 
Urine in Nephrosis: A Preliminary Report, Tr. Am. Pediat. Soc. 40: 
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W H ' Schlegel, K. W., and Andrews, Edmund: Urinary Proteins Aot 
Originating in Blood, Arch. Int. Med. 41: 445-448 (March) 19-8. 


tory explanation exists for the presence of these 
leukocj^tes. Helmholz and I found leukocytes in the 
urine of rabbits after intravenous injections of concen¬ 
trated solutions of sugar. Erythrocytes in significant 
numl)ers are absent. 

Congo red injected intravenously passes rapidly in 
the iirine.-^ 

Examination of the blood is valuable. The blood 
proteins are reduced in amount, with a reversal of the 
albumin-globulin ratio. The globulins, and particularly 
the fibrinogen, may be increased. This reduction of 
protein, particularly absolute reduction of the albumin 
fraction, has been brought into relation with the 
appearance of edema.-^ Epstein stated that the kidney 
becomes permeable to blood proteins and so depletes 
the bloocl of protein, particularly of serum albumin. 
The clinical picture of nephrosis results from this 
depiction, concomitant with alterations in exchange of 
lipoids. Thomas, Schlegel and Andrews stated that the 
permeability of the kidney for blood protein may be 
initiated by the entrance of liver protein into the cir¬ 
culation, Barker and Kirk, following Leiter,^^ remove 
the plasma from the blood of dogs, reinjecting the 
erythrocytes in Locke’s solution. On frequent repeti¬ 
tion of this procedure (so-called plasmaphaeresis-®) the 
content of protein in the blood is diminished, particu¬ 
larly the content of albumin. Edema develops, and later 
albuminuria; granular casts and fat droplets appear in 
the urine, and in sections degeneration of the renal 
tubules is seen. Here there are two conflicting con¬ 
ceptions. In one instance the albuminuria, however 
induced, is the cause of the depletion of protein in the 
blood; in the other, the depletion of protein in the 
blood produces the albuminuria. Bennett, Dodds and 
Robertson observed cases of edema in which there 
was similar reduction of blood proteins but no renal 
injiirjL That some relation exists between lowering 
of values for blood protein and edema seems rather 
certain, but it cannot explain edema alone, for such 
changes in blood chemistry may persist for some time 
after the disappearance of edema.^° 

24. Helmliolz, IL F., and Amberg, Samuel: Diseases of the Genito- 
Uijnary System in Infancy and Childhood, New York, D, Appleton & 
Co., 1930, vol. 19. 
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Amyloidosis, Deutsches Arch. f. hlin. Med. 142:32-46 (March) 1923. 
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Med. 45: 319-346 (March) 1930. Epstein, A. A.; Clinical Course and 
'riierapeutic ^lanagement of Chronic Nephrosis, M. CHn, North America 
5: 1067-1079 (Jan.) 1922; Further Observations on the Nature ami 
Treatment of Chronic Nephrosis, Am. J, M. Sc. 163:167-186 (Feb.) 
1922; Thyroid Tlierapj’ and Th 3 'roid Tolerance in Chronic Nephrosis, 

J. A. M. A. 87:913-918 (Sept. 18) 1926. Govaerts, Paul: Recherches 
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tions on the Plasma Proteins and Blood Cholesterol, ibid. 27: 1012-1013 
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The next striking change in nephrosis is the increase 
oi lipoids in the blood. Usually fat, fatty acids, lecithin 
and cholesterol run parallel, but not necessarily.^^ The 
lipeniia may be of sufficient degree to be detected in 
ekmination of the eyegrounds. Uost authors confine 
themselves to determination and discussion of values 
for cholesterol, which may be increased to more than 
five times normal. This increase has been brought 
prominently in causative relation to edema. The data 
on increase and decrease of edema with changes in 
excretion of cholesterol in the urine do not warrant any 
definite conclusions; neither can the cholesteremia 
explain the albuminuria.®" Nonprotein nitrogen is not 
increased, but transitory rises seem to occur. The con¬ 
centration of sugar is often at the lower limit of normal. 
The value for calcium is often rather low, probably m 
relation with the lowered content of protein."® The 
content of chloride may be relatively low or it may 
exceed the normal, and without constant accurate 
relation to either the edema or the urinary output. 

The problem of blood volume and hydremia is too 
complicated for consideration here. ^ More than mod¬ 
erate anemia can occur later in the disease. The edema 
fluid is relatively rich in chlorides and phosphates, it is 
more alkaline than the blood, and it has an appreciable 
buffer value for acids.®* The calcium content is not low 
even if tetany has been reported.®'' It is clear, whereas 
the ascitic fluid is usually turbid; otlier\yi5e the edema 
fluid and the ascitic fluid are about equal in composition. 
These fluids deserve more intensive study. 

The circulatory apparatus is mainly noteworthy for the 
tendency to low arterial blood pressure. Transitory mod¬ 
erate rises in blood pressure seem to be possible. Car¬ 
diac failure seems also to be possible, in part at least due 
to embarrassment of the heart by accumulation of 
fluid in the thorax and abdomen or to a break in the 
general circulation. 

Usually the sensorium of children is free; indeed, a 
number of the patients have impressed us at the clinic as 
being unusually alert. It seems that manifestations 
attributable to edema of the brain, so-called pseudo¬ 
uremia, can occur; such manifestations are headache, 
vomiting, convulsions and stupor. But such attacks are 
not a common feature. The disease ma}^ last from 
several months to several years. In one of our cases 
the disease lasted, off and on, for about seven years, the 
patient now being in good condition. Even after seven 
years occasionally there was some albuminuria, but the 
changes in the blood had disappeared; the volume of 
the urine was normal, and it was usually free from 
albumin. The patient excreted extra water as well as 
salt promptly, and the bleb test and the elastometer 
test returned to normal. These are the rigid require¬ 
ments for determining whether or not cure has taken 
place. 
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The mortality is rather high. For instance,^ ten of 
twenty-one patients of Wolbach and Blackfan died. Of 
the twenty-six patients of Davison and Salinger, six 
died; of the remaining twenty, eight still had the disease 
in active form at the time of the report; six had 
recovered, and five others had been well for more than 
seven years. 

A few words about the etiolog}^ must suffice. In 
many cases the onset is insidious, and even a carefully 
taken history cannot establish any connection with initial 
infection, although this does not preclude such infection. 
A number of authors give infections a prominent place 
among the causes, particularly infections of the upper 
part of the respiratory tract. With regard to infections 
of the nasal sinuses, my experience is rather more like 
that of Davison and Salinger, and Wolbach and Black- 
fan, in ndiose series such infections did not seem to 
play a prominent part. This question of the part 
played by infection needs further study. It certainly 
cannot be dismissed lightly even if it cannot always be 
traced. In animals renal lesions similar to those seen 
in nephrosis can be produced by various poisons, par¬ 
ticularly uranium and mercuric chloride; the latter also 
produces profound changes in the convoluted tubule in 
man. Further consideration of the etiolog}^ would lead 
too far into the field of speculation. 

In a brief review of the course of the disease, it is 
very important to keep in mind the possibility of spon¬ 
taneous fluctuations Avith their striking variation of 
edema and of fluid output. As in other diseases, one 
examination may give an erroneous impression, just as 
one exposure on a cinema reel would be insufficient to 
give the desired sequence. The greatest danger to such 
patients is intercurrent infection. Prominent among 
these infections are erysipelas and peritonitis. The 
latter is mostly of pneumococcic or streptococcic origin; 
in fact, these organisms have been isolated from the 
blood.®^ Any infection is to be viewed with alarm; for 
instance, infection of the upper and the lower portions 
of the respiratory tract, or of the skin. Such infec¬ 
tions are not always fatal.®' Indeed, sometimes they 
may initiate striking improvement.®® Neither is it 
necessary to hesitate with essential surgical intervention. 
For instance, good results Avere obserA^ed folIoAAung 
necessary appendectomy in Iaa^o cases, in one of Avhich 
stubborn edema Avas influenced beneficially by seeping, 
and perhaps by the operation. Fleischer and Loeb 
have shown experimental!}^ that operations, et'en outside 
of the peritoneal caA'ity, can influence absorption of 
fluid from the peritoneal cavity. Treatment aims at 
reduction of accumulations of fluid in the skin and elsc^ 
Avhere; not only does this seem to benefit the patient 
generally, but it may possibly diminish the danger of 
infection. First of all, since it has been shown accu¬ 
rately in some cases that administration of sodium 
chloride increases the edema, it is well to avoid its addi¬ 
tion in food. Not only sodium chloride but also other 
sodium salts can induce increase of edema. Others have 
seen, and so have I seen, beneficial results from a diet 


36. ScKwaTz, HtTwan; and Kokn, J. L.: Bacteremia and Skm Manifes¬ 
tations m Lipoid Nephrosis, Am. J. Dis. Child. 33:762-774 (Oct.) 1929. 

37. Aldrich, C. A.; The Treatment of Nephrosis; (Observations on 
Seven Cases Am, J. Dis. Child. 32:163-182 (A«sr.> 1926. Epstein 
(foonote 26, third and fourth references). Hclniholz and Amberg (foot¬ 
note 24). Schivartz and Kohn (footnote 36). 

38. Aldrich (footnote 37). Aldrich, C. A., and McClure, \V. B.: Th- 
Intradermal Salt Solution Test; II. Its Prognostic Value in “Nephritis*^ 
with Generalized Edema. J. A. M, A. S2: 1425-H2S (Mav 31 1924 
Helmholz and Aniberg (footnote 24). 
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high in protein; that is, from 2 to 3 Gm. of protein 
for each kilogram each day.^^ The introduction of this 
dietary method is due to Epstein. 

Restriction of intake of fluid also seems desirable, 
although this need not go so far as to cause undue 
distress. Given at the proper moment, increase of 
intake of fluid may be followed by output of a greater 
quantity of fluid than that taken in. It is not always 
easy to induce diuresis in these cases, and sometimes it 
could not be induced by any means employed. How¬ 
ever, generally I have had good results from several 
measures, such as administration of ammonium nitrate 
followed by injections of mersalyl; oral administration 
of urea, or of large doses of thyroid extract also have 
given good results.'^^ Administration of magnesium 
sulphate gave good results at times also. Parathyroid 
extract and lately calcium gluconate have been recom- 
mended.'^^ 

I have had cases that were refractory to urea, and it 
seemed that, when this happened, there was no laxative 
effect on the bowels. Similarly, when the dose of thy¬ 
roid extract that was given did not influence the 
intestinal movements, it had no diuretic effect. My 
experience is far too limited, however, to permit any 
generalization. 

In cases in which intense edema resists treatment it 
is permissible to remove some of the fluid by opening 
the skin under proper precautions. Perhaps the best 
method is the insertion of tubes, as has been recom¬ 
mended for cardiac edema by Bland and White.^^ 
Sometimes tapping of the abdomen or the thorax can 
hardly be avoided and should not be delayed too long. 

Until all data are obtained I usually keep the children 
in bed. They receive a so-called basal nephritic diet; that 
is, a diet poor in salt and protein, and in which the fluid 
portion is restricted. If the edema is not excessive and 
not progressive, rest in bed does not seem necessary. 
However, it must be kept in mind that, as the patients 
have freer communication with other persons, the 
chances for infection may increase. In some cases, 
some muscular activity seemed to be of benefit. 


40. Cowie, D. M.; Jarvis, K. M., and Cooperstock, M.: Metabolism 
Studies in Nephrosis, with Special Reference to Relationship of Protein 
Intake to Nitrogen Retention, Edema and Albuminuria, Am. J. Dis. 
Child. 40 : 465*483 (Sept.) 1930. 

41. Eppinger, Hans: Zur Pathologic und Therapie des mcnschlichcn 
Oedems, zugleich ein Beitrag zur Lehre von dcr Schtlddriisenfunktion, 
Berlin, Julius Springer, 1917. Epstein (foonote 26). 

42. McCann, W. S.: Diuretic Action of Parathyroid Extract-Collip in 
Certain Edematous Patients, J. A. M. A. OO: 249-253 (Jan. 28) 1928. 
O’Donnell, W. S., and Levin, S. J.: The Treatment of E<lcmat Effect of 
Calcium Gluconate on Edema in Children, ibid. 96:837-839 (March 14) 
1931. 

43. Bland, E. F., and White. P. D.: The Use of Mechanical Measures 
in the Treatment of Obstinate Edema, J. A. M. A. 95: 1489*1493 (Nov. 
IS) 1930. 


Successions of Hypotheses.—discipline like medicine 
may be regarded therefore as episodic, episode being linked to 
episode by no conceivable continuity of principle. .Sharp breaks 
in the continuity of the content of interest are disclosed, so that 
it becomes (wherever this particular phase of the matter arises) 
impossible to speak of continuity either in subject matter or in 
concepts. The problem, viewed from this angle, is not in medi¬ 
cine to invent, forcibly, a concatenated thread along which these 
episodes are strung and which gives the appearance of consis¬ 
tency, in a historical sense, to varied phenomena; it seems more 
profitable to find whether failing this, if failing it be, is peculiar 
to the study of disease, whether in other scientific disciplines 
there may not likewise be similar discontinuities, and whether 
this appearance is not common to them all. In the sense that 
tliere have been in all of them successions of hypotheses, culti¬ 
vated for a time fruitfully and then discarded for others more 
profitable, the general contention seems to be justified.—Cohn, 
A. E,: Medicine, Science and Art, Chicago, University of 
Chicago Press, 1931. 


ACUTE GLOMERULAR NEPHRITIS IN 
CEIILDREN 


TREATMENT OF THE CEREBRAL MANIFESTATIONS* 


KENNETH D. BLACKFAN, M.D. 

AND 

CHARLES F. McKHANN, M.D. 

BOSTON 


Acute glomerular nephritis, the form of nephritis 
encountered most frequently in childhood, is preceded 
usually by an acute illness commonly associated with the 
hemolytic streptococcus.^ Following recovery from the 
acute infection, a period of from several days to two 
or three weeks often elapses before the onset of the 
renal disturbance. The child may be up and about and 
even return to school, when puffiness of the eyes, 
especially in the morning, directs attention to the con¬ 
dition, or hematuria may be the first abnormality noted. 
In many cases a certain amount of pallor and the 
continued presence of blood in the urine are the pre¬ 
senting signs, which may persist for a period varying 
from four to six weeks, or even longer. The prognosis 
in this form of nephritis is good as regards' life and 
freedom from permanent sequelae, in tlie majority of 
instances. 

However, there may develop, in children suffering 
from acute glomerular nephritis, a more alarming pic¬ 
ture characterized by vomiting, headache, visual dis¬ 
turbances, frequently a slowing of the heart and 
respiratory rates, coma, convulsions and ultimately 
death. This syndrome is variously termed uremia, 
pseudo-uremia, or convulsive uremia.- As development 
of these symptoms is unrelated to the retention of 
nitrogenous end-products and, as will be shown later, is 
the result of a demonstrable fundamental cause, we 
believe the term uremia is a misleading one and prefer 
to speak of this symptom complex as the cerebral mani¬ 
festation of acute glomerular nephritis. 

The systolic and diastolic pressure of the blood is 
elevated to a greater or less degree in nearly all cases of 
acute glomerular nephritis,^ but in patients with cerebral 
manifestations the blood pressure becomes elevated to a 
high degree. While in the majority of cases it seldom 
rises over 120 mm. of mercury, a rise above this level, 
particularly a steady increase, usually denotes the onset 
of cerebral symptoms. As the blood pressure rises 
above 140 mm. of mercury, the patient may vomit or 
complain of headache. A further rise indicates the 
danger of coma or convulsions. Of no less importance 
than the degree of elevation of the blood pressure is the 
rapidity of its rise. 

Edema is present in patients with acute glomerular 
nephritis but not as the marked pitting edema of acute 
tubular nephritis or of certain forms of chronic 
nephritis. One gains the impression that the 4 or 5 
pounds of edema fluid which these patients harbor is 


* From the Department of Pediatrics, Harvard University Medical 
School, and the Infants’ and Children’s hospitals, Boston. 

* Read before the Section on Diseases of Children at the Eighty* 

Second Annual Session of tho American Medical Association, Philadel¬ 
phia, June 11, 1931. . . 
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lar Nephritis, Boston M. & S. J. 193: 617-639 (Oct. 1) 1925. Blackfan, 
K. D.: Acute Nephritis in Children with Special Reference to the Treat¬ 
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held in part as intracellular water rather than shifting 
intercellular fluid in the' subcutaneous tissues or body 
cavities. This type of firm, presumabl}^ intracellular 
edema is found in various organs, among them the 
brain. In cases observed by us at necropsy the brains 
have weighed from 20 to 30 per cent more than normal 
for the ages of the patients, the convolutions have been 



jrjg. 1 ,—^Xhe brain oE a child who succumbed to acute glomerular 
nephritis with cerebral manifestations. Evidence of cerebral edema _is 
found in the medullary cone, appearing as a depression about the bram 
stem and corresponding in outline to the foramen magnum. 

flattened, the surface of the brain has been firm and 
tense, and at the base there is invariabty found the 
so-called medullary cone phase, produced when the 
medulla is forced into the foramen magnum as 
the result of rapid increase in brain volume (figs. 

1 and 2). 

The presence of cerebral edema has been amply 
confirmed at necropsy and seems unquestionably the 
cause of the development of the cerebral manifestations. 
Whatever the mechanism of the production of the rise 
in blood pressure, the parallelism of the i-apidity of 
rise and severit}^ of S 3 nnptoms exists. Likewise, 
diminution in severity of symptoms is associated with a 
fall in blood pressure. The development of cerebral 
symptoms ma}^ be regarded as an incident in the 
course of the nephritis, apparently not dependent on the 
amount of blood in the urine or on the duration of 
the kidney symptoms, and independent of demonstrable 
retention of nitrogenous products. 

Of the therapeutic agents that we have emplo 3 ^ed in 
the treatment of patients exhibiting cerebral manifesta¬ 
tions with acute glomerular nephritis, magnesium 
sulphate has proved to be of most value. Magnesium 
sulphate given b 3 ’’ mouth and, if necessar 3 ’‘, by rectum 
usually suffices to control and relieve the cerebral 
symptoms if the administration of the salt is begun 
with the appearance of an elevated blood pressure 
during the stage of headache and vomiting and before 
the development of coma and convulsions. Ver 3 ’’ large 
doses of the drug are iiecessar 3 \ As much as from 1 to 

2 ounces (from 30 to 60 cc.) of a 50 per cent solution 
by mouthy or b 3 '’ rectum given ever}^ four hours is 
often required in order to secure the desired effect. As 
pointed out b 3 ’ Aldrich, magnesium sulphate in children 
with the hemorrhagic t 3 ^pe of nephritis does not cause 
diarrhea even when massive doses are used. Rarely are 


there more than two or three stools daily until after the 
prophylactic result is obtained. The action appears to 
be one of general dehydration with resultant diminution 
of cerebral edema. Evidences of improvement are 
relief of cerebral S 3 "mptoms and fall in blood pressure. 
The improvement is gradual and is seldom obtained 
without Joss of body weight (fig. 3). The medication 
ma 3 ^ be and should be continued until the blood pres¬ 
sure approaches a normal level. 

In comatose patients or in those with convulsive 
twitchings, the action of magnesium sulphate admin¬ 
istered by mouth and by rectum is not sufficientl 3 ’' rapid 
to prevent a fatal outcome. In 1923 it was shown 
that prompt relief of cerebral symptoms and rapid fall 
in blood pressure could be obtained b 3 ’‘ the injection, 
intravenously, of a 2 per cent solution of magnesium 
sulphate (AlgSO^ZH.O), or a 1 per cent solution of 
the anhydrous salt.^ This solution should be injected 
slowly, from 3 to 4 cc. a minute, by gravit 3 ’' into the 
vein of an arm, while the blood pressure is followed 
on the other arm. As the injection proceeds, the 
patient may perspire freely, vasomotor flushes run over 
the body, twitching ceases, and blood pressure gradually 
falls. The amount required has been, in our cases, 
about 10 cc. per kilogram of body weight. Should signs 
of respiratory depression develop from the too rapid 
administration of the salt, the injection should then 
be stopped for a few minutes. If the depression 
becomes alarming, it can be relieved promptly by 
parenteral injection of calcium chloride (from 2 to 
5 per cent solution). This never has been necessary 
in our experience (fig. 4). 

In 1928, the observation was made that a 25 per cent 
solution of magnesium sulphate, when injected intra- 
muscularl 3 % had almost as prompt an effect in relieving 
cerebral symptoms and in reducing blood pressure as did 



by the fiattenitig of the convolutions and the small compressed ventricles. 

the intravenous injection of a 1 per cent solution of the 
anhydrous salt. Since then, we have emplo 3 ^ed this 
intramuscular injection as the method of choice, when 
the presenting symptoms became so severe as to indicate 
emergency treatment. By way of illustration, with the 
blood pressure continuing to rise and wdtli the devclop- 

4. Blackfan, K. D., and Mills, C. A.: The Effect of Two per Cent 
Magnesium Sulphate Solution on Cerebral Symptoms in Acute Neidirilis, 
Tr. Am. Pediat. Soc. 35: 197, 1923. 
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ment of cerebral symptoms, despite large amounts of 
magnesium sulphate by mouth and by rectum, a 25 per 
cent solution of magnesium sulphate is given intra¬ 
muscularly. The amount used is determined by the 
weight of the patient. It is seldom necessary to use 
more than 0.2 cc. per kilogram, although in exceptional 
instances we have used 0.4 cc. per kilogram of body 



Fig. 3. (patient J. Q.).—The gradual response of cerebral matiifcsta- 
tions of acute glomerular nephritis to the administration of magnesium 
sulphate in 50 per cent solution, by mouth and by rectum. The fall in 
blood pressure is associated with cessation of cerebral symptoms and is 
accompanied by loss of body weight. 


weight. The effect as measured by fall in blood pres¬ 
sure and diminution in cerebral symptoms is obtained 
usually in from fifteen to thirty minutes and is 
analogous in all respects to the results derived from 
the intravenous injection. If results do not follow the 
first intramuscular injection, a second can be made with 
relative safety after a period of two or three hours. In 
some cases repetition of the intramuscular injection may 
be required several times before the blood pressure 
remains low and the cerebral symptoms disappear. 

No difficulties have been encountered from the intra¬ 
muscular injection of magnesium sulphate either as 


—I—t—I—i—r—I—1—I—I—1—r i I I I 



■' 

■ 

■ 

■ 

■ 

■ 

■ 

i! 

IB 

■ 

■ 

IB 

■ 

■ 

■i 

H 

■ 

m 

m 

nv. 

i 

■ 

m 


ill 

in 

m 

HI 

1 

a 

■ 

■ 

■ 

■; 


i 

m 

i 

■ 

B 

■ 

■1 

If: 

S 


m. 

■ 

■ 

a 

m 

■ 

■ 

i 

■ 

■ 

m 

m 

■ 

■11 

M 

■ 

■ 

IB 

■ 

■ 


p 

■ 

■ 

■ 

IM 

■ 


■ 

■ 

■1 

n 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

m 

91 

■ 

■ 

■ 

■1 

in 

ffl 

■ 

■ 

■ 

■ 

a 


■ 



91 

■ 

■ 

■ 

■ 

■1 

iin 

111 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

■ 

8 

■ 


■ 

■ 

■ 

■1 

I1IJ 

il 

■ 

B 

■ 

■ 

■ 



a 

■ 


8 

■ 

■ 

■ 

■1 

in 

■ 

■ 

■ 

■ 

■ 


■ 


■ 


■ 

■ 


■ 

il 

11 

■ 

kl 

■ 

■ 

■ 

iki 

■ 


s 

■ 

8 


■ 

8 

1 

Si 

M 

■ 

N 

s 

■ 

s 

8 

■ 

■ 


■ 

■ 

8 

m 

5 

m 

■1 

IK 

!■ 

■ 

j 

■ 

m 

1 


m 

■ 

■ 

u 

■! 

H 


■ 

■ 

■ 

■ 

i 

■ 


1 

■ 

■ 

■ 

■ 

m 

■1 

W 

■ 

K 

B 

■1 

■1 


■ 





■ 

■ 

■ 

■ 

mJi 

Rifi) 



IB 




B 

■ 

8 

8 

8 


■ 

■ 

■ 

■1 

il 

i 

8 

■ 


■' 

B 

ii?! 

'9 

■ 



wm 



m 

11 

s 

H 

9 

■«! 

m 


Fig 4 (patient R. K.).—Rapid temporary re »ef of the cerebral mani¬ 
festations of acute glomerular nejihritis obtained through the admmistra- 
tfou of anhydrous magnesium sulphate (1 per cent solution) intravenously. 
Recurrence of alarming symptoms requires a repetition of the treatment, 
S permanent relief is obtained only by the continued use of the drug 
by mouth and by rectum. 


regards alarming toxic symptoms of the drug or as 
regards local irritation or sloughs. Since the introduc¬ 
tion of this mode of administration of the drug, patients 
who developed cerebral symptoms have responded to 


the intramuscular injections in conjunction with the use 
of the salt by mouth and by rectum, and in no case 
has recourse to intravenous injection been necessary 
(fig. 5). 

The mechanism of the action of magnesium sulphate 
administered in the dosage we have used is not entirely 
clear. The anesthetic and depressant effect described 
by Meltzer ° is obtained only with larger dosages; it 
seems certain that the narcotic action cannot account for 
the entire effect obtained in our cases. Lazard,® also, 
has found a dosage very similar to that which we use 
effective in the treatment of eclampsia. A primary 
consideration in the understanding of the mode of action 
of the magnesium sulphate must be the determination 
of the relationship of the increased intracranial pressure 
to the elevated blood pressure. Clinical observation 
records only the close association of the two factors 
yet suggests that the elevated blood pressure is caused 
by the increased intracranial pressure. On the contrary, 
an opposite relationship has been suggested in which 
constriction of the blood vessels is primary, producing 
both elevation of the blood pressure and cerebral edema. 
Conceivably, magnesium sulphate might, through acting 



Fig. 5 (patient C. M.).—A gradual increase in blood pressure is asso¬ 
ciated with the appearance of cerebral symptoms. Magnesium sulphate 
in 25 per cent solution given intramuscularly causes a rapid fall in 
blood pressure and cessation of cerebral symptoms. The beneficial effect 
is sustained by the continued use of 50 per cent solution of the salt 
by mouth and by rectum. 


as a capillary dilator, affect the blood pressure and thus 
the cerebral symptoms. The possibility of the effect 
being due to the osmotic action of hypertonic solutions 
seems remote in view of the hypotonic concentration 
used for intravenous injection, and the small amount of 
the salt required for effective action following intra¬ 
muscular injection. 

The lack of a satisfactory explanation of the action 
of magnesium sulphate does not, however, detract 
materially from its value as an effective therapeutic 
agent for use in the treatment of the cerebral mani¬ 
festations of acute glomerular nephritis. It must be 
emphasized that, following the use of either the intra¬ 
venous or the intramuscular injection of magnesium 
sulphate, it is necessary to continue large doses of the 
salt by mouth and by rectum. If the water retention 
and the cerebral edema are not reduced by the oral 
administration, the blood pressure rises again and 

5. Meltzer, S. J.: Inhibitory Properties of Magnesium Sulphate and 
Their Therapeutic Application in Tetanus, J. A. M. A. G6: 931 (March 25) 
1916. Peck, C. H., and Meltzer, S. J.: Anesthesia in Human 

by Intravenous Injection of Magnesium Sulphate, ibid. 67: 1131 (Oct. 14) 
1916. 

6. Lazard, E. M.; Irwin, J. C., and yruwink, John: Intravenous 
Magnesium Sulphate Treatment of Eclampsia, Am. J. Obst. & Gynec. 
13:104 (July) 1926. 
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repetition of the intravenous or intramuscular injection 
may be required. These modes of administration are to 
be regarded as emergency measures only and should not 
take the place of the dehydrating effect of magnesium 
sulphate when administered by mouth or by rectum. 

300 Longwood Avenue. 


SOURCE AND ROLE OF URINARY 
PROTEIN IN NEPHRITIS* 

WILLIAM A. THOJIAS, ai.D. 

CinCAGO 

It seems advisable from time to time to emphasize 
a point of view in nephritis, not because it is entirel}^ 
new or because it is not well recognized m certain 
quarters, but because it is not generally known and 
accepted, and because, in spite of a decade of well con¬ 
trolled and confirmed work, the pld view of the role of 
the kidneys in nephritis still dominates to a great extent 
the practice and theory of medicine. 

The studies in this paper represent work on the 
source and nature of urinary proteins and lead to a 
possible explanation of the mechanism of proteinuria 
as a detoxif 3 ^ing process, as well as an evaluation ot 
the manifestations of nephritis due to extrarenal 

factors. . . 

It was formerl}^ believed that ui nephritis the kid¬ 
neys, because of inflammatory or degenerative changes, 
became incapable of excreting water and the water solu¬ 
ble metabolites and of retaining within the circulation 
the proteins of the blood, and that the clinical aspects 
of nephritis were due to the action of these retained 
substances. Extensive experiments and observations, 
however, show that this cannot be the case. Pure renal 
insufficiency does not cause the picture of nephritis. 
Experimentally, animals with all or a large portion of 
kidney tissue removed live from five to ten days, d 3 -ing 
without increased blood pressure, convulsions, coma, or 
any of the classic manifestations of uremia. Likewise 
in man, Avhen, through error, the functioning kidney 
is removed or as the result of renal calculi, catheteriza¬ 
tion or other manipulations permanent anuria results, 
the patient dies with low blood pressure and progressive 
weakness, but not uremia. 

This means that a better explanation for nephritis 
must be sought. A fair and representative statement of 
the present situation is that the kidneys stand in a 
secondary relationship to the tissues in nephritis. They 
excrete water and metabolites when they are available 
and, normal or damaged, they exert a selective action 
on the proteins of the blood, retaining within the circu¬ 
lation those which are normal to that organism and 
excreting those which have become so altered as no 
longer to be the normal serum protein. 

This requires some further elucidation. The old 
point oi view requires one to visualize a kidne}'' so 
damaged that it will no longer excrete water, and the 
very small molecules of urea, and uric acid, as well as 
the larger metabolites, but which will freely pass such 
enormous aggregates as globulin and albumin, W^ater 
metabolism, including the question of anuria and 
diuresis, and edema, are the simplest of these to under¬ 
stand, and it is known that a nephritic kidney, no matter 

* From^ Rush Medical College and the Research Laboratories, Univer¬ 
sity of Illinois. 

* Read before the Section on Diseases of Children at the Eighty* 
Seconti Annual Session of the Americarr Medical Association, Phila* 
deltihta, June 11, 1931. 


how advanced the disease, will excrete available water, 
and that anuria and edema are not at all due to renal 
failure but to the primary claim of the tissues on water. 

As long as the tissue thirst remains unsatisfied, there 
will be no free water in the circulation for the kidneys 
to excrete. When, through improvement in tissue con¬ 
ditions, water is released, it is returned to the circula¬ 
tion and promptl}’ excreted. The work of Aldrich and 
jMcClure ^ in demonstrating the rate of absorption of 
fluid from the skin in normal and edematous states is 
the simplest and most perfect proof of this mechanism. 

Likewise, the behavior of the kidnex' toward the 
metabolites and electrolytes of the blood depends, like 
a conditioned reflex, completeK' on the state of the tis¬ 
sues. We speak freely of blood chemistry, have ascer¬ 
tained the ixormal limits in the blood for numerous 
substances, and consider figures in excess of these limits 
unfavorable or dangerous. It is to be hoped that in 
doing so we recognize that we are interested soleh’ in 
tissue chemistry—in the concentration of these materials 
in the cells—and trust that the blood readings give 
accurate information of cell chemistry. Generally this 
is true, and in slow or long continued conditions our 
trust is justified. Situations, however, causing rapid 
and wide fluctuations demonstrate the fallacies of the 
orthodox point of view and prove the truth of the 
theory. When, as the result of an accident, such as an 
injury, an operation, an anesthetic, acidosis or the like, 
an individual potentially nephritic—that is. \yith some 
degree of vascular, renak and tissue deterioration—goes 
suddenly into a uremic state, blood chemistry readings 
of only moderate height will drop, during the time 
when the clinical condition is rapidly becoming worse, 
to normal or low normal figures, and normal figures 
will temporarih" drop quite low. Then, during a period 
of uremia, the blood readings will increase, until they 
reach the level usual]}' seen in uremia. If, however, the 
patient recovers, and if this recovery is rapid, there is 
seen, during a period of distinct clinical improvement, 
a tremendous rise in blood chemistr)' figures, so high 
that they may exceed the figures considered compatible 
with continued life, shortly returning to the reading 
preceding the accident. There are all degrees of this 
apparent reversal of function from the spectacular ones, 
through the slower changes where there is onlx' a slight 
reversal, and. finally, those so slow that the changes 
in blood chemisti*}' keep pace with the tissue changes, 
and the orthodox situation is seen. 

Thus, there is a primary tissue or cellular priority 
with regard to the constituents of the blood, just as 
there is with regard to water, wherein the tissue demand 
is fulfilled at the expense of the blood and kidneys, 
before there is available material for excretion. There¬ 
fore, the concentration of metabolites and electrolytes 
in the blood is not entirely an index of the ability of 
kidneys to excrete them but is a level which is main¬ 
tained in equilibrium, osmotic and chemical, with the 
tissues, ^^dlen this equilibrium is satisfied, the kidneys 
excrete the constituents in excess of the demand, 
regardless of the level. For example, the bodx' will 
remain iu nitrogen equilibrium, the kidneys doing their 
share of the work, whether the total nonprotein nitro¬ 
gen of the blood stands at 25 or at 100 mg. 

THE RENAL EXCRETION OF PROTEIN 

Andrews and I found that typical and satisfactorx'' 
trephritis and uremia were produced in dogs by the 

1. Aldnch, C. A., and McClure, W. B.; Time Required for the 
Disappearance of IntradermaBy Iniectcd Salt Solution, J. A, M. A. 
S6:293 (July 28) 1924. 
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intravenous injection of a 5 per cent solution of sodium 
chloride and the urinary proteins were studied." Post¬ 
mortem examination of dogs in which severe uremia 
was produced revealed a marked breaking down of liver 
tissue with a decrease in calcium and a marked increase 
in sodium in the liver and we felt that some of the pro¬ 
tein in the urine was derived from this source. Identi¬ 
fication of proteins can be made only by immunologic 
methods. With the advice of Dr. Hektoen we prepared 
a potent precipitin, using liver extract—our anti-dog 
liver precipitin. The protein excreted during the first 
hours of artificial uremia in dogs reacted strongly to 
our anti-liver precipitin, but not at all to an equally 
potent anti-dog serum precipitin, indicating the presence 
of liver tissue without serum proteins in the urine. 
Gradually, however, the liver reaction became weaker 
and the serum reaction stronger, the liver protein being 
finally masked altogether. Later, with the same method, 
we identified central nervous system, muscle and spleen 
protein in these first fractions of urine. 

Using the later portions of urine, showing only serum 
protein. Dr, Welker “ succeeded in identifying a toxic 
peptone radical attached to the protein molecules, giv¬ 
ing proof of the principal point in our theory of urinary 
proteins, since the combined peptone, serum protein 
radical, was a foreign protein. 

The normal renal epithelium is no barrier to the pas¬ 
sage of protein. Injected foreign proteins are excreted 
rapidly through normal kidneys. We have assumed, 
therefore, in this work the following hypothesis as a 
working basis: Normal or damaged, the kidney is 
able to retain within its circulation those proteins which 
arc normal to its body and will excrete proteins foreign 
to it. The excretion of serum proteins (albumin, 
pseudoglobulin and euglobulin) in nephritis, ortho¬ 
static albuminuria and allied conditions indicates that 
these proteins have become so altered that they no 
longer conform to the requirements of the particular 
organism and are therefore treated as foreign. This 
process, however, is not confined to the renal capillaries 
but to every capillary in the body. The marked loss 
of serum protein in nephritis, falling often to 50 per 
cent of the normal content, is clue to the constant loss 
through the capillaries throughout the bodj^ as well as 
the renal loss, which may be quite small. 

In an artificial nephritis, then, by the simple intro¬ 
duction of sodium chloride into the body there occurs 
a rapid and marked reallocation of minerals, calcium 
leaving the tissues, reaching the blood and being 
excreted, while sodium replaces the calcium in the tis¬ 
sues, notably the liver and the central nervous system. 
As a result, the vital electrol 3 ^tic equilibrium is 
destroyed, cell membranes are broken, cellular integrity 
is lost, and tissue (liver) protein as such is released, 
first in the intercellular spaces, passing shortly into the 
circulation (unaltered) and is excreted as a foreign 
protein and identified as such in the urine. It is a 
relatively normal nontoxic tissue protein, retaining its 
immunologic identity but not belonging in the blood. 
Shortly, as the process proceeds the cells are further 
dama<^ed, the protein is split so as to lose its identity, 
and as this splitting is carried to the proteose-peptone 
sta<^e the split products become highly toxic. At this 
noint then, they unite in the blood stream, with a 
normal molecule of serum protein, the two combined 


2. Andrews, Edmund: Experimental Uremia, Arch. Int. Med. 40: 548 

^^^ 3 '\velhc'r, W. H.; Andrews, Edmund; and Thomas, ^\^ A.: Identity 
of the Urinal Proteins in Nephritis. J. A. M. A. 91:1^14 (2Sov. 17) 
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form a foreign protein and are excreted, though the 
combination retains its identity by the precipitin test 

To prove the theory of the specific, selective action' 
of the kidneys with regard to normal and foreign pro¬ 
teins, the liver of a normal dog is rapidly ground in a 
ball mill under conditions preventing protein alteration, 
extracted with physiologic solution of sodium chloride, 
and the extract injected intravenously in a normal dog. 
The extract contains liver tissue and normal blood. 
There promptly appears in the urine a protein identi¬ 
fied as liver, with no blood appearing. This liver pro¬ 
tein is antigenic and may be used to prepare a pure, 
high titer anti-liver precipitin. 

With regard to the peptone and detoxifying function 
of serum protein, Dr. Welker has succeeded in Itydro- 
lyzing the combined i^eptone-serum protein radical and 
in obtaining each in pure form. The serum protein, 
when injected into a normal dog, remains in the circu¬ 
lation. The toxic radical, when reinjected, appears 
promptly in the urine in combination with a previously 
normal serum protein molecule. Further work in 
process of completion by Dr. Welker indicates that 
other foreign proteins, notably Bence-Jones protein, are 
eliminated by the kidneys in a firm combination with 
normal serum albumin. 

CONCLUSIONS 

1. The clinical picture of nephritis is due largely to 
generalized and specialized tissue damage, to disturb¬ 
ance in tissue metabolism and to mineral balance rather 
than to lack of renal function and retention of waste 
l^roducts and water. 

2. The kidnej^ normal or diseased, exerts a selective 
action on the proteins circulating in the blood, retaining 
those normal to that body and excreting those foreign 
to it. 

3. Artificial nephritis and uremia mny be produced 
in dogs by the intravenous injection of a 5 per cent 
solution of sodium chloride. 

4. The urinary protein in these artificial uremias is 
at first pure tissue protein. 

5. When the tissue protein has been split to a toxic 
stage, it is combined with serum protein, which com¬ 
bination constitutes a foreign protein and is excreted as 
such. 

6. The presence of serum protein in the urine in 
nephritis is a detoxicating mechanism. 

122 South Michigan Avenue. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. MITCHELL AND GUEST, DR. AMBERG, 
DRS. BLACKFAN AND MC KHANN AND DR. THOMAS 

Dr. Fred W. Sciilutz, Chicago: I will limit my remarks 
to a discussion of Dr. Thomas's paper. The important thing 
in nephritis is the primary renal insufficiency with resulting 
nonprotein nitrogen retention in the blood and other body 
fluids. I would be inclined to doubt that kidney damage or 
massive operative removal of a large part of the kidney would 
lead to any other picture. Dr. Thomas stated that the damaged 
kidney is fully able to excrete water. I believe there is, how¬ 
ever, considerable experimental evidence to show that this 
capacity is definitely limited in the damaged kidney, and that 
it is limited just as practically all other functional capacities 
of the kidney are limited. I think one really must not get 
away from the conception that renal function must be con¬ 
sidered as a unit and not as a group of isolated partial func¬ 
tions, one or several of which may be impaired and the others 
not. There is still, I believe, considerable difference of opinion 
regarding the theory that chronic renal edema is due to the 



DISCUSSION ON NEPHRITIS 


1057 


Volume 97 
Number 15 

thirst of tissue for fluid. There is some pretty good experi¬ 
mental evidence that seems to be at variance with this theory. 
Dr. Thomas stated that the behavior of the kidney toward the 
metabolites and electrolytes of the blood depends completely 
on the state of the tissues. This is a new conception and is 
quite at variance with the prevailing and heretofore accepted 
Opinions, f am unconvinced that observations on the chemical 
changes of the blood in uremia are unimportant. I should 
still place a large part of my reliance on them. The produc¬ 
tion of nephritis and uremia in dogs by the injection of 5 per 
cent solution of sodium chloride is, of course, a procedure far 
more drastic than anything which could conceivably happen in 
the average case of nephritis. One must consider whether all 
sorts of tissue protein would not be disorganized in such a pro¬ 
cedure and respond in the urine to precipitin tests. The applica¬ 
tion by Dr, Thomas of the precipitin method of Dr. Hektoen to 
his problem is indeed ingenious, and bis tlieory that the kidney 
has specific selective action with regard to normal and foreign 
proteins is most interesting. The idea that the organism could 
so readily rid itself of the foreign poisonous proteins appeals to 
the imagination. It would really be a simple explanation for 
what has happened. I hope that further experimental work and 
good clinical proof will substantiate this highly original theory. 
It would revolutionize the present ideas regarding nephritis and 
uremia. Dr. Thomas did not mention whetiier he had data 
on the human subject. I think it would be necessary to bring 
forward considerable proof on the human organism in support 
of his original and interesting views. One must be a little 
cautious in experimental work in translating the data found in 
the experimental animal, especially in the case of such drastic 
procedures, without reserve to conditions as they are found in 
the human being. 

Dr. C. a. Aldrich, Winnetka, III.: It is a distinct advance 
in the treatment of the nephritis problem that four men can 
get up and talk about these different conditions and separate 
them into clinical entities. A few years ago one would have 
heard of different manifestations of the same disease. Here 
one seems to be hearing about three, at least, different diseases. 
Dr. Amberg's observations on nephrosis tally closely with my 
own except that it has not been my experience that low salt 
feeding did any good to these patients. I have tried it many 
times but have not been convinced that it was responsible for 
improvement so in the last few years I have not limited the 
salt intake. I wonder whether Dr. Mitchell has seen any cases 
of renal rickets apparently associated with obstructive lesions 
in the lower urinary tract. Two of our four cases seem to have 
this as a possible etiologic factor. I cannot say too much about 
the brilliant approach Dr. Thomas makes to the problem. I 
think that some such sort of revolutionary attitude in attacking 
this problem is what is needed. It is to be hoped that some 
truth will filter out of newer ideas such as he presented. As 
far as I know he has given the first demonstration of a rational 
cause for albuminuria. Gross experimental procedures, such 
as clamping off the vessels and giving violent poisons, do not 
explain clinical albuminuria. There is one type of nephritis 
which was not spoken of here. That is the disease called 
chronic glomerular nephritis, chronic diffuse nephritis, or, as 
I like to call it, nonspecific nephritis. Last fall, after working 
for eleven years on this type of case and seeing the patients 
die off year by year without any good results from the usual 
method of treatment, and after hearing Dr. Barker talk about 
the serum proteins and their effect on edema, and having 
become, as 1 say, thoroughly disillusioned and disappointed 
with treatment, I tried giving these patients a full diet with 
high vitamin content. After about three months of this treat¬ 
ment the patients began to look so much better that I began 
to enjoy going to my nephritis clinic. Some got out of bed 
and went back to school. The results have been highly satis¬ 
factory so far. We have one patient who entered the hospital 
a year ago with 15 pounds of edema fluid, who lost his water 
and now weighs 10 pounds more than he weighed with all his 
edema. He has been on a high protein diet, with meat three 
times a day, and he has what anybody would call a chronic 
glomerular nephritis. This diet has not seemed to increase the 
amount of nonprotein nitrogen in the blood in any instance, 
and many times this has been reduced while the patient was 


eating the liigh protein diet. This, I think, confirms 
Dr. ^ilitchelVs suggestion that these patients be put on a suffi¬ 
cient diet. In addition to these results, as far as the chemical 
changes in the blood are concerned, we have had four patients 
who have turned up with negati^’e ucmes, whereas I had never 
before seen a person witli chronic nephritis appear in the dis¬ 
pensary with a negative urine. Three of the four still are 
clinically well. The other has now merely albuminuria. 

Dr. Herman Schwarz, Hew York: Dr. Blackfan’s therapy 
is excellent. In these cases I have tried with success Dr. 
Yolhard's suggestion of total starvation; I mean from twenty- 
four to forty-eight hours* total abstinence from food and fluids. 
Since 1921, in collaboration with Dr, Jerome Kohn, I have 
studied and followed thirty-one cases of nephrosis. We have 
had cases of only four months* duration proved by postmortem 
examination, but of course cases of long duration are tlie rule. 
We have asked ourselves the following question: 1. Is nephrosis 
primarily a disease of the kidney? 2. What role does infection 
play? 3. Do the endocrine glands play a role? 4. What is the 
edema due to? 5, What is the hypercholesteremia due to? 
6. Do tlie edema and increased cholesterol go together? Of 
course I cannot answer all these questions. In brief, I might 
say that we believe that (1) this disease is not primarily a 
kidney disease; (2) infection does not play an important part 
in the etiology; (3) the thyroid except for its usual role in 
water metabolism is not an important factor; (4) just what the 
edema is due to, no one can say, but we do not believe that it 
is due only to loss of protein in the urine; (5) the cause of the 
cholesteremia is not known, and (6) the edema and cholesteremia 
are not always increased (sometimes one is increased and the 
other remains the same or vice versa). 

Dr. John D. Lyttle, New York: I have asked Dr. Mitchell 
why it is that some children with chronic nephritic get renal 
rickets and others do not. I have studied cases of chronic 
nephritis that began at the age of 6 years and went on for three 
and four years with an extreme degree of renal insufficiency. 
That is, the children had anemia, nitrogen retention, a low cal¬ 
cium and high phosphate content of the blood and acidosis. 
Yet, Dr. Caffey and others have never been able to demon¬ 
strate any bone changes that suggest renal rickets. I believe 
from studying the paper of Drs. Mitchell and Guest last summer 
and from a study of the literature in general that the children 
with dironic nephritis who have the bone changes called renal 
rickets will be found to have the disease either from early 
infancy, perhaps in the uterus, or at any rate during the period 
of the first five or six years of life, the period of the most active 
growth. One is struck on reading the figures given by Drs. 
Alitchell and Guest with the number of congenital anomalies, 
double urinary obstruction, congenitally hypoplastic kidneys and 
cystic kidneys. I think that chronic renal insufficiency during 
early infancy is what in all likelihood causes the bone changes. 

Dr. Samuel KIarelitz, New York: Two years ago in 
discussing a paper on “renal rickets*' by Schoenthal and Burpee, 
Dr, Bela Schick referred to such a case which we were observ¬ 
ing. This child, followed for about eighteen months, received 
treatment with 0,3 cc. of viosterol daily for six weeks and, 
after a rest period of three months, 0.25 cc. daily for six weeks. 
This represents about twice the maximum dosage administered 
in severe cases of rickets at present. Roentgenograms of the 
skeleton revealed some interesting changes which I should like 
to demonstrate with the aid of some slides. The first slide 
shows the dwarfism and bony deformities of a white child with 
renal rickets as contrasted with one of the average height and 
weight for the age. The second slide shows the bones of the 
forearm as first seen, with marked osteoporosis and moth-eaten 
irregular epiphyses. The third slide shows improvement in the 
bones after six weeks of treatment with 5 minims of viosterol 
daily. The bone is denser and the epiphj'ses are cleaner and 
more sharply defined. The fourth slide shows the same bones 
six months later. There seems to be a subluxation at the 
wrist, but I believe that these deformities are in the bones and 
were probably influenced by the child supporting herself on her 
hands while in the sitting position. In the soft parts the blood 
vessels can be outlined with ease owing to calcification. I have 
other slides showing calcified masses intra-abdominally which 
I shall show to any one who is interested in seeing them. These 
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observations are presented not to reflect on the use of viosterol 
but to call attention to the possibility that, when renal disease 
exists and with that a tendency to arterial change, it should be 
used with great caution, if at all. 

Dr, a. Graeme Mitchell, Cincinnati: To answer Dr. 
Aldrich’s question, exactly the same conditions, such as stunting 
of growth, infantilism and bone changes, come about in patients 
who have chronic obstruction of the genito-urinary tract, either 
acquired or congenital, and it is simply an end-result of that 
situation, exactly the same as in the patients with the small, 
shrunken kidneys. I cannot answer Dr. Lyttle's question except 
to say that I think his explanation is probably correct, namely, 
that if these obstructive conditions or the renal insufficiency 
occurs in very early life then the bone changes take place. In 
an attempt to solve this matter we collected a large group of 
case reports of patients with and without the bone changes. 
We attempted in every way to analyze these two groups to see 
whether we could make out any difference in them. It was not 
IKJSsible to discover any difference with the exception that it 
seemed as though in the patients with the bone changes the 
nephritis or obstructive condition probably started earlier in 
life. In my experience with the treatment of edema in so-called 
nephrosis, the best treatment and, it seems to me, the only one 
I understand, is to do nothing for the patient. That is, edema 
appears and disappear" and the condition changes, apparently 
regardless of what is done. 

Dr. W. a. Thomas, Chicago: I realize, and have frequently 
been made to realize, that it is practically heresy to attempt 
to divorce the kidneys from nephritis. With regard to Dr. 
Schliitz’s remarks, I did not mean to indicate tiiat I was not 
considering the renal factor in nephritis. I realize that the 
kidneys are possibly more damaged than other organs, and they 
are unable to excrete water and metabolites as readily as normal 
kidneys do; but simply because they partake in tliis general 
damage which occurs in nephritis and because of that reason 
there is delay in excretion of water. Fundamentally the water 
metabolism is not due to the kidneys primarily, their inability 
to excrete it, but due to the claim of the tissues on it. With 
regard to experimental bilateral nepiircctomy, I must disagree 
with Dr. Schlutz, because frequently dogs live a number of days, 
six, eight, ten, and will die with lower blood pressures. There 
is work being carried on at the Presbyterian Hospital, on 
another method of causing complete renal insufficiency, and that 
is practically always the situation. I have not meant to minimize 
the importance of blood chemistry. I meant simply to indicate 
the importance of the tissue element in determining the level 
at which the blood chemistry figures remain, rather than total 
inability of the kidneys to excrete water and metabolites. We 
produced the same picture and the presence of tissue proteins, 
notably liver, protein in dogs, giving anesthetics, and for a 
number of hours following an anesthetic there appears in the 
urine of dogs a protein which is purely a tissue protein. The 
same thing happens in the human, being. Wc have carried on 
a large number of experiments making antiserum precipitants 
for human organs and have obtained, following anesthetics, 
exactly the same mechanism. I realize that the method of 
producing nephritis and uremia by injection of large doses of 
chloride is entirely artificial and we have called it artificial 
uremia. The mechanism, nevertheless, I think, is invaluable 
because of our observations in anestbetia and other, methods 
of producing tissue damage, which resulted in excretion of 
tissue proteins in the same combination. 

Dr. Samuel Amberg, Rochester, ^linn.: With regard to 
the discussion of Dr. Aldrich: we talk about low intake of 
salt and not a salt-free diet. We do not give extra salt, but 
I have seen cases in which a liberal allowance of salt did cause 
an increase of the edema, exactly as described by Widal and 
Strauss. As to the remarks of Dr. Mitchell: I think I brought 
out that one must figure with the spontaneous variations in the 
edema. This is highly important. Sometimes one does not 
know how they come about, but I cannot follow him when he 
says that measures for the production of diuresis are of no 
avail or should be dispensed with. In one of our cases,^ on a 
number of occasions edema disappeared with administration of 
urea and reappeared on cessation of its administration. 


BLEEDIxVG OF' BENIGN ORIGIN* 

LEO KESSEL, M.D. 

XEW YORK 

Hemorrhage from an external bodily orifice is a 
dramatic symptom frequently of ominous portent. 
Acute bleeding arouses at least three grave suspicions— 
a blood dyscrasia, the ulceration of a malignant neo¬ 
plasm or a chronic inflammatory process, particularly 
tuberculosis. 

This report deals with a group of patients whose 
presenting symptom was hemorrhage but in whom 
serious organic disease was excluded. The diagnosis 
of bleeding from benign cause, furtively advanced at 
first, was borne out by thorough investigation and later 
observation in the follow-up clinic. 

HEMOPTYSIS OF BENIGN ORIGIN 

Hemoptysis immediately suggests tuberculosis or the 
ulceration of a malignant fntrapulmonary neoplasm. 
Nevertheless, direct visualization by bronchoscopy may 
at times reveal that the bleeding arises from a benign 
source, such as a hemangioma: 

REPORT OF ILLUSTRATIVE CASES 

Case 1 (courtesy of Dr. A. Jvl. Fishberg).—D. R., a woman, 
aged 39, coughed up half a glass of blood two 3 'ears ago. She 
was sent to the country with a diagnosis of pulmonary tuber¬ 
culosis, and there she improved greatly. Since her return she 
has again expectorated blood on more than six occasions. She 
consulted Dr. Fishberg, who referred her for bronchoscopy. 
The laryngologist observed a plexus of dilated veins at the base 
of the tongue, from which the bleeding had undoubtedly 
occurred. On questioning, > the patient then gave the history 
that the blood filled her mouth before she began to cough. 

Case 2 (courtesy of Dr. Rudolph Kramer)'.—N. N., a man, 
aged 32, had coughed up blood streaked sputum for two and a 
half years. Laryngoscopy revealed a reddish tumor in the 
middle of the left vocal cord. The growth was removed and 
the 'microscopic diagnosis was- cavernous angioma. There has 
been no recurrence for two and a half years. 

Again, hemoptysis of benign origin may arise as the 
result of the ulceration of the granulation tissue around 
a foreign body; 

Cash 3.—H. M., a youth, aged 19, was first admitted, in 1925, 
with a complaint of blood spitting. He brought ,up about two 
ounces every ten days. In addition, he had pain in the chest, 
night sweats and chilliness. Physical examination revealed 
anemia, clubbing of the fingers and a suspicious infiltration in 
the right upper lobe. The diagnosis was pulmonary tubercu¬ 
losis, and the boy \vas discharged from the hospital. He rested 
at home for three months and, although he felt well, he never¬ 
theless had four or five more hemoptyses. Bronchoscop\' at 
this time showed the right lower lobe bronchus to be filled with 
a mass of granulation tissue, which bled easily. A broncholith 
was removed and its kernel was a piece of the shell of a nut. 
Since then he has had repeated hemoptyses from these granu¬ 
lations, which persist despite frequent cauterization by bron¬ 
choscopy. 

In one instance the diagnosis of lupus of the trachea 
was made by the bronchoscopist and it was from this 
area that the bleeding occurred: 

Case 4.—B. H., a woman, aged 46, complained of heniop- 
tyses of three years’ duration. All examinations were normal 
and bronchoscopy revealed a lesion of the trachea resembling 
lupus. She received radiotherapy and was free from bleeding 
for ten months, after which she had another hemoptysis. On 

* From the Medical Service of Mount Sinai Hospital. 

* Read before the Section on Practice of Medicine at the Eighty- 
Second Annual Session of the American Medical Association, Philadelphia, 
June 12, 1931. 
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her readmission to the hospital a bronchoscopic examination was 
again made and the lesion was cauterized. The bleeding has 
not recurred. 

Benign tumors of the bronchus may also give rise to 
extensive bleeding: 

Case S,—A. J., a woman, aged 49, had had repeated hemop- 
tyscs for nineteen years. A biopsy done in 1918 from a bron¬ 
choscopic specimen revealed the presence of carcinoma. The 
patient was admitted to l^Iount Sinai Hospital, April 3, 1931, 
after having had four small henioptyses in five weeks. Bron¬ 
choscopy revealed a granular mass obstructing the right main 
bronchus just below the level of the bifurcation. Pathologic 
examination of the excised specimen revealed adenoma. 

Case 6.—A. G., a housewife, aged 36, was admitted to the 
hospital three times with complaints of hemoptyses. Roentgen 
examination showed a persistent inflammatory process of the 
right middle lobe and, on bronchoscopy, this was found to be 
due to a rounded mass in the right middle lobe bronchus. Sec¬ 
tion showed an adenomatous tumor, which was almost entirely 
removed after several bronchoscopies. Nevertheless, the patient 
has continued to bleed, and the lung tissue beyond shows a 
chronic inflammatory change, the result of the prolonged stasis. 

BENIGN HEMATEMESIS 

Vomiting of blood suggests ulceration, either benign 
or malignant, in the stomach. Bleeding from eso¬ 
phageal varices frequently occurs also, particularly in 
persons addicted to alcohol, with cirrhosis of the liver. 
The bleeding, however, may occur from less ominous 
causes, such as telangiectases unrelated to obstruction 
of the portal circulation: 

Case 7 (courtesy of Dr. Asher Winkelstein).—M. K., a man, 
aged 53, gave a typical history of duodetial ulcer from 1925 to 
1927, On frequent occasions he vomited large quantities of 
blood. He developed secondary anemia \vith a hemoglobin con¬ 
tent of 45 per cent. Partial gastrectomy for ulcer was per¬ 
formed. On one occasion he bled anew, a!id investigation at 
this time revealed that he had multiple telangiectasis invohdng 
the nose, tongue and lips. A further questioning into his his¬ 
tory revealed the fact that he had frequent nosebleeds and that 
the condition was a familial one. 

MELENA OF BENIGN ORIGIN 

Blood in the stools as the result of hemorrhoids 
occurs frequently. When this is not the cause of the 
bleeding, however, a malignant process is a justified 
suspicion. Occasionally melena may result from one of 
the hemorrhagic diseases: 

Case 8.—Af. B., a woman, aged 30, was admitted to the hospi¬ 
tal with abdominal cramps and bloody stools. Three weeks 
previously she had had a sore throat, and shortly after her 
admission she developed an eruption over the hands and back 
that was typical of erythema nodosum. Her other examina¬ 
tions showed normal conditions, and the bleeding ceased when 
the eruption disappeared. 

Again, the bleeding may occur from a local blood- 
vascular tumor: 

Case 9,—*J. S., a woman, aged 45, was admitted to the hos¬ 
pital with a complaint of bloody stools. The hemoglobin fell 
to 12 per cent. She received four transfusions of blood, and 
investigation failed to disclose any abnormality until proctos¬ 
copy revealed a small nevus within the anal ring. This was 
cauterized, and she has been symptom-free for the past two 
years. 

At times it may be impossible to make a diagnosis 
of tlie cause of the bleeding, and yet the course of the 
disease may illustrate the benign character of the lesion: 

Case 10.—R. N., a woman, aged 50, entered the hospital with 
cholelithiasis, hypertension and bloody stools. None of the 
mminations threw any light on the etiologj" of the melena. 
■The blood pressure fell to normal and the hemoglobin rose 


w^hile she was in the hospital. She was discharged and has 
never had anj" further bleeding. 

Case 11.-—M. L., a girl, aged 20, was admitted with a com¬ 
plaint of blood in the stools but no other symptoms. She bled 
for three weeks while she was in the hospital. All examinations 
showed normal conditions, except that she had a hemorrhagic 
retinitis. This cleared up, as did the gastro-intestinal symp¬ 
toms. She was discharged and has had no bleeding since. 

Case 12.—R. D., a woman, aged 29, also had profuse bleeding 
from the rectum. The hemoglobin was 55 per cent. All other 
examinations were normal. The bleeding ceased; the hemo¬ 
globin rose, and she was discharged and has been symptom-free 
ever since. 

Benign bleeding from urethra and vagina are of such 
frequent occurrence as to require no further comment. 

COMMENT 

Patients who present the ominous symptom of hemor¬ 
rhage may ocasionally suffer from a benign lesion, and 
the disease may run a propitious course. The diagnosis 
of benign bleeding, however, must never be hazarded 
until ail available examinations have excluded the pres¬ 
ence of a blood dyscrasia, malignant neoplasm or 
chronic inflammatory process, such as tuberculosis. It 
is unwise, furthermore, to advance this diagnosis unless 
the benign lesion can be visualized by some direct 
method of examination, such as bronchoscopy or proc¬ 
toscopy. Indeed, even in cases in which a malignant 
process has been excluded and a benign process demon¬ 
strated, the cautious diagnostician will proceed with the 
knowledge that the patient with a benign cause for 
bleeding may harbor a malignant disease as well. 
Although I am conscious of all these evil forebodings, 
I have presented this group of patients to illustrate 
the fact that extensive bleeding may result from a 
benign lesion and either completely cease or be pre¬ 
vented by local forms of treatment. 

940 Park Avenue, 


ABSTRACT OF DISCUSSION 
Dr. Frank Smithies, Chicago: I was impressed by the 
number of women patients. One should never forget the pos¬ 
sibility of hemorrhage from a lesion in a woman in relationship 
to the menstrual cycle or at the menopause. Bowen and I, in 
1917, reported a considerable series of instances in which, on 
account of hemorrhage, extensive operations were performed on 
abdominal organs, when, if the history had been interpreted in 
the light of the menstrual function of the female in relation to 
the hemorrhage, some of the disastrous consequences of opera¬ 
tion would have been avoided. We showed that a lesion of 
ulcerative type or any lesion of the mucous surface %vhere the 
surface was broken, in an individual with a constitutional pre¬ 
disposition or tendency to seep blood, actually often bled exten¬ 
sively shortly before or during the menstrual period or at the 
menopause or at irregular menstrual cycles. Therefore, it seems 
we should always get the relationship of bleeding in women to 
the menstrual cycle or to the menopause. One group of patients 
to which I would call particular attention comprises those whose 
occupation keeps them in close relationship with some of the 
volatile hydrocarbons. I have had a number of people working 
in research laboratories—for example, oil refineries—or men 
who handle gasoline or benzine, who came in with obscure 
hemorrhage, particularly hemorrhage from the lungs, but in 
three cases there was hematuria. In one case there was inter¬ 
mittent vomiting of blood-stained material. The hemoglobin 
was low; the individual e.xhibited most striking evidences of 
severe anemia, and smears revealed definite damage to the bone 
marrow. It was found, however, that practically all of the 
hemorrhagic specimens exhibited laked or partially laked blood. 
In one young girl in whom pulmonary tuberculosis was suspected 
and who bad been confined to an institution for a considerable 
time, this laked blood appeared in large volumes. The girl was 
employed in a laboratory devoted to research on volatile oil 
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derivatives. In this type of case it is easy to suspect tuberculosis 
or some severe blood dyscrasia, unless careful physical and 
roentgen studies arc made. The permeability of the alveolar 
walls, in the lung, leads to a saturation of the blood with the 
volatile hydrocarbon to a degree adequate to produce laking in 
the vessel, and this is followed by seepage from the capillary 
bed. 

Br, Hyman I. Goldstein, Camden, N. J.: Dr. Kessel did 
not mention hematuria or rectal and uterine bleeding. These, 
“benign” hemorrhages may also occur in heredofamilial 
angiomatosis. Some members of an affected family may be 
“skipped/' explained by atavism, or some patients may bleed 
with or without evident telangiectases. In 1930 I reviewed 
the literature and reported a series of three groups of patients 
of my own with this disease. There are now probably on 
record ninety or ninet 3 '“five families, including about 500 indi- 
^ viduals, thus affected. !Many cases are not diagnosed and not 
reported. I might state that the presence of angiomas, 
telangiectases, red, pin-point lesions on the lips, buccal mucous 
membrane, nose, and other parts of the body does not neces¬ 
sarily exclude a malignant condition in a case of gastric bleed¬ 
ing (or true gastric ulcer). I have already referred to Osier’s 
case of a man, who had familial telangiectases with epistaxis and 
who, at necropS3% was found to have gastric telangiectases, with 
an extensive carcinoma. In these types of hemorrhages there 
may be a distinct “atavistic” tendency, so that a patient who 
comes to the office with severe gastric bleeding, perhaps, as a 
result of gastric telangiectases, but without a definite history 
of familial nosebleed in his immediate familj^, with or without 
evidence of telangiectases in other members of his familj’, dur¬ 
ing his generation, may be an instance of this familial clinical 
entity. In one family I reported there were eleven persons 
affected. In March, 1931, I saw a woman, aged 42, wlio was 
suffering severely from this disease. I also saw her mother, 
who was similarly affected. Her daughter, brothers, sisters, 
uncles and grandparents were also affected—a total of eighteen 
or nineteen members in this family who had various degrees of 
nasal hemorrhages. Let us not go away with the definite assur¬ 
ance that fatalities may not occur. A number of deaths have 
been reported from severe uncontrollable hemorrhages and, after 
a number of years, from severe secondary anemia. The patient 
I reported in 1921 just died (July, 1931) as a result of severe 
and persistent recurring epistaxis and marked secondary anemia, 
in Atlantic City. The differential diagnosis must be made from 
the various purpuras, hemacelinosis, hemogenia (Emile-Weil), 
afibrinogenia (Opitz and Frei), hereditary thrombasthenia 
(Glanzmann), aleukia hemorrhagica (Frank), familial thrombo¬ 
cytopenia, hemophilia, pscudoheinophilia, leukemia, tuberculosis, 
deficiencj' disease, splenic anemia, and other anemias. Spe¬ 
cialists who see these patients may overlook the renal nature 
of the “benign bleeding.” 

Dr. George H. Gregory, Versailles, Ky.; I should like 
to ask the author only whether or not in these cases of benign 
bleeding, after some length of time, one may get symptoms of 
a primary anemia; 1 mean in patients who have lost con¬ 
siderable blood over a long period of years and who may show 
symptoms of vomiting and other symptoms of the primary 
anemia. I wondered whether or not ordinarily with his series 
he found cases of benign bleeding that resemble in a good many 
respects pernicious anemia. 

Dr. Leo Kessel, New York: I will answer the last question 
first, I have never seen a picture of pernicious anemia that 
developed under these circumstances. None of the patients 
showed the evidences of primary anemia. The discussion has 
brought out a further interesting group in connection with the 
bleeffing which fails to disclose its origin.in either a malignant 
form of neoplasm or tuberculosis. In the case that the second 
speaker asked about there was no familial bleeding and no 
telangiectasis. The emphasis that the second speaker also laid 
on the type of case in which there is familial telangiectasis, and 
at the same time carcinoma, as Dr. Osier described a number 
of vears ago, was well placed. I saw an example of exactly 
the'same tvme, about ten years ago: a man whose bleeding was 
renarded to be the result of telangiectasis, his only other symp¬ 
tom being nausea. He subsequently died, and at the autopsy 
carcinoma of the pylorus was found. I would emphasize m 


connection with the group of cases that I described the fact 
that so many of the patients appear in the hospital as very ill 
people. In one girl the hemoglobin was 12 per cent, and in 
other instances the hemoglobin was as low as 40 or 45 per cent; 
that, I think, is apt to be misleading unless, one keeps in mind 
the fact that the bleeding may be of benign origin or from a 
benign lesion. These people really look ill. This girl, for 
instance, was blanched, and it appeared as though she had been 
bleeding from a condition which was of an extremely serious 
nature, but it was found to be a simple condition. None of my 
cases of ulcerative colitis, of which I have had a large number, 
have been baffling in that particular respect because they have 
all come into the hospital with the evidence of true ulcerative 
colitis. It wasn’t difficult to recognize that the blood in their 
stools was a manifestation of underlying disease—ulcerative 
colitis. 


INCIDEXCE AND VARIETY OF HEART 
DISEASE IN SCHOOL CFIILDREN 
OF SAN FRANCISCO 

TNYO years' survey * 


INA IL RICHTER, M.D. 

SAN FRANCISCO 

The increasing death rate from heart disease, whether 
real or apparent, has led to much mass investigation^ 
and to the appearance of numerous articles on the 
subject. The more criticall}^ one scans such articles, the 
more convinced one becomes that, with the exception of 
S 3 q)hilitic heart disease, very little is knowm about the 
etiology, prevention or prognosis in cardiac disease. 

A determination of the incidence of heart disease 
must be one of the important methods of approaching 
a solution of the problem. The earlier articles have 
given the incidence in hospital and clinical admissions," 
and more recently there have been surveys of groups 
of employees ^ and of school children.** In general, 
about 1.5 to 2 per cent of the population seem to be 
suffering from heart disease. the time the patient 
seeks the physician or the clinic, the condition is already 
well established, so that treatment must be directed 
along palliative rather than curative or preventive lines, 
and the problem of causation can be studied only 
through a review of the histories of the patients. As 
it has already been pretty well established that the begin¬ 
ning of most heart disease is in early childhood,® data 
obtained from the histories of older individuals must of 
necessity be limited. The incidence of some forms of 
heart disease seems to vary with location.*^ 

* From the Department of Medicine, University of California Medical 

School. , , . I 

* Read before the Section on Preventive and Industrial Medicine anil 

Public Health at the Eighty-Second Annual Session of the American 
Medical Association, Philadelphia, June 12, 1931. . t, n- 
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San Francisco is a city with a mild climate and, for 
the most part, good living conditions. Over 91,000 
children are enrolled in its city schools. In March, 
1929, the Children's Health Center of the American 
Association of University Women, in cooperation with 
the city health department, began a survey of the 
incidence of heart disease among the children, and the 
present paper is of the nature of a preliminary report 
on this work. The center is financed by the communiU' 
chest and the city health department. The clinicians are 
members of the two university medical schools, and the 
nursing staff is furnished by the health center and the 
city health department. In addition, there are a paid 
technician and a cardiac field worker, furnished by the 
San Francisco Tuberculosis Association. The center 
is an integral part of the San Francisco Heart Com¬ 
mittee through the committee on schools. Its function 
is purely diagnostic and educational. In addition to the 
equipment necessary in making a routine physical 
examination, the center is furnished with roentgeno- 
graphic and fluoroscopic units and a cardiograph. 

According to the present system, the school child is 
examined at the school which he attends by a physician 
employed by the city health department, and the 
presence of a murmur or any other sign or symptom 
referable to the heart is noted. The health department 
nurse then makes the contact with the parents, and if the 
cliild is not already under the care of a physician or 
outpatient department clinic, the parent is advised to 
bring the child to the cardiac center for diagnosis. On 
the first visit to the center, the history is taken and 
physical examination made and recorded on the forms 
of the American Heart Association. If the condition 
is frankly organic, roentgenograms and cardiograms 
are ordered, and the child is asked to return with his 
parent for diagnosis and conference. The child is then 
referred to a physician or to an outpatient department 
for treatment and observation, and is asked to return 
once a year to the center for a checkup. A letter with 
complete diagnosis is sent to the physician or the out¬ 
patient department of the parents' choice. Patients with 
functional and doubtful conditions often make more 
than two visits to the center before a diagnosis is 
established. The center cooperates closely with the 
physical education department of the schools by send¬ 
ing, at the close of each session, a list of the children 
examined, with the functional capacity rating of each. 
The physical education teachers and nurses at the 
schools have copies and explanations of this rating as 
furnished by the American Heart Association. A 
child's functional capacity is adjudged after careful 
consideration of his symptoms, the results of physical 
examination and his performance of the exercise 
tolerance test. 

About 2 per cent of the total school population have 
been reported by the school physicians as cardiac 
suspects. Approximately half of these suspects report 
to the cardiac center, the other half being already 
registered in some outpatient department or being under 
the care of a private physician. During the past two 
years (March, 1929, to March, 1931) 843 children 
have been examined, and 319 of these were found to 
have organic lesions. These figures do not, of course, in 
any way represent the true incidence of heart disease 
among school children, as the entire group has not as yet 
been examined. Moreover, the more serious cardiac 
cases, those in which there has been disability, are more 
likely to be already under observation; i. e., there is 
probably a higher incidence of heart disease among 


suspects not reporting to the center than among those 
who do. A large proportion of the children reporting 
to the center have never had the services of a physician 
or a clinic. 

All cases have been roughly dvicled into organic or 
cardiac, and functional or noncardiac. The organic cases 
fall into the three groups: congenital, rheumatic syn¬ 
drome, and infections other than rheumatic. It was 
rather surprising to find that 140 of the 319 organic 
cases showed congenital lesions. Not only did all cases 
in this group show definite and characteristic clinical 
signs, but the majority presented positive roentgeno¬ 
grams. The observations in this group of cases rather 
parallel those of Dr. Edith Irvine-Jones ‘ in her survey 
of 100 cases in San Francisco in 1926. In the past, one 
has rather had the feeling that the congenital cardiac 
patient either dies in early infanc)^ and becomes a 
pathologic curiosity or has a mild and asyjnptomic case; 
but that is not the impression one gathers from the 
series of cases that Irvine-Jones followed over a period 
of ten years. Twenty-nine of her patients had already 
succumbed at the time of reporting and, although half 
of these were infants under 6 months of age, there 
were enough in the older age group to make the con¬ 
ditions a matter of concern, especially as most of the 
deaths were due not to congestive failure but to coin¬ 
cident infection, especially infection of the respiratory 
tract. But, in addition to this factor of the lowering 
of resistance, it is clear that these children have con¬ 
siderable disabilitjr. Dr. Irvine-Jones found that 71 per 
cent of her patients showed disability of some kind, 
and my associates and I have found that 77 per cent of 
our patients did. The complaints noted, given in the 
order of frequency, were dyspnea, cyanosis, fatigue, 
pallor, epistaxis, precordial pain, syncope, failure to 
gain, palpitation, convulsions, vertigo and tremor. There 
were seventy-three boys and sixty-seven girls, ranging 
in age from 5 to 18 years. We have not attempted to 
classify the lesions anatomically or to go deeply into the 
family history, deeming such intensive study to be the 
function of the clinic or the physician to whom the 
child is referred. 

One hundred and fift 3 ^-one of the 319 patients 
belonged to the rheumatic syndrome group. There were 
eighty-one boys and seventy girls from 5 to 18 years of 
age. This group includes twenty-five patients pre¬ 
senting rheumatic fever and chorea, in whom as yet no 
valvular lesion was detected, although they had positive 
histories and many of them showed changes in the 
cardiogram and the roentgenogram. Of the remaining 
126, 116 showed mitral valvular disease, 7 aortic val¬ 
vular disease, and 3 combined aortic and mitral valvular 
disease. A study of the etiology in these cases was 
most interesting. Sixty-three of the patients gave a 
history of one or more attacks of rheumatic fever or 
chorea or both. As has already been stated, twenty-five 
of these sixty-three children as yet did not show any 
detectable valvular lesion and the remainder had lesions 
typical of rheumatic endocarditis. The remaining 
eighty-eight also had lesions typical of rheumatic endo¬ 
carditis, although in fifty-eight instances there was an 
antecedent history only of growing pains, arthritic pains, 
tonsillitis or an unexplained fever, variously called 
influenza, carditis and pneumonia; and in thirty 
instances there was no discoverable etiology. Such 
cases of unknown etiology, but presenting endocarditis 


/, viiic-jwucs, j.. iu.; n viinicai oiuuy oi co 

Disease in Childhood, Am. Heart J, J3:121 (Dec.) 1926. 
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characteristic of rheumatic fever, have been noted in a 
number of recent surveys and classified under the 
rheumatic syndrome group rather than under heart 
disease of unknown etiology, and more recently Major 
Munly ® has shown that this unknown group with char¬ 
acteristic rheumatic valvulitis have life histories in all 
respects similar to those giving a frank history and 
valvular lesions characteristic of rheumatic fever and 
chorea. 

Since the appearance of Albert’s articles calling 
attention to the possible role that infections other than 
rheumatic fever may play in the causation of heart 
disease, especially in later life, we have been keeping 
a careful record of those children giving a history of 
scarlet fever or diphtheria or both. We found that 
138 of the total number examined gave such a history. 
In eighty of these no organic lesion could be found; 
eighteen had already been classified in the rheumatic 
group and twelve in the congenital group. The remain¬ 
ing twenty-eight showed definite cardiac lesions and all 
but six had definite complaints, often multiple, of 
fatigue, pain, pallor and dyspnea. The roentgenograms 
and cardiograms invariably showed abnormalities. 

The functional capacity ratings in the three groups of 
cases are rather interesting. Among the congenital 
cases there were 72 per cent in class 1, among the 
rheumatic group 50 per cent and in the scarlet fever- 
diphtheria group 32 per cent. In classes 11 a and 11 
there were 26 per cent congenital, 45 per cent rheu¬ 
matic, and 70 per cent scarlet fever-diphtheria. This 
is about what one would expect, the least functional 
disability in the group with the least myocardial 
involvement and the greatest functional disability in the 
scarlet fever-diphtheria group, in which the history and 
lesion suggest myocardial rather than endocardial 
damage. 

The functional or noncardiac group,^^ comprising 
some 524 cases, is not without interest to us. As has 
already been stated, eighty of these patients give his¬ 
tories of scarlet fever and diphtheria and may later 
develop definite cardiac lesions. In other words, they 
are probably potential cardiac patients in much the same 
sense as are the twenty-five patients giving positive 
histories of chorea and rheumatic fever but as yet 
giving no evidence of valvulitis. But, as the group is 
not yet sufficiently defined, we have spoken of them 
as noncardiac rather than as potential. A large number 
of the functional cases are, of course, frankly non¬ 
cardiac, giving no murmur at the time of examination, 
or showing murmur secondary to undernutrition, 
anemia and so forth. Some of the patients had mur¬ 
murs so closely resembling congenital basal murmurs 
that roentgenograms were made and the cases excluded 
from the congenital class because of various postural 
and vertebral column abnormalities. The physical 
education department is cooperating with us in this 
group by giving them special exercises for the correction 
of defects, and they will be followed at the center with 
great interest. __ 


8 Munly: Personal communication to the author. 

9 ] Albert, Henry: Increasing Mortality from Heart Disease, J. A, 
M A. 89:1312 (Oct. 15) 1927; The Increase in Heart Disease, ibid. 

*^ 0 .^* 8 wift^'^*H. The Heart in Infection, Am. Heart J. 3:629 

(Aug.) 1928. Functional Disorders Versus Organic Heart 

DisLe ?n"dhotd. California & West Med. 34: 179 (March) 1931, 
White P D * Observations on Functional Disorders of the Heart, Am. 
Kfart’l T:5’7 (June) 1926. de Bruin, J.: Some Deviations of Heart 
and Blood Vessels in School Children N^erl Tijdschr v. Genees^^ 
1:2192. 1925; abstr. Am. J. Dis. Chid. (April) 1926. 

Hamilton, R. L.: The Child’s Heart in Health and-Disease, Arch. Pediat. 
47: 405 (July) 1930 


The whole study to date forms too small a series to 
permit the deduction of definite or far-reaching con¬ 
clusions, but it does, I think, suggest a number of 
possibilities for further study. First of all, such a 
center, which is neither a hospital nor an outpatient 
department, does attract cases which would otherwise 
be overlooked until much later in life. Secondly, it 
gives one an opportunity to follow many cases from 
early beginnings through a period of ten or twelve years 
of school life. In the clinical study the following points 
may be stressed: 

^ 1. Congenital lesions are not uncommon, and they 
give rise to symptoms and physical disability, though to 
a far less degree than do rheumatic endocardial and 
iiH’ocardial lesions. 

2. The valvulitis characteristic of the rheumatic 
syndrome is not uncommon in a mild climate like that 
of San Francisco, but its manifestations arc much less 
dramatic and its inception is far more insidious. 

3. Scarlet fever and diphtheria are apparently factors 
in the causation of organic cardiac disease, and the type 
of lesion found in these cases suggests the myocardial 
lesions of later life. 

4. The center furnishes an opportunity for the study 
of the causation of functional murmurs. 

490 Post Street. 


ABSTRACT OF DISCUSSION 

Dr. Francis Scott Smyth, San Francisco: I am interested, 
usually, in the individual case. However, there are certain 
things that impressed me in Dr. Richter’s work. San Francisco 
had a recent survey by Dr. Hiscock, wlio pointed out that 
whereas we had adequate, or fair, means for studying tuber¬ 
culosis and a fair knowledge of our situation with regard to its 
incidence, the same could not be said with regard to heart 
disease. When I first came to San Francisco, it was currently 
said that rheumatic heart disease was an extremely rare con¬ 
dition, that I would not find it at all frequent. Following a 
short period of service in one* of the hospitals, I came to the 
opposite conclusion. I think it is only by such a diagnostic 
clinic as Dr. Richter manages that we shall get the happy 
medium between the two extreme points of view. The survey 
from Cleveland by Dr. Ritter, which is a little more complete, 
gives figures that are quite comparable to those that Dr. Richter 
has found. I think that in time Dr. Richter’s studies will be of 
increasing importance, comparing them with the Eastern centers. 

Dr. Jacob Caiian, Philadelphia: This is an important 
subject, especially since heart disease, as Dr. Richter said, often 
begins in childhood. In Philadelphia there are over a quarter 
of a million children in the public schools, and I took the liberty 
in 1927 and 1928 to examine more than 10,000 of tliem for 
heart disease. The most striking difference between Dr. 
Richter’s observations and mine appears to be that I did not 
get quite as many congenital heart cases as Dr. Richter has 
discovered. I would be interested to know just what were the 
bases on which the diagnosis of congenital heart disease was 
made. It is certainly important to continue such investigations. 
Dr. Richter ought to be congratulated because her work in such 
a large cit 3 % with over 90,000 children, will perhaps stimulate 
physicians in other cities to make similar surveys. The sooner 
we get at the bottom of the cause of heart disease, and the 
sooner we improve the inadequate convalescence in cases of 
rheumatic disease and other diseases that damage the heart, the 
sooner shall we be able to remove heart disease from its present 
place, at the head of the list of causes of death. 

Dr. In a M. Richter, San Francisco: I have nothing further 
to add except to tell Dr. Cahan that great care was taken with 
the diagnosis, naturally, because the large number of them was 
so surprising. In no case that we have positively diagnosed as 
congenital has the patient gone away until after being examined 
by three people at least and until they had gone over all the 
earmarks of congenital heart disease. 
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the treatment of obesity with 

LOW CALORIC DIETS* 

FRANK A. EVANS, M.D. 

AND 

J. M. STRANG, M.D. 

PITTSBURGH 

The excess weight in obesity has been shown to be 
fat deposited as an inert storage tissue.^ The removal of 
this excess weight can be accomplished only by the burn¬ 
ing of these fat stores in direct proportion to the differ¬ 
ence between the energy intake and the energy output. 
However, the energy output of obese persons has been 
shown to be relatively much higher than is normal for 
them if of normal weight. Although it is true that 
the basal metabolic rates in obesity fall within normal 
limits, much higher figures are obtained if the calories 
per hour oxygen exchange, from whicii the basal 
metabolic rates are computed, are related to the active 
body tissue represented by the ideal weight. For 
example, a woman, aged 41, whose ideal weight was 
133 pounds (60 Kg.), actually weighed 216 pounds 
(98 Kg.). Her basal energy output was 74 calories 
per hour, which gave a basal metabolic rate of minus 4 
when related to her actual weight but a rate of plus 23 
when calculated on her ideal weight. In other words, 
this patient as far as her real self, her active useful 
tissues, was concerned was operating at a level 27 per 
cent higher than was normal for her. Another woman, 
aged 50, whose ideal weight was 131 pounds (59 Kg.), 
actually weighed 206 pounds (93 Kg.). Her calory 
per hour oxygen exchange was 69, giving a basal 
metabolic rate when calculated in the ordinary way of 
plus 4, a normal figure. When related to her ideal 
weight, these calories per hour gave a basal metabolic 
fate of plus 25. Such a level of metabolism under 
ordinary circumstances would be associated with th)^ro- 
toxic symptoms. These figures provide one index of 
the increased work which is done by the obese in 
merely living. Since, therefore, the daily energy output 
of these patients is dangerously high, it is obvious that 
the caloric deficit necessary for weight reduction should 
not be attempted by further increase of this factor. On 
the contrary, the attention should be focused on an 
adequate depression of energy intake by limitation of 
the diet. 

REQUIREMENTS OF A LOW CALORIC DIET 

Quick reduction by dietary measures depends on a 
calory intake which is as low as is compatible with 
good health. In limiting the diet, certain facts must be 
kept in mind lest the patient be damaged as in starva¬ 
tion. The first consideration is an adequate intake of 
protein. The patients must be kept in nitrogen 
equilibrium. The daily nitrogen output is determined 
principally by the amount of active tissue of the body, 
which is represented approximately by the ideal weight 
of the patient and without regard to the fat deposits. It 
has been shown that the nitrogen output is approxi¬ 
mately 0.16 Gin. per kilogram of ideal weight. This 
output may therefore be covered by the ingestion of 

* From the Department of Jledicine, Western Pennsylvania Hospital. 

* Read before the Section on Practice of Medicine at the Eighty* 
Second Annual Session of the American Medical Association, Phila¬ 
delphia. June 11, 1931. 
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an equivalent amount of food protein or 1 Gm. j^er 
kilogram of ideal weight. 

An important fraction of the normal caloric intake is 
supplied by carbohj'drate foods. For a minimum 
caloric diet this factor should be as low as possible. If, 
however, the diet consists only of protein and its 
inseparable fat, it is impossible to keep patients in 
nitrogen equilibrium on a protein intake of 1 Gm. per 
kilogram, because, in addition to the intrinsic nitrogen 
metabolism, an appreciable amount of protein is 
diverted for its antiketogenic properties. For this 
reason some carbohydrate must be given, not to avoid 
acidosis but to function as a protein-sparing food and 
prevent nitrogen loss. After long periods of observa¬ 
tion, the amount of carbohydrate which has been 
determined as adequate at this nitrogen level is 0.6 Gm. 
of carbohydrate for every gram of protein.^ 

No fat was given in the diet other than that insepa¬ 
rable from the protein ration. Menus containing as 
little as 9 Gm. a day were employed. The maximum 
possible influence on the caloric balance was thus 
secured. 

An adequate daily supply of inorganic salts is of 
great importance. The necessary anions and cations 
are provided in Tyrode's solution that is made without 
dextrose. 

Since it is necessary to continue these diets for long 
periods, thought must be given to the vitamin content. 
The assumption that human fat, as other animal fat, 
stored the fat soluble vitamins was considered reasona¬ 
ble at first. It has been found desirable to employ 
siq^plementary daily doses of viosterol and occasionally 
whole milk. The remaining vitamins were adequately 
supplied by the carbohydrate ration in which the 5 per 
cent vegetables were largely used together with small 
quantities of growing yeast, orange juice and milk. 

With the limiting factors previously described in 
mind, menus were planned which included 1 Gm. of 
protein and 0.6 Gm. of carbohydrate per kilogram of 
ideal weight. Theoretically, such menus represent the 
minimal possible food intake. Practically, the diets sup¬ 
plied a total of only 400 to 600 calories a day. Never¬ 
theless, the patients were kept in nitrogen equilibrium, 
had no acidosis, and did not suffer a lack of inorganic 
salts or vitamins. 

As stated, fat is burned and weight is lost in pro¬ 
portion to the difference between the energy expended 
and the energ)'' taken in. The minimal intake has been 
described as from 400 to 600 calories.* The total 
expenditure of energy is, however, not easily demon¬ 
strable at the present moment. Obviously, the basal 
calories are used. In practice, a rough approximation, 
basal calories plus 20 per cent, has been used as a very 
conservative estimate of the total caloric output. The 
basal calories of the majority of our moderately obese 
patients were over 1,600 calories. Excessively obese 
persons had basal levels of from 2,200 to 2,400 calories. 
It is very conservative, therefore, to estimate total 
outputs of from 1,900 to 2,900 calories a day. The 
caloric deficits which may be secured therefore range 
from 1,500 to 2,500 calories a day. The weights of 
fatty tissue which correspond to such deficits are from 
185 to 300 Gm. a day. In other words, after a week 
of rigid dieting the expected weight change can only 
be from 2^ to* 4J4 pounds of true tissue loss apart 

2. Strang, J. M.; McClugage, H. B., and Evans, F. A.: Further 
Studies in the Dietary Correction of Obesity, Am. J. M, Sc. 179 : 687 
(May) 1930. 
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from water shifts. The large weight changes so often 
observed at the outset of a dietary program are chiefly 
water shifts for which compensation is inevitable weeks 
or months later. 

The menu that has been described indicates the 
amounts of protein, carbohydrate and fat which were 
actually ingested. It is obvious, however, that the 
substances that were actually metabolized were quite 
different. At the outset the body reserves of stored 
protein and carbohydrate were used as well as the fat. 
After the first few weeks, however, nitrogen equilibrium 
was established and the carbohydrate stores were 
exhausted. The caloric deficit was then supplied entirely 
by fat in quantities of from 150 to 300 Gm. a day. 

The metabolism of a mixture so high in fat raised 
the specter of acidosis. At the lowest estimates of fat 
tissue loss, the theoretical ketogenic-antiketogenic ratios 
were over 2 to 1 and in the majority the theoretical 
ratios were 3 to 1 or over. In spite of such formidable 
ratios the j^atients showed only transient ketonuria, but 
in none was it 2 :)ersistent and never was there evidence 
of acidosis. The absence of acidosis was demonstrated 
even in the early series of patients who were fed for 
long periods on little else than their protein require¬ 
ments. One such patient may be described to illustrate 
this point: 

During the second four weeks of dieting, Miss A. 
reduced from 158.4 to 148.4 Kg., 10 Kg. or 0.360 Kg. 
a day.^ There was an average daily loss of 0.4 Gm. of 
nitrogen, which was equivalent to 12 Gm. of protein 
tissue. The remaining 348 Gm. of daily weight loss 
may be regarded as fatty tissue. The protein tissue and 
fatty tissue losses were equivalent to 2.5 Gm. of protein 
and 303 Gm. of fat, respectively. The diet given during 
this period consisted of carbohydrate 8 Gm., protein 
50.5 Gm., and fat 7 Gm. The materials oxidized, 
however, were carbohydrate 8 Gm., protein 53 Gm., and 
fat 310 Gm., with a ketogenic-antiketogenic ratio of 
4.3 to 1,^ yet she showed no ketonuria and several 
plasma carbon dioxide determinations were within nor¬ 
mal limits. These observations show that acidosis is a 
factor that need not be considered. 


CLINICAL APPLICATIONS OF THE DIET 


Low caloric diets have been used in the routine treat¬ 
ment of 187 obese patients. These 187 patients lost 
5,659 pounds, an average of 30 pounds (13.6 Kg.). 
The average duration of the dieting period was 8.7 weeks. 
The average weekly weight loss was 3.5 pounds. 
Practically all patients lost weight more rapidly during 
the first four weeks than later. The 133 patients for 
whom weight changes are available for this period lost 
an average of 16 pounds in this first month. Since the 
rate of weight loss is fundamentally determined by the 
difference between the intake and the output of energy, 
the course in any given case was influenced primarily 
by the fluctuations in energy output. The tendency for 
the basal metabolism to reduce to normal levels after 
from two to three months was an important factor in 
the relative slowing of the rate of progress after pro¬ 
longed dieting. 

The subjective changes which the patients reported 
constituted some of the most striking clinical results of 


^ Probable true body weights corrected for possible water shifts. 

4 On the basis of these figures, the patient was metabolizing 3,133 
calories a day. The average basal calories for the period were 2,llo. 
Thf total metabolism would be, therefore, basal plus 48 per cent. If the 
mShod of estimation of true body weight has not eliminated the possible 
Ss from swings in water balance, the estimation of body fat lost 
m"? be too high and likewise the ratio 4 3 may be too high. However, 
if the caloric output is calculated on the basis ^ basal calories alone, the 
mctaboUc mixture has a ratio of 3.5 to 1. The actual ratio must be 
higher than 3.5 and is probably close to 4.3. 


the treatment. Contrary to their expectations, they 
were not weak and hungry. It was rare for a patient to 
complain of hunger after the first two or three days. 
In fact, one is astonished by the unanimity with which 
patients reported a return of vigor, a feeling of well 
being and resistance to fatigue which had been lost for 
months or even years. A great variety of obscure 
symptoms and minor ailments disappeared. Headaches, 
which afflicted so many of these patients, some even 
migrainous in type, were relieved in every instance, and 
usually within the first two weeks. Dyspnea and 
orthopnea diminished rapidly. Minor skin disorders 
were frequently relieved. Intertrigo disappeared or 
became easy to control in every case in which it was 
found. In one case, diagnosed epidermophytosis, and in 
another presenting such annoying pruritus vulvae that 
oxyuris infestation was seriously considered, complete 
relief was obtained in three and six weeks, respectively. 
The symptomatic improvement which all patients 
experienced far outran the rate of weight loss and was 
far greater than could be accounted for by the mechani¬ 
cal relief froih a burden of from 5 to 10 pounds. 
Accompanying the disappearance of unpleasant symp¬ 
toms, there was very’' frequently an additional return 
of joic dc vivre. This factor was of real significance in 
girls of school and college age who not only found a 
relief from a social semiostracism on account of the 
excess weight but also were again able to wear clothes 
of a style proportionate to their years. 

The objective changes appeared somewhat more 
slowly. Very striking changes in the circulatory 
apparatus were among the first to appear. The rapid 
depression of elevated blood pressures was one of the 
commonest and earliest signs. Changes in the skin were 
always noted when any large loss of weight was secured. 
There was a certain amount of flabbiness resulting 
from the removal of the subcutaneous fat from beneath 
a grossly overstretched skin. With the passage of time 
the elasticity of the skin was largely restored but with 
the appearance of the characteristic striae. However, 
this loose skin was encountered only in the areas over 
the great fat depots such as the abdomen, the thighs, the 
buttocks and, to a less extent, the breasts and shoulder 
girdle, parts which are usually not exposed. On the 
exposed surfaces, such as the face and the forearms, the 
skin changes were of quite different character. A 
caution was given to approximately the first twenty-five 
patients with reference to the possible development on 
the face of wrinkles and the classic “drawn expression.’ 
It is now no longer given because it was found unneces¬ 
sary. Except for an occasional deepening of the naso¬ 
labial fold-and a flabbiness of the neck resulting from 
the removal of a “double chin,” no wrinkles developed. 
The “drawn expression” was never seen. These 
patients looked better and younger because of a clearer 
skin and more animated expression. It is felt that the 
wrinkling and drawn expression of the face which are 
so often described are due to starvation, dehydration 
or other physiologic strains and not primarily to the 
removal of the subcutaneous fat of the face. 

In the series of patients that has been described, there 
were 26 men and 161 women. The treatment is 
obviously equally applicable to the two sexes. On the 
whole, the men respond more rapidly than the women. 
This fact is quite in accord with the expectation in view 
of the higher energy expenditure in men. 

Adolescents and the elderly, who are thought to 
bear reduction measures poorly, were treated in this 
series as all other patients. A girl, aged 12 years, was 
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reduced from 208j4 to 164j4 pounds, 44 pounds in 
twenty weeks, with nothing but marked improvement in 
her physical and mental equipment. Another girl, aged 
16 years, was reduced from 223 to 143 pounds, 80 
pounds in twenty weeks. She not only improved men¬ 
tally and physically but a dysmenorrhea of three years* 
standing disappeared and has not returned in three 
years. At the other extreme of life, a woman, aged 67, 
came into the office walking with great difficulty. She 
was having from 15 to 18 extrasystoles a minute and 
her blood pressure was 240 systolic and 110 diastolic. 
She was reduced from 278 to 182 pounds, 96 pounds 
in twenty-four weeks, an average of 4 pounds a week. 
After the first two weeks, her extrasystoles disappeared. 
Her blood pressure after four weeks of dieting was 
135 systolic and 80 diastolic, and for the two years 
after, when it was followed, it did not go over 150 mm. 
After four weeks, she began doing housework and 
marketing with ease and comfort. This age range, 12 
to 67 years, would seem to cast doubt on adolescence 
and senescence as contraindications to the redvwing 
treatment if sound metabolic principles are followed. 

Although some of the women patients had passed the 
menopause, many were in the age period of active 
menstruation. More than half of these women admitted 
on direct questioning a scantiness of the menses and 
more than ordinary discomfort. All but a very few 
reported a more abundant flow and less discomfort after 
weight reduction. In twenty or more the preexisting 
dysmenorrhea and its improvement after dieting was so 
marked that the facts were volunteered without direct 
questioning. Some cases were very striking. For 
example, a woman, aged 23, began to menstruate at 
the age of 14 and continued regularly and comfortably 
for eight years until she was 22. At 18, she weighed 
150 pounds and gained 50 pounds in the next four 
years. Then her menses, after having been normal 
for eight years, during the last four years of which 
there had been a rapid weight gain, stopped completely. 
In the next year she gained 59 pounds and presented 
herself weighing 259 pounds and having missed eleven 
menstrual periods. Menstruation began after one week 
of dieting and, in the next twenty-six weeks, while being 
reduced 83 pounds, she menstruated six times. The 
periods were somewhat irregular but did not cause 
discomfort. Observations of this character suggest that 
excess weight and menstrual disorders are not the result 
of a primary endocrine imbalance, as is frequently 
supposed. On the contrary, the menstrual disorder, 
which is the principal index of the alleged endocrine 
imbalance, is probably due to a faulty nutrition with its 
inevitable resultant faulty metabolism at a physiologi¬ 
cally impressionable period of the patient*s life. 

All patients were thoroughly examined for contra¬ 
indications before treatment was undertaken. No doubt 
a tuberculous lesion would be a contraindication to 
dieting of this character, but the list of other reasons 
has been growing smaller as experience increases. 
Patients with myocardial lesions are supposedly poor 
subjects for reduction and they probably are. Among 
our patients there were eight with definite evidences of 
myocardial damage and many with symptoms, such as 
dyspnea, swelling of the feet and palpitation suggesting 
minor grades of myocardial insufficiency. These patients 
\yere dieted exactly as the others and, with one excep¬ 
tion, the results were just as gratifying. The exception 
was a case, shown after six months of dieting, to be 
complicated by a psychopathic lesion leading to moral 
turpitude for which he was confined. A large number 


of diabetic cases of the obese senile t 3 ^pe have entirely 
cleared up by this form of dieting alone.^ 

A few obese patients with advanced cardiovascular- 
renal disease have been kept on similar diets under 
hospital conditions. There was definite symptomatic 
improvement in these cases but probabl}' no appreciable 
influence on the prognosis. There have been no 
disasters or even minor misfortunes. The conception 
has developed that, regardless of the type of handicap 
from which a patient suffers, the more nearl}'” the 
physiologic load approaches that for which the particu¬ 
lar body was designed, the better he will be able to 
cope with his disability. 

INTERPRETATION OF RESULTS FROM BACKGROUND 
OF METABOLIC STUDIES 

The very satisfactory clinical results that have been 
obtained in these cases were as surprising as they were 
gratifying in view of some of the popvtlar ideas with 
reference to the necessity for moderation in dietary 
restrictions and for slow rates of reduction. Certain 
metabolic studies that have been carried out on limited 
groups of patients seem to afford partial explanations 
for the excellent results. 

Since the work of Chittenden, it has been recognized 
that patients can be kept in nitrogen equilibrium on 
minimal amounts of protein only if sufficient fuel food 
other than protein is given. A series of five patients 
whose average weight was 157.5 Kg. was given a 
maintenance diet for this weight consisting of 69 Gm. 
of protein, 235 Gm. of carbohydrate, and 128 Gm. of 
fat, a total of 2,403 calories. This represented 1.1 Gm. 
of protein per kilogram for the ideal weight, but only 
0.4 Gm. for the actual weight. They remained in 
nitrogen equilibrium at a level represented by 0.16 
Gm. of nitrogen output per kilogram of ideal weight. 
The reducing diet for them was 59 Gm. of protein, 
10 Gm. of carbohydrate and 7 Gm. of fat, a total of 
335 calories. On this there was a slow nitrogen loss, 
averaging for the group 2 Gm. over five and one-half 
weeks. In spite of this nitrogen loss there was no 
depression of the level of nitrogen metabolism, it being 
maintained at a level represented by 0.17 Gm. of 
nitrogen output per kilogram of ideal weight.^* The 
addition of only 20 Gm. of carbohj^drate, making a 
total of 0.3 to 0.5 Gm. for each gram of protein and 
a total caloric intake of 445, brought these patients into 
nitrogen equilibrium at a level represented by 0.15 Gm. 
of nitrogen output per kilogram of ideal weight. This 
level apparently could be maintained indefinitely in one 
patient; one patient reduced 67.1 Kg., for a period of 
260 days. The absence of depression of nitrogen 
metabolism shown by these patients with an intake of 
0.5 Gm. of protein per kilogram of their actual weight, 
and their ability to maintain nitrogen equilibrium on 
this protein intake with an additional fuel intake of 29 
Gm. of carliohydrate and 9 Gm. of fat, a total caloric 
intake of 445, is in striking contrast with the normal 
series of Beard/ and Denis and Borgstrom,® and the 
series of Benedict.^ This finding suggests that vital 
starvation tissues have not been wasted and fits in well 
with the feeling of well being observed clinically in a 
long series of these patients. 

5. The dextrose equivalents of these diets range from 70 to 73. 

6 . Strang, McCIugage and Evans (footnote 1). 

7. Beard, H. H.: Protein Intake of Medical Students, Am. T. Physiol. 

82 J 577 (Nov.) 1927. ^ 

8 . Denis, W., and Borgstrom, P.: A Study of the Effect of Tem¬ 
perature on Protein Intake, J Biol. Chem. 61: 109 (Aug.) 1924. 

9. Benedict, F. G.; Miles. W. R.; Roth, P., and Smith, H. M.: 
Human Vitality and Efncicncy Under Prolonged Restricted Diet, Pub. 280, 
Carnegie InsUtutiovi of Washington, 19\9. 
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The oxygen exchange in obese patients is, on the 
average, approximately 25 per cent greater than in 
persons of normal weight. An example of this phenom¬ 
enon was previously described. It may again be stressed 
that the degree of excess metabolism is not apparent in 
the usual form of expression of basal metabolic rate. 
If the total calories per hour are considered or if the 
metabolic rate is calculated with regard to the ideal 
weight of the patient, the high level is at once appre¬ 
ciated. The oxygen exchange on five obese patients 
who averaged 94 pounds overweight, when calculated 
by the Du Bois formula showed basal metabolic rates 
within the limits of normal, minus 3 per cent. The 
calories per hour for these patients averaged 71.^^ If 
these patients had been of normal weight, the calories 
per hour giving a normal basal metabolic rate would 
have been 58. Calculating their actual calories per 
hour on the basis of the ideal instead of the actual 
weight, the basal metabolic rate would have been plus 
23 per cent. This represented a metabolic rate asso¬ 
ciated with several symptoms, certainly easy fatigability. 
On dieting according to the principles mentioned, the 
average calories per hour were reduced to Gl. This, 
calculated on their average ideal weight, yielded a basal 
metabolic rate of plus 6. In regard to this diminu¬ 
tion in the level of metabolism during the course of 
dieting, two important observations must be made. 
First, the rate at which the level of metabolism dropped 
was much faster than the rate at which weight dimin¬ 
ished. Second, the metabolic level diminished rapidly 
at first and then more gradually as it approached the 
level at which the individual should operate under ideal 
conditions. Regardless of the duration of the dietary 
period, it rarely went below this limiting value. These 
facts may perhaps be associated with certain clinical 
manifestations. The initial high level of metabolism 
Avas probably related to the relative circulatory insuffi¬ 
ciency of many patients as well as to their relatively 
poor response to various types of additional physiologic 
strain. They were merely existing under physiologic 
loads which required the constant use of a large fraction 
of the normal reserve capacities. After but two or three 
weeks of dieting, practically all patients reported a 
marked increase in functional capacity. The actual and 
relative weight losses were quite insufficient to explain 
this uniform phenomenon. It was felt that these sensa¬ 
tions were related rather to the relatively sharp drop in 
metabolic level with a consequent reduction in physio¬ 
logic load. A further point of great practical impor¬ 
tance was associated with the diminution of metabolic 
level; namely, the inevitable decrease in rate of weight 
loss. In the early weeks of dieting, patients had great 
enthusiasm as they watclied numbers of pounds drop 
off. As the rate of loss became less, the patients 
wanted to know why this should occur in spite of 
' adherence to the same diet. 

The distribution and temporary storage of water are 
phenomena of great importance in normal individuals. 
In obese persons the normal storage capacity is greatly 
increased owing to the great capacity of fat tissue for 
water storage. During periods of rapid fat tissue loss, 
the spontaneous alterations in this storage capacity that 
normally occur were greatly exaggerated and reached a 
considerable magnitude. Although our own data bear¬ 
ing on this phenomenon have not yet been compiled, 
reference may be made to the studies of Newburgh 
which deal with this point. In the early days of dieting 
the tissue loss was accompa nied by the dumping of 

lO. Strang and Evans (footnote 1). 


stored water. Great weight losses were noticed on the 
scale. Subsequently this water was replaced in part or 
in tepto. Thus, although the food intake remained 
restricted, the patient might fail to lose or might even 
gain weight. Eventually, however, another period of 
water elimination occurred with a sharp weight cliange. 
These cycles of water shift became more conspicuous as 
the dieting period increased. All the closely studied 
patients exhibited this phenomenon to an exaggerated 
degree after the third month. It must be emphasized, 
however, that the loss of fat continued according to 
schedule regardless of these water shifts. An appre¬ 
ciation of the magnitude of this plienomenon is essen¬ 
tial. The failure to understand these water shifts is 
probably responsible for the discouragement of a large 
number of patients after two or three months of dieting 
and also for the imjmessions of many persons that it is 
possible to hold weight or gain weight on low caloric 
intakes. 

The index of creatinine excretion of Folin modified 
by Shaffer and called the creatinine coefficient has 
been suggested as a measure of muscle mass. This 
coefficient determined on five obese patients, figured on 
the average actual weight, was 3.4, indicating a defi- 
cicnc}' of muscle mass. Figured on the average ideal 
weight it was 6.7, a normal figure. These five obese 
3 )atients, maintained for many weeks on the reduction 
diet of 59 Gm. of protein, 10 Gm. of carbohydrate, and 
7 Gm. of fat, a total of 335 calories, showeel, on deter¬ 
minations over this period during reduction and after, 
no variation in the excretion of creatinine.^^ This indi¬ 
cates that the excess weight of the obese is inactive fatty 
tissue and that by this dietar}' reduction the muscle mass 
is not diminished. In the undernourished tlie creatinine 
coefficient is low. Five underweight patients gave an 
average creatinine coefficient of 5.8, a figure below 
normal. This dei)ression became even more marked, a 
creatinine coefficient of 4.4, when calculated for the 
ideal weight. During dietary correction the index of 
creatinine excretion increased with tl)e weight up to a 
certain point. Beyond this it remained stationary, 
ijccause the increase in weight was then in adipose 
tissue alone. This shows that, in real starvation, muscle 
mass, as evidenced by the index of creatinine excretion, 
is lost. It further suggests that the five obese patients 
losing an average of 77 ^10 pounds in twenty weeks on a 
daily intake of less than 450 calories, who showeel no 
change in the creatinine index, were not being starved. 

DuBois,^^ and Strang and McClugage have shown 
that the rise in total caloric output in response to a 
fixed meal, the specific dynamic action of the meal, was 
quantitively the same in the obese and in normal per¬ 
sons. Strang and McClugage also presented evidence 
that the feeling of satiation after food may be related to 
the attainment of an optimum rate of change of metab¬ 
olism in consequence of the rate at which this extra 
heat is produced. It is well known that protein foods 
produce the most intense heat of reaction. The relative 
preponderance of protein in the food supplied by these 
diets, but more especially the use of normal amounts of 
protein, insures an intensity of specific dynamic action 
which approaches the optimum rate of change of metab- 


11. FoHn, Otto: Laws Governing the Chemical Composition of l/rinc, 

Am. J. Physiol. IS: 66, 1903. . ^ ^ 

12. Shaffer, P. A.: The Excretion of Creatinine and Creatine 
Health and Disease, Am. J. Physiol. 32 jl, 1908. 

13. McCIngage, Booth and Evans (footnote I). , „ , -if-*,!,. 

14. Du Bois, E. E.: Recent Advances in the Study of Basal 

olism, J. Nutrition 3:217 (Sept.) 1930. ^ rk 

15. Strang, J. M.. and McClugage, 11. B.: The Specific 
Action of Pood in Abnormal States of Nutrition, Am. J. M* Sc. 

(July) 1931. 
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olism. It is quite possible that the absence of hunger 
and the feeling of contentment with the food given to 
patients undergoing treatment were related to these 
specific dynamic phenomena. 

These attempts to correlate variations in clinical 
symptoms with the carefully determined laboratory data 
are admittedly subject to certain criticism. The inter¬ 
pretations are to be regarded as tentative only and 
subject to revision or complete retraction when new or 
conflicting evidence appears. 

WEIGHT REDUCTION BY INCREASE OF 
ENERGY OUTPUT 

The method of weight reduction that has been 
described is primarily concerned with the reduction of 
the daily intake of energy. It must be recognized that 
an increase in total energy output will also promote a 
caloric deficit. Measures to this end are of two classes: 
those which increase tlie extrabasal calories, and those 
which increase the basal energy exchange. 

The extrabasal energy output is increased most com¬ 
monly by systematic exercise or useful physical work. 
It is obvious that there are distinct limitations to the 
effect on the total daily output which may be thus 
obtained. Except in employments involving severe 
manual labor, the total extrabasal calories rarely exceed 
the basal calories. Of these extra calories an appreciable 
fraction represents the energy utilized in the routine of 
existing and but a relatively small proportion represents 
useful work or what would be recognized as physical 
'labor. In order to secure a real caloric loss, such as 
from 300 to 400 calories, some form of genuine 
work carried out over a significant period of time is 
essential. Simple spiritless routine exercises are bene¬ 
ficial as mental and circulatory stimulants and perhaps 
have an influence on muscle tone. They cannot, as 
usually performed, have a significant caloric equivalent. 
Unfortunately, these procedures stimulate the appetite 
with the result that the subsequent excess food intake 
far exceeds any slight deficit which might have been 
produced. Practically, however, the attainment of ade¬ 
quate caloric deficits by these means is quite out of 
the question. Obese persons at rest have high rates of 
metabolism. The performance of the simple exertions 
of existence makes serious inroads on their reserve 
capacities. The circulatory apparatus in particular has 
been subject to years of chronic strain and its impend¬ 
ing exhaustion is only too frequently the reason for the 
desire to lose weight. Tlie persons who most require 
rapid weight reduction are the very ones in whom an 
increase of output of significant degree is accompanied 
by very real danger. 

The agents that may increase the energy expenditure 
by elevation of the basal metabolic rate are distinctly 
more popular. Thyroid is the most common substance 
in actual use. An important reason for the high regard 
for this method of treatment is that patients may “take 
the cure'^ with but slight interference with the very 
pleasant habits of life which produced the obese state. 
Unquestionably, weight loss can be secured by an eleva¬ 
tion of the total energy output but, exactly as in the 
first class of agents, a reasonable rate of weight loss 
requires a strict limitation of intake in addition to the 
use of the drug. Thyroid is a powerful drug, one of 
whose actions is the increase in the general level of 
metabolism already too high in the obese. 

From what has gone before, it will be apparent that, 
in our opinion, the use of this agent is irrational even 
when not positively dangerous. A further increase of 


metabolism and especially the basal fraction makes addi¬ 
tional inroads on the physiologic reserves just for the 
purpose of existence and seriousty limits the balance 
available for the necessary activities of life, and the 
margin of safety for true physiologic crises. In addi¬ 
tion to its effect on oxygen exchange, thyroid extract 
produces a marked increase in nitrogen metabolism. 
The nitrogen elimination is increased distinctly as long 
as any storage protein remains. The ultimate result 
of a further use may be regarded as still unsettled. 

The symptomatic improvement which our dietary 
patients experienced was described in considerable 
detail. The definite increase in vigor which appeai’ed 
within a few days was regarded as associated with the 
comparatively rapid drop in level of basal metabolism 
whereby less of the physiologic reserves were required 
for mere maintenance. The absence of the characteristic 
phenomena of starvation were considered in respect to 
the maintenance of the normal nitrogen metabolism. 
The absence of hunger was regarded as perhaps related 
to the persistence of an approximately normal level of 
metabolism such that the specific dynamic action of the 
food employed produced a rate of change of metabolism 
adequate for satiety. Any reduction treatment requires 
long periods of time. The more conspicuous the symp¬ 
tomatic improvements and the more comfortable the 
patient, the longer he will persist. The restoration of a 
metabolism which is quantitatively and qualitively 
approximately normal is an important factor in this 
respect. Therefore, it is strongly felt that, by the use 
of thyroid, these very important desiderata are jeopard¬ 
ized while at the same time a not too significant 
increase in rate of weight loss is secured. 

Although in our opinion the routine use of thyroid 
for reduction is to be condemned, thyroid does have a 
definite place. Of the nearly 200 patients so far treated, 
4 patients, roughly 2 per cent of the total, were given 
thyroid. It has been found that obese patients whose 
initial metabolic level is not greatly above normal may 
depress these levels after a few weeks of dieting to the 
lower limits of normal. These patients are either young 
excessively healthy persons or persons who have been 
confined to bed for months prior to beginning treat¬ 
ment. In these cases weight loss and symptomatic 
improvement continue by diet alone but, in view of the 
low total energy output, the caloric deficit is small. 
The rate of weight loss is therefore also small, a pound a 
week. Very few patients have the moral stamina to 
adhere to a rigid diet when the scales show a loss 
of only 4 pounds a month. In these cases, also, the 
body is operating with but slight demands on the 
physiologic reserves. Only sufficient thyroid is given 
to elevate the metabolic level to normal or slightly 
above. The use of thyroid is therefore not primarily 
dangerous and the increase in rate of weight loss 
promotes satisfaction in the patient. One woman, aged 
49, who weighed 259 pounds, was first seen after three 
months in bed because of another disability. Her basal 
calories per hour were 59 with a basal metabolic rate of 
minus 26 for her actual weight and minus 8 for her 
ideal weight. After four weeks of dieting, the calories 
per hour were 54 with a basal rate of minus 34 for 
actual weight and minus 18 for ideal weight. Enough 
thyroid extract was given to elevate and maintain the 
total calories per hour at 67 to 70. The diet was not 
changed. The increase in rate of weight loss greatly 
improved the cooperation of the patient. 

These patients perhaps had hypothyroid tendencies. 
However, they presented no clinical evidence of diag- 
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iiostic value. Furthermore, the laboratory data prove 
them to have been 'within normal limits according to the 
criteria employed. These facts are important in sug¬ 
gesting that there is no clinical evidence by 'which the 
rare patient in whom thyroid medication may be used 
to advantage may be, at the outset, picked out from the 
large group in which it is contraindicated. Only after 
a period of dietary treatment, during which the rate of 
weight loss has diminished until it becomes no longer 
practical and during which the basal metabolism has 
fallen to and remained at the low limits of normal, 
should thyroid be used. It may then be given to 
supplement the diet under careful supervision with 
frequent checks of metabolic level and only in amounts 
sufficient to maintain a normal metabolism. 

SUMMARY 

1. The excess weight of the obese is inactive storage 
tissue. 

2. The level of oxygen exchange in the obese is high 
when related to the ideal weight, which is a measure of 
the actively functioning body tissue. 

3. Diets containing 1 Gm, of protein and 0.6 Gm. 
of carbohydrate per kilogram of ideal weight and no 
fat, other than that inseparable from the protein ration, 
afford menus of from 400 to 600 calories on which 
these patients lose weight rapidly. 

4. The patients are not hungry. They report an 
increased feeling of well being and resistance to fatigue. 
Headaches, minor disorders and frequently dysmenor¬ 
rhea are relieved early in the period of dieting. 

5. The satisfactory clinical results are obtained 
because only the inactive excess fatty tissue is being 
removed. The vital tissues are not wasted as in starva¬ 
tion, as shown by careful studies of oxygen, nitrogen 
and creatinine metabolism. 

6. Because of the physiologic strain which obesity 
throws on the organism, one evidence of which is the 
high level of basal metabolism, thyroid extract and 
other agents which increase the total energy output are 
contraindicated. 

7. A few patients, perhaps not over 2 per cent, do 
not lose weight with practical rapidit}^ by diet alone. 
These patients cannot be differentiated from the others 
by history or physical examination. They may be 
recognized with assurance by careful observations of 
the rate of weight loss and of the basal metabolism 
during a period of dieting. In these patients, carefully 
regulated doses of thyroid are beneficial in conjunction 
with dietary treatment. 
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ABSTRACT OF DISCUSSION 
Dr. Henry J. Spencer, New York: With regard to the 
relationship ol the protein intake to the weight of the active 
body tissue I have found substantially what the authors report. 
On maintenance diets I found that the protein utilized was 
about 0.8 Gm. per kilogram of ideal body weight. If then the 
diet was changed to a submaintenance, low calory diet of about 
750 calories daily the protein utilization rose to about 1,1 Gm. 
per kilogram, an increase of about 40 per cent. Under the 
latter regimen about 0.2 Kg. of weight was lost daily, I would 
warn against an undersupply of protein. To my mind this is 
a real danger. Alost obese persons largely eschew protein 
even when the diet is reduced and they must be distinctly 
directed to take it. Practically applied, the figures which I 
have given mean 7 ounces a day of lean meat for maintenance 
diets and 10 ounces for the 750 calory diet for the average 
overweight individual. In 1929 Du Bois, McClellan and 
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Spencer reported on the specific dynamic action of protein in 
obese individuals, which was found the same as for persons 
of normal weight. I consider this property of protein valuable 
for practical use in the reduction of weight. Carbohydrate is 
more efficient than fat in sparing protein. I found no optimal 
point in the carboliydrate-protein ratio while working with 
ratios ranging from 0.25 to 1 up to 4 to 1. My reducing diets 
contain from 0.25 to 0.6 Gm. of carbohydrate to 1 Gm. of protein. 
I can add nothing to, could only cite similar instances of, what 
the authors have to say regarding the relief of amenorrhea and 
the host of minor complaints such as headaches, backaches and 
sleeplessness. I shall only repeat what I said elsewhere about 
five years ago, that vascular changes may have advanced to 
the irreversible point and then treatment can only retard this 
advance. During treatment the transient period of high fat 
metabolism is unavoidable and can in no wise be worse than 
the antecedent state of obesity and leads to a far better state 
of affairs. 

Dr. Burgess L, Gordon, Philadelphia; It is interesting to 
note in these studies that there is present in obesity a high 
level of oxygen exchange as related to the ideal weight of the 
patient. Stated in another way, it is possible, so far as useful 
tissue is concerned, that potential if not actual thyrotoxic phe¬ 
nomena are present. This sliould set at rest the impression that 
decreased functioning of the thyroid is a factor in obesity and 
emphasize the danger and perhaps havoc that may occur in 
promiscuous administration of thyroid preparations. It is 
interesting to note also that striking results were obtained in 
the use of low calory diets, I am wondering whether these 
could be obtained as easily in the majority of obese individuals 
of the average clinic population. This question is raised because 
in the c.xpericnces in the nutrition clinic at the Jefferson Hos¬ 
pital it has been difficult to reduce considerably the caloric 
intake. The temperament of our patients, their associations, 
their natural love for food and leisure are not conducive to 
rigid food restriction. Furthermore, weakness, fatigue, nervous¬ 
ness and hunger, of which they complain, frequently add further 
difficulties in treatment. For this reason a regimen consisting 
of a moderate reduction in the intake of starch (about one half 
of the usual intake for the given patient) maintaining essentially 
tlie same protein figure as the authors have suggested, but 
without change in the fat ratio, and the administration of small 
amounts of readily available carbohydrate between meals has 
been used. A satisfactory loss of weight has been obtained in 
the majority of patients. It is assumed tliat the reduction of 
starch is sufficient to favor loss of weight, the carbohydrate 
administered between meals being utilized largely to provide 
immediate energy and relieve symptoms. In general the exact 
regimen that may be employed is largely a matter of preference. 
The important points, as the authors emphasize, are that patients 
may lose weight comfortably on low caloric diets and that the 
thyroid is not the usual contributing factor in overnutrition. 
Successful treatment depends essentially on careful study to 
rule out masked disease that may contraindicate loss of weight, 
fair and helpful cooperation of the patient, and the selection of 
a diet that will not induce rapid loss of weight (more than 
1 to 2 Kg. weekly) or decrease markedly the intake of imi>ortant 
food constituents. 

Dr. J. S. !McLester, Birmingham, Ala.: The authors have 
almost convinced me—but not entirely. I am sure their theo¬ 
retical considerations are sound, but tliere are two reasons why 
their very low calory diets have seemed to me to be inadvisable. 
First, the person who attempts this type of diet is apt, in my 
experience, to become weak and easily exhausted; he may grow 
wrinkled and old in appearance. And second, of great impor¬ 
tance in the reduction cure is the patient’s education. The 
object of treatment is not solely to reduce the weight but also 
to inculcate new tastes and habits. The appetite and tastes of 
the obese person arc as a rule perverted, and he eats too much. 

It has been found, however, that if such a person restricts 
himself to a limited, well balanced diet, he will in time experience 
a revision of his tastes and appetite so that in the end he is 
permanently content with a smaller amount of food. With this 
object in view, then, the ideal reduction diet should be one which, 
in its composition and to some extent in its total caloric value, 
approximates the regimen on which the patient should live the 
rest of his life. It should not be unusual in composition, nor 
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should it be too drastic. It has seemed to me that with tlie 
slower tempo the results are more permanent. It must be 
admitted, however, that tlie proof of the pudding is tlie eating, 
and the authors have achieved admirable results. 

Dr. Frank A. Evans, Pittsburgh: It is true that one of 
the most important parts of this method is obtaining coopera¬ 
tion by the patient, and in one of my earlier publications I 
said that one handles these patients more firmly than he would 
perhaps care to handle all one's private patients. There are a 
good many people who are overweight who need or want 
reduction, who have been in the habit of getting what they want 
without any great effort. Some of those people, if one takes 
time to explain what it means, what they have to do, will drop 
out. Of those who stay on the diet two weeks the wastage is 
very small. By that time their hunger is gone and they feel 
so much better that one cannot get most them to quit. Dr. 
McLcster also said something about reeducation in dietary 
habits. It is an important factor. Dr. Gordon, as is well known, 
has administered carbohydrate at periods during the day when 
reserves are lowest. That, of course, works. If one gives 
carbohydrate at those periods, as outlined by Dr. Gordon, and 
as we have done, but not in this series, the patients come down, 
but not as well, because the calories are up a little. We have 
found that appetite and hunger can be controlled perfectly well 
by plain water. Dispensary patients, as Dr. Gordon mentions, 
are not fit material for this type of work. They either do not 
have intelligence to understand or the character to carry it 
through. All in our larger series were office patients, doing 
their regular work, doing their own cooking, or having it done 
in their own homes. The experimental work, of course, was 
done under controlled conditions in the metabolic pavilion of the 
hospital; but these patients are not included in the long series 
because with the several different technics employed with them 
it would have lengtliened the discussion. 


EXPERIENCES WITH PERIARTERIAL 
SYMPATHECTOMY IN FRACTURES 
OF THE LOWER EXTREMITY^ 


RALPH COLP, M.D. 

AND 

SIGMUND MAGE, M.D. 

NEW YORK 


One of the greatest practical problems in industry 
is the speedy rehabilitation and economic restoration 
of the injured. Accidents resulting in fractures of 
bones have always exacted a heavy toll in temporary 
total disability, and when these fractures are compli¬ 
cated by delayed union and nonunion the loss in work¬ 
ing days and the attendant dire consequences become 
greatly increased. 

Although the clinical measures which should insure 
and promote the solid union of fractured bones are 
becoming more and more standardized, nevertheless 
instances of delayed union and nonunion do unfortu¬ 
nately occur. These, in addition to being due to many 
obscure causes, may be the result of either improper 
treatment, local mechanical interference or insufficient 
local reaction about the bone fragments. 

One of the fundamental factors in osteogenesis is 
an adequate and liberal supply of blood. Lacey ^ has 
recently again stressed its importance. Therapeutic 
measures which should produce and promote a good 
blood supply in fractures have always been strongly 
raphasized. These found their earliest expression in 
the passive hyperemic treatment advocated by Hilge- 
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neiner,= Bier - and others, and today consist of the 
immediate institution of radiant heat and gentle mas¬ 
sage whenever practical. These means certainly stimu¬ 
late and increase tlie variable hyperemic phenomena 
normally present in all fractures, for active vascular 
congestion and extravasation are essential in preparing 
a fertile field for good callus formation. 

Leriche ^ has shown that following any trauma a 
reflex vasoconstriction occurs which after a variable 
time is followed by a dilatation of the neighboring 
vascular system. This hyperemia which fs reflexly 
produced can be further increased and abetted by a 
periarterial sympathectomy. 

While this operation has been criticized by some as 
incomplete and transitory and by others as being ineffec¬ 
tual, the fact remains that following a proper applica¬ 
tion of this procedure a definite train of physical changes 
occur. After the adventitia has been thoroughly 
removed from the vessel wall, the primary contraction 
of the arterial tree is followed within a few hours by 
a vasodilatation and a marked hyperemia. The result¬ 
ing increase in blood pressure, skin temperature and 
vascular tonus have been shown to remain for an 
appreciable length of time. 

If periarterial sympathectomy offers the possibility 
of producing an active hyperemia with all that it sup¬ 
plies, then this procedure should have a logical applica¬ 
tion in the treatment of certain groups and types of 
fractures, 

Uffreduzzi ^ conducted a series of experiments in 
young rabbits in which the ulnas were simultaneously 
fractured and on one side a periarterial sympathectomy 
was performed. Roentgenologic and histologic exami¬ 
nations were made from the sixth to the fiftieth day to 
determine the extent of the processes of repair. It was 
definitely established that the periarterial sympathectic 
decortication exercised a distinct stimulating influence 
on new bone formation. The normal rate of develop¬ 
ment was accelerated, and the period necessary for firm 
union was materially shortened. CoIIe and Pecco ® and 
Fontaine,® working along lines similar to those outlined 
by Uffreduzzi, practically corroborated his results. We, 
together with Kassaback, observed a series of dogs in 
which both tibias were fractured and a femoral peri¬ 
arterial sympathectomy was performed on one side. 
An increase in the vascularity and the callus formation 
on the sympathectomized side was noted by femoral 
arterial injections of iodized rape-seed oil and by 
roentgen examinations. These experimental data will 
be reported in detail elsewhere. 

Palma ^ investigated a number of adult rabbits in 
which both radii were fractured and the lower ganglion 
of the cervical sympathetic was removed- He con¬ 
cluded after careful roentgen and tissue studies that 
an active hyperemia was produced especially in the 
region of the fracture and that the process of callus 
formation and transformation were accelerated on the 
ganglionectomized side. Other investigators ® have 
reported similar findings. They have further stated 
that the excision of the sympathetic ganglion, which is 
certainly a more complete operation, is accompanied 
by better effects than that of periarterial neurectomy, 
which at best is an incomplete procedure. While this 
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is undoubtedly true, ganglionectomy > is much more 
hazardous, and it is extremely doubtful whether its 
application in fractures would be justifiable, since 
simpler measures have proved to be almost as effi¬ 
cacious. 

The results of animal experimentation in general 
and on the vegetative nervous system in particular can¬ 
not be translated too freely into human terms, for their 
applications may not be similar. Still, sufficient clinical 
evidence reported by reliable observers hasM3eeii accu¬ 
mulated to justify the further employment of peri¬ 
arterial sympathectomy in delayed union and nonunion 
fracture cases. This simple procedure cannot be con¬ 
sidered a universal panacea. Not every case subjected 
to it has responded, but there is no remedy that will 
always guarantee solid union. A study of the case 
reports of Futh,^ Rubaschow,^® Fontaine,® Leriche,® 
Floresco,^^ Bressot,^- Stropeni,^® Gaudier and others 
seems to bear witness to the efficacy of this operation 
in cases of delayed union and of nonunion. 

Femoral periarterial sympathectomy was performed 
in seventeen selected lower extremity fractures in the 
surgical service of the Beckman Street Hospital, 


Table 1. —Cases of Recent Froclures 


Case 

Num* 


Clinical 

Days of 

ber 

Diagnosis 

Union 

Hospitalization 

1* 

Fracture right tibia and fibula, 
middle third 

ZS da^s 

47 

2* 

Fracture left tibia and fibula, 
middle third 

29 days 

33 


Compound fracture right tibia 
and fibula, lower third 

C3 days 

Cj 

4» 

Fracture right tibia and fibula, 
middle third 

CG days 

41 

B* 

Fracture right femur, lo\^cr 
third 

33 clays 

70 

ct 

Fracture tibia and fibula, lower 
third 

33 days 

44 

n 

Compound fracture right tibia 
and fibula, lower third 

37 days 

113 

(complicated by 
fracture of 
fourth lumbar 
vertebra) 


* Periarterial sympathectomy performed from one to two hours after 
admission. 

i Periarterial sympathectomy performed nine days after admission, 
i Periarterial sympathectomy performed nineteen days after admis- 


Thirteen involved the shafts of the tibia and fibula and 
four the distal half of the femur. Seven were recent 
fractures and ten were those in which the clinical course 
and the roentgen examinations pointed to a possible 
nonunion. The operation was done in fresh fractures 
(group 1) to determine whether callus formation could 
be hastened, and in fractures with delayed union 
(group 2) to ascertain whether callus formation and 
transformation could be stimulated. 

Periarterial sympathectomy in fractures may be con¬ 
demned by some as a radical procedure. But in this 
series neither untoward complications nor detrimental 
results followed its application. Naturally, femoral 
s 3 'mpathectomy was done only on those patients who 
were considered good surgical risks and, whenever 
necessar}'’, it was performed while the patient was in 
bed, with'the fractured limb in traction and suspension. 

The Leriche technic of periarterial sympathectomy 
was cai*efully followed, and the common femoral artery 
was adequately exposed in Scarpa’s triangle. The 


9. Futh, A.: 

10. Rubaschow: 

11. Floresco, A 

12. Bressot, E. 

13. Stropeni, L 

14. Gaudier, H. 


itschr. f. Chir. o2: 30S. 1925. ^ 

Ztschr. f. Chir. 53: 308. 192 d. 

: Rev. d’orthop. 16; 503*510 (Nov.) 1929. 

Rev. de chir. 65: 5-21, 1927. ^ 

■ Arch. ital. di. chir. 15: 661-672, 192o, 

Bull, et mem. Soc. nat. de chir. 53: 959-960 (July 9) 


1927. 


beneficial effects following arterial decortication in this 
area are best observed in the increased blood supply 
to the leg, but the lower half of the thigh and the corre¬ 
sponding femoral shaft also share in this hyperemia. 
While usually it was not practical actually to measure 
the degree of hyperemia with the Pachon oscillometer 
and other instruments, because of the splints, it could 
always be rapidly appreciated within the course of a few 
hours after operation by the definite increase in the skin 
heat of the extremity on which operation had been 
performed. 

The average period for clinical union in this group, 
with the exception of one case, a fractured femur, was 
thirty-six days, with a hospitalization of forty-seven 
days. Kennedy reviewed a series of similar fractures 
without sympathectomy, at the Beekman Street Hos¬ 
pital, and found clinical union in fifty days and an 
average hospitalization period of sixty-six days. 

In table 1, it will be noted that in two cases peri¬ 
arterial sympathectomy was performed nine and nine¬ 
teen days, respectively, after injury. As has been 
previously stated, the primary effect of any injury is a 
local vascular dilatation and increased circulation, which 
lasts from one to two weeks. Leriche, therefore, logi¬ 
cally advi.scs this procedure in fractures after the 
primary effect ofjhc trauma begins to subside, at which 
lime periarterial sympathectomy should prolong the 
local hyperemia. The average period of clinical union 
in these two cases was twenty days after sympathectomy 
and thirty-seven days after injury, which \vas approxi¬ 
mately the same as in those cases in which operation 
was performed immediately after injury. 

While clinical union was undoubtedly hastened by 
this procedure, examinations did not show that callus 
formation was accelerated. However, it is quite com¬ 
mon to observe firm clinical union before callus is 
present roentgcnograpliically. In this series of recent 
fractures of both bones of the leg, one patient showed 
callus at the time of discharge. The others were fol¬ 
lowed in the outpatient department, wdiere further 
observations were too infrequent to establish the exact 
time of callus appearance; roentgen examination, how¬ 
ever, revealed bony union in all cases at subsequent 
examinations. 

Patient 5, aged 51, wdio presented fracture of the 
femur, show'ed good callus in tw^enty-four days and firm 
union in thirty-five days (table 1). Although this 
callus formation and union can be considered well 
wdthin the low^er normal limits, no deduction can be 
drawn from this solitary case. 

This series is admittedly small, but certain facts are 
nevertheless interesting and suggestively significant. 
The sympathectomized cases of fracture of the tibia 
and fibula showed clinical union about eleven days 
sooner and w^ere hospitalized nineteen days less than 
the control series, and no fracture show^ed a tendency 
to delayed union. 

Group 2, wdiich consisted of ten cases in wdiich union 
did not occur, included seven cases of fracture of both 
bones of the leg and three cases of fracture of the 
distal half of the shaft of the femur (table 2). 

The seven cases of fracture of the tibia and^ fibula 
disclosed no evidence of either beginning union or 
callus after an average period of seventy days. In the 
comparative series of similar fractures previously 
cited, the average period for beginning callus was forty- 
five days and for firm union forty-nine days. There¬ 
fore the cases herewith described might be considered 
instances of potentially dela 3 ^ed union. 
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In six of the seven cases of fracture of both bones 
of the leg, femoral periarterial sympathectomy was 
performed from 47 to 111 days after injury, because 
of false point of motion and absence of callus by roent* 
gen examination. The remaining case (case 14) was an 
old malunited fracture of the distal third of the tibia 
and fibula. An open operation was performed to cor¬ 
rect the deformity present, and, when union was absent 
ninety-three days later, a periarterial sympathectomy’ 
was doneunion ensued eighteen days later. 

Six of these seven cases showed evidence of firm 
union in from eighteen to twenty-nine da}*s after 
femoral sympathectomy. In case 13, a compound frac¬ 
ture of the lower third of the tibia and fibula was still 
ununited when examined thirty-one months later. This 
case cannot be ascribed to the failure of periarterial 
sympathectomy. It was always suspected that nonunion 
was due to mechanical interference between the frag¬ 
ments, but this impression could not be confirmed because 
the patient persistently refused an open operation. 

The results in the three cases of femoral fracture 
with delayed union may be briefly summarized. Peri- 

Table 2. —Cases of Delayed Union 



Time of Clinical 
Sympn- Union 
thcc< After 
tomy Sympa- 
Aftcr thee* 

Case 

Reason for 

Injury, 

Days 

tomy. 

Ko. Diagnosis 

Sympathectomy 

Days 

8 Fracture right tibia and 
fibula, lower third 

1. False point of motion 

2. Absence of callus 

112 

19 

9 Fracture left tibia and 
fibula, middle third 

1. False point of motion 

2. Absence of callus 

57 


10 Compound fracture left tibia 
and fibula, lower third 

1. False point of motion 

2. Absence of callus 

72 

2S 

11 Fracture left tibia and fibula, 
lower third 

1. False point of motion 

2. Absence of callus 

53 

25 

12 Fracture right tibia and fibula, 
lower third 

1. False point of motion 

2. Absence of callus 

47 

25 

13 Compound fracture right tibia 1. False point of motion 
and fibula, lower third 2, Absence of callus 

50 

None 

14 Malunlon fracture left tibia 
and fibula, lower third 

1, Osteoporosis distal 

fragment 

2. Poor callus 

C3 

IS 

15 Fracture shaft femur, lower 
third 

1. Increasing bowing 

2. Poor callus 

Ui 

11 

16 Compound fracture lower 
third, left femur 

1. False point of motion 

2. Lack of callus 

S. Osteoporosis 

270 

21 

17 Fracture shaft lower third, 
left femur 

1. False point of motion 

2. Lack of callus 

270 

Kone 


arterial femoral sympathectomy was performed in two 
cases; each fracture was ununited at the end of 270 
days. In one (case 17), no effect was obtained, although 
open operation three months later disclosed fibrous 
union. In the other (case 16), a fracture complicated 
by chronic osteomyelitis, the roentgen films revealed 
callus thirteen days after sympathectomy and clinical 
union was firm in twenty-one days. Operation was 
performed in the third case (case 15) because of poor 
callus, which bowed under the strain when the patient 
was allowed up in a walking caliper three months after 
injury. Sympathectomy was performed 160 days after 
the original trauma, and 14 days later good callus and 
firm union were present. 

SUMMARY AND CONCLUSIONS 
Periarterial sympathectomy seems to have a physio¬ 
logic basis for application in the problem of fracture 
repair. In a series of seven recent fractures of the 
lower extremity there was a diminution of time in 
obtaining clinical union of eleven days, and in hospitali¬ 
zation of nineteen days, and no case showed a tendency 
toward delayed union. In a series of ten cases of 
delayed union in fractures of the lower extremity which 


were ununited.after an average of seventy days, clini¬ 
cal union resulted twenty-one days after sympathectomy 
in eight cases. 

The experimental and clinical evidence seems to 
justify a further trial of this operation in recent frac¬ 
tures and in those in which union appears to be delayed, 
111 East Eighty-Eighth Street—670 \\’'est End Avenue, 


ABSTR.^CT OF DISCUSSION 

Dr. H. Winnett Orr, Lincoln, Neb.: I should like to have 
been told a little more thoroughly by the authors just what 
they employed in the way of splint methods. In this section 
particularly one is anxious to divide credit with any other 
method of treating fractures, adequate orthopedic measures as 
well. Without knowing otherwise just what happened in these 
cases, I should assume that good splint methods had been, 
employed and would be inclined to give some of the credit to 
orthopedic methods as well as surgical methods. I am not 
ready to subscribe to this operation generally in the primary' 
treatment of fractures. The operation is not, as the authors 
say, particularly difficult to do. There are certainly operative 
risks that should always be taken into consideration, and they 
particularly specify, of course, that this operation is not being 
recommended for general use in all fractures. At the same 
time they have xnade a fairly wide use of the operation and 
with gratifying results. Here is an operation which has shown 
decided value and which I think maj* be recotnmended in certain 
cases, particularly of delayed union, and which under proper 
conditions of the patient and otherwise I shall be disi>osed to 
employ. own experience with periarterial sympathectomy 

has been satisfactory. I have not done it many times, but I 
did it three times in one patient, a man with Raynaud^s disease 
and complicating foot lesions with a great deal of pain and 
disturbance of cirr^lation. This man, who had had a popliteal 
arterial sympathectomy done in one leg, was so much relieved 
that he came back within two weeks to liave it done in the 
other leg. Having had such a good result, I did a femoral 
sympathectom>' on the second leg and the patient recovered 
and disappeared for three years. Then, because of recurrence 
of pain, he came back and had a popliteal sympathectomy on 
the same leg in which tlie femoral sympathectomy had been 
done before and got decided relief. To the general conclusions 
suggested by the authors I subscribe quite cheerfully, with the 
caution that in fresh fractures this operation should be reserved 
for special and particular ca>cs. 

Dr. Edwix W . Rveksox, Chicago: In considering this well 
designed and well executed piece of work, one must first ask 
what it is good for. I do not think that tlie work so far 

done has proved that it is good for anything in particular in 

the line of treatment of fractures because, as I read over the 
abstract of the paper, it seemed to me tliat the results were 

such as most orthopedic surgeons ordinarily get in the treat¬ 

ment of fractures. Most fractures do not have to have much 
done to them except proper mechanical orthopedic work. They 
do not necessitate special diets, special kinds of light, special 
kinds of operations. Most fractures, if they are held properly 
for a long enough time, will heal. The problem of the delayed 
union of fractures and the nonunion of fractures is much more 
complicated. Fractures with delated union ordinarily do not 
need to have much done to them except to give them time 
enough to heal. One is in too much of a hurry in these cases. 
One does not want to let persons with fractures wait long 
enough before they begin to get back to business. This is 
foolish. Most fractures with delayed union \vill heal if one 
gives them time enough, whether one does a periarterial sym¬ 
pathectomy or not. The problem of un uni ted fractures, how¬ 
ever, is different and it is in that problem that I think wc 
shall see some extremely interesting and remarkable develop¬ 
ments from the work that has been done and has been reported 
here this morning, because there are many cases in which 
ununited fractures will not unite, and will not unite for some 
reason that is not known at the present time. In the few 
obvious cases, of course, there is interposition of muscle and 
there is local reason for nonunion, of some sort or other; but 
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there remains, on the other hand, a large number of ununited 
fractures for which nobody can assign the cause of the non¬ 
union; and in these cases it seems to me that it is probably 
the lack of a proper blood supply. If this periarterial sym¬ 
pathectomy will produce a localized hyperemia at the site of 
the fracture, it may be of inestimable value. What I want to 
see is a report from the authors next year on a number of cases 
of ununited fractures, not recent fractures, not those two weeks 
old, but old ununited fractures in which apparently the cause 
of the nonunion is insufiicicnt blood supply, and in which they 
will do periarterial sympathectomy and report c.xcellent results 
from the treatment. 

Dr. G. L, !McWnoRTER, Chicago; I have been interested 
in sympathectomy for a number of conditions, including frac¬ 
tures, or rather the bad results of fractures, Buerger’s disease 
and other vasomotor disturbances of the extremities. In Buer¬ 
ger’s disease, sympathectomy probably is of little permanent 
effect. In some of the other conditions it may be of more 
benefit. I have had little e.xpcriencc in using sympathectomy 
for delayed union of fractures because I have felt that they 
will heal following the usual treatment, permitting a certain 
amoun^ of muscle activity, by proper splinting, and sometimes 
by letting the patients walk when the fracture involves the 
legs. I have observed the most satisfactory results in two 
cases in which I have used periarterial sympathectomy in old 
fractures of the leg, one a perforating gunshot wound of the os 
calcis, and the other about the ankle. The first case had gone 
on four or five months and the patient had apparent healing 
of the fracture or the perforation but was unable to walk on 
his leg. This was due to pain, and not only did he have pain 
in this leg and foot, but there was a vasomotor disturbance 
proximal to the point of the perforating gunshot wound. This 
was evidently a vasomotor disturbance with a cold and painful 
foot and leg. I did a periarterial sympathectomy and three 
weeks after the operation he was walking on the leg without 
pain and the vasomotor disturbance had practically been com¬ 
pletely relieved. The other case was somewhat similar but had 
not gone so long and the result was equally good, and I feel 
that from a group of perhaps twenty cases of sympathectomy 
I have done for various conditions, this is one condition in 
which it is definitely indicated, I know of no other condition 
in which it has produced equally good results. I should like 
to mention the technic of periarterial sympathectomy and I 
should urge it to be done as near as possible to the site of 
disturbance. However, the popliteal artery I think should not 
be used because, if for any reason ligation is necessary, gan¬ 
grene of the foot may result. I think the femoral artery should 
be used in Hunter’s canal. This offers a good location for 
sympathectomy and if any disturbances occur so that ligation 
is necessary, the collateral circulation from the large deep 
femoral artery will take care of the circulation. 

Dr. Henry W. Meyerding, Rochester, Minn.: I think this 
report is of value and that more experimental data should be 
available on the effects of such operations in cases of fracture, 
especially in cases of nonunion. I have made a study of ampu¬ 
tated members obtained in cases in which a long history of 
infection has been present with nonunion. In my experience 
ununited fractures with pseudarthrosis are cured by excision 
and massive bone graft. This gives a high percentage of grati¬ 
fying results. When blood vessels are injected in specimens 
derived from cases of old, ununited fracture, with infection, a 
l>eculiar condition is found which would not be benefited very 
markedly by periarterial sympathectomy; that is, the vessels 
are occluded, and there is heavy, dense scar tissue, through 
which only a few large vessels penetrate to reach the region. 
That, I think, is one of the reasons for nonunion. It is the 
cause of extensive scars breaking down^ following operations 
which one performs in correcting nonunion. I am glad that 
the last speaker brought out the question especially of limita¬ 
tion of application of periarterial sympathectomy because experi¬ 
mentally it has been shown that the vasodilatation following 
periarterial sympathectomy is not as complete and permanent 
as is that following sympathetic ganglionectomy and ramisection. 

Dr. Raeph Colp, New York: I purposely did not touch 
on the subject of the treatment of fractures of both bones of 
the leg because it has recently been adequately covered by 


Kennedy. In those cases in which the fractures are oblique 
they are treated with a pin, in traction and suspension, followed 
by posterior and lateral splint. There is no doubt that this is 
an age of rush. Afost fractures will heal, as Dr. Ryerson 
stated, if one gives them time enough. The unfortunate thing, 
however, is that when one deals with industrial problems in 
hospitals covering large metropolitan areas the question of 
time is highly important and if one can gel these men back 
to work two or three weeks sooner by some method other than 
that practiced heretofore, I think that that method is legitimate, 
because I feel that any time that can be saved to the worker 
is a great aid, especially in depressions such as. the present. 
We have not done our sympathectomies in Hunter’s canal 
because we agree with Leriche that the best results are obtained 
in Scarpa’s triangle, where the vessel is most accessible. The 
dangers of injuring the vessel in Scarpa’s triangle are really 
not as great as one might be led to believe. I have had little 
experience with the old osteomyelitis cases with nonunion, so 
I am not competent to state any facts concerning them. 


WILL THE PHYSICIAN PRESCRIBE 
THE DIET?* 

JOHN ALBERT MARSHALL, D.D.S., Ph.D. 

SAN FRf\NCISCO 

A few months ago Sir Walter Fletcher^ focused 
attention again toward the important recent develop¬ 
ments that have been made in the science of nutrition. 
But another fact was emphasized also, which is in the 
nature of a criticism. In Great Britain “the medical 
student receives at no point in his course of study any 
well based and organized instruction either in the field 
of nutrition or in that of mental functions.” 

One may conscientiously ask whether this observation 
docs not apply with equal force to the medical cur¬ 
riculum in the colleges in the United States. And if 
it does apply, is it to be wondered at that the public 
is being preyed on and even pra 3 ’’ed for by the food 
faddists? It is true that a few outstanding schools in 
this country have recognized the importance of this sub¬ 
ject and have made adequate provision for it in their 
curriculums. This applies to both medical and dental 
schools. But, in the main, the instruction that is 
offered the students is hardly adequate for the impor¬ 
tant place which nutrition occupies in the practice of 
both medicine and dentistry. 

The reason for this is quite apparent. In the first 
place, the work of Mendel, Sherman, Steenbock, MdCol- 
lum and his co-workers, and hosts of others in the 
field, has been so spectacular and so rapid that the 
professions as a whole have hardly yet been able to 
digest the new facts which these experimenters have 
brought forth, nor have the pediatricians found it prac¬ 
tical to institute a regimen whereby full advantage could 
be taken of the experimental evidence presented. 

In the dental field the situation is even worse, for 
only in a few instances have there been anything but 
feeble attempts made to correlate experimental evidence 
with clinical observation. From a study of the cur¬ 
riculums, as well as from conversations with many of 
the men interested, one may assume that the instruction 
offered dental students in the subject of nutrition is m 
most respects comparable to that offered medical 
students. These remarks apply merely, however, to 
those aspects of nutrition dealing directly with a choice 
of foodstuffs rather than with a discussion of their 
absorption by the body or their utilization and excretion. 

* From the University of California. , __ 

1. Fletcher, Walter; University Ideals and the Future of Meaicioc, 
J.A.M.A. 95: 1389 (Nov. 8) 1930. 
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This is a fault which a further extension of courses in 
biochemistry may correct. 

If one reviews the facts that have been brought out 
in the last few years, they can be summarized in a few 
sentences. First, hypoplastic teeth have been observed 
in animals placed on certain deficient diets. Rats, dogs, 
monkeys and guinea-pigs have been used in this work. 
The degree of dietary deficiency and the resultant 
dental hypoplasia are disproportionate; that is to say, 
the amount of injury which the tooth suffers is out of 
all proportion to the relatively small changes occurring 
in the diet. Results in this field of research have been 
reported by Howe,- McCollum and his co-workers,^ the 
]\Ienanb 3 ^s,^ Hojer ® and Marshall.® 

The diets that cause various degrees of hypoplasia 
arc those in which any one of several factors may be 
altered. Of these, among the most important seem to 
be the vitamins and the relation of the vitamins to 
various mineral constituents in the diet, notably calcium 
and phosphorus. 

Many members of the dental profession have been 
interested in these experiments and have attempted to 
make some application of them to their practice. That 
they have not been successful is no cause for chagrin. 
If malnutrition were the sole etiologic factor in certain 
types of dental pathology, then one would expect that 
more spectacular results would be secured when correc¬ 
tive dietary measures are applied to the typical clinical 
cases. However, in spite of the complexity of the 
etiology, advantage certainly must be taken of any 
corrective measures, such as an altered diet. In this 
connection, the work of Mellanby, in England, and of 
Boyd and Drain, in this country, is of outstanding 
importance, for both have shown that changes in tooth 
structure in teeth which have already erupted can be 
produced when diets are sufficiently corrected. 

Although the metabolism of calcium salts has not yet 
been worked out to the same degree of exactitude that 
has been possible in studying carbohydrates, fats or 
proteins, it has been shown conclusively that diet is only 
one factor in the process of utilization of calcium by the 
body. 

With recognition of the need for help in this field, 
attempts have been made to correlate more closely the 
medical and dental aspects. That such a correlation is 
absolutely essential for the well being of the patient 
needs no argument, but that the members of the dental 
profession have not received whole-hearted cooperation 
from their medical friends is basis for profound regret. 
Patients, of course, may object to the many tests that 
are necessary before the physician is in a position to 
recommend dieta^ changes. The dentist then is faced 
with this responsibility: Is he in a position to recom¬ 
mend^ to his patient certain changes in the diet and 
explain the necessity for these changes, or is he in a 
position to prescribe a dietary regimen ? 

It is difficult, in some respects, to indicate a dividing 
hne behveen the practice of medicine and of dentistr}^ 
This applies particularly to systemic conditions which 


^ New Research of Dental Caries* Dental Cosmc 
1926; An Account of Progress in Dental Dieteti 
Kcs^rch Ibid. GS; 33 (Jan.) 1926. 

C f ^ Simmonds, Nina; Kinney, E. M., and Grieve! 

Nutrition to Tooth Development and Toot 
^reservation, Bull Johns Hopkins Hosp. S3: 202 (June) 1922. 

Some Factors of Diet Influencing the Spread c 
nBnl. Dent. J, 47: 1045, 1926. Mellanhy, Edward 
1:895° (May *24) ^ 924 ^^^ Special Reference to Rickets, Brit M. ; 

Deficient n??#« Tooth Structure Resulting froi 

1^65 (Nov, 17) 1923; Control of Denti 
of Dent,? J* A- A- 15: 295 (Feb.) 192S; Etiolos 

ot Dental Caries, Physiol. Rev. 4:564, 1924. 


predispose the individual to dental caries and other 
lesions of the tooth, paradentium and oral mucosa. 

If it were possible to state that the etiolog}’' of dental 
caries had to do almost exclusively with oral bacteri¬ 
ology, then the field of research and of clinical applica¬ 
tion would be much simpler. Such, however, is not the 
case. It is probable that there are five factors concerned 
in certain types of dental patholog)% such as dental caries 
and pyorrhea. These may be summarized under the 
following heads: anatomic, bacteriologic, chemical, 
dietary and endocrine. Of these .five, it is not yet 
possilile to state which are, or is, the most important. 
This much, howc^'er, may be said, that the dietaiy 
deficiencies are largely responsible for gross and micro¬ 
scopic variations in the anatomy of the teeth. Dysfunc¬ 
tion of one tooth may be responsible for extensive 
changes in development of the alveolar process, dianges 
that result in malposition of the secondary teeth. But 
it is possible also that the dietary factors are more 
important than is now admitted. 

It would seem that a useful method of applying the 
present knowledge of dietary research would be for 
the dentist to secure more cordial cooperation with the 
patient and the physician. Unfortunately, however, 
there are too many instances wherein this cooperation 
either is not sought by the dentist or is refused by 
either the patient or the physician. The latter situation 
deserves a free and open discussion in the hope that 
a solution of the problem may be reached. Until this 
point is attained, the dentist is thrown, so to speak, on 
his own resources and perforce must designate, at least 
in a general way, those changes in the diet which a 
study of the case seems to indicate. Recommendations 
on choice of food are frequently necessary and may be 
made by the dentist without assuming any respon¬ 
sibility. Any further instructions should be left to the 
medically trained man. 

Dietary prescription is a different matter. It is 
based on a careful study by the physician of many data, 
gathered both by laboratory and by clinical methods. 
The interpretation of these data and their application 
is the duty of the physician rather than of the dentist. 
But the clinical application of these facts becomes the 
joint duty of dentist and physician. 

Parnassus Avenue and Arguello Boulevard. 


Humanism.—We have recently had an episode of such 
criticisms of science that was rather interesting while it lasted. 
I refer to the rise and fall of the Humanist cult led by Irving 
Babbitt. . . . Humanism is the name of an undertaking 
begun about the year 1300 in which the goal was the discovery 
and promulgation of the good life on this lowly planet by the 
use of human faculties. With such announced intentions one 
might assume, it seems to me, that scientific work should have 
been promoted. Galileo and Kepler and Harvey should be the 
pride of the order, since ability to reason is certainly the dis¬ 
tinctively human trait. But no; not even such master deriders 
of folly as Boccaccio and Rabelais are admitted to fellowship. 
The true humanist, as nearly as I can gather from the unin¬ 
telligible though voluminous definitions of the modern exponent, 
is not he who bestows new knowledge upon his fellow men, but 
rather he who believes that progress ended with the decline of 
the classic Greek tradition. The announced tenets of humanism 
are a sense of decorum and a *‘will to refrain”; and each 
humanist naturally writes a book to explain what these precepts 
mean. The resulting volumes achieve harmony on only one 
point, and this makes the contents far from dull: there is no 
need for restraint when attacking error.—East, E. M.: Biologj^ 
in Human Affairs, New York, klcGraw-Hill Book Company, 
Inc., 1931. 
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PREPARATION OF BEEF JUICE IN PREVEXTIOX OF 
BEEF TAPEWORM LVFESTATIOX IX ClilUDREX: 
REPORT OF A CASE* 


I. M. Levin, M,D., and Isadore Pilot, M.D., Chicago 


This instance of beef tapeworm {Tccnla s<i<i:naln) infestation 
in a boy, aged 2 years, is reported to emphasize the importance 
of the proper preparation of “beef juice,” commonly proscribed 
by pediatricians in the diet of infants and young cinidren. 

The literature discloses numerous reports of Taenia saginata 
infestation in children. Ostbeimer and Spangler i reviewed the 
literature and reported a case in a boy, aged 3 years. Of 
fifteen reported instances of Taenia saginaia infestation in chil¬ 
dren under the age of 4 years, they found that there was a 
history of ingestion of raw or scraped beef in ten. In a recent 
communication we- stressed the incidence of fish tapeworm 
infestation in children wlio liad tasted raw fish. 

In the treatment of chronic intestinal indigestion fceliac dis¬ 
ease) and secondary anemia the u^e of raw' scraped liccf and 
raw and cooked beef juice has long occupied a prominent place. 
Beef juice aflords an excellent organic iron supply in the diet 
of normal infants. 

A common recipe for the preparation of beef juice is: “Take 
round steak; broil slightly, cut into small pieces, and then press 
out the juice with a meat press or potato rltcr. Feed fresh 
or warm before giving but do not heat ^nilicjcnt to coagulate 
albumin” This incomplete boiling or broiling uf meat and the 
feeding in the raw state arc open to the utijeetion that they 
permit the possibility of ingestion of viable c>'«ticerci. The 
newer methods of treatment in cciiac disease, namely, protein 
milk and ripe bananas, should eliminate tlie use of raw meat. 

Another common recipe for preparing beef jmee is: “Take 
round steak or neck meat; cut into small pieces, place in a 
mason jar, cover tightly, place in a pot of water, boil two liours, 
and then collect juice.” This metiiod, although insuring the 
destruction of cysticerci, is open to the objection that, in the 
process of heating, the resulting coagulation fixes the blood in 
the meat, and the beef juice contains extractives chieily and 
little organic iron. 

In 1901, Miller® reported a case of Taenia saainata in a child, 
aged 24 months, from the use of raw scraped beef for the relief 
of a chronic intestinal disturbance. He emphasized that “if the 
beef is finely minced and pressed with a beef prcbs (not with 
a lemon squeezer), and then strained through fine mu-Uu, svivU 
as a linen handkerchief (not through cheesecloth, which may 
permit the cysticerci to escape through its meshes) ilic possibilitv 
of infection is practically eliminated.” kluslin or handkcrclhcfs 
are effective filters because of the relatively large size of the 
cy^sticercus, which measures from 3 to 9 mm. in length and 2 to 
5 ram. in width. 

In the case which we are reporting, the mother slated that 
she employed the method of placing small pieces of meat in a 
tightly covered jar, but boiled the water for only thirty to forty- 
five minutes, indicating that in this period of time the cysticerci 
may still be viable. 

REPORT OF CASE 


A, B., a normally born male infant, w'as regularly mvlcr our 
care throughout infancy ; he weighed 19pounds Kg.) at 
9 months of age. At this time, beef juice was added to hirdict. 
Except for a few minor infections of the upper respiratory tract*, 
he did well until the age of 2 years. From this time on, aii 
anorexia developed, and the child became pale and fretful 'and 


* From the Lutheran Deaconess Hospital and the Dep.ij-rmcnt nf 
Pathology and Bacteriology of the University oC lUmois Colle-e of 
Medicine. * 

1. Ostheimer, M., and Spangler, A. A.: Ileocolitis in a Boy of 

Years Complicated by the Presence of a Tapeworm, Pennsylvania M I 
11: 952, 1907. ■ 

2. Pilot, Isadore; and Levin, 1. M.: Native Infestation with Binhvllo 

bothnura^^La^um^CFish^Tapewo^rm)^ of Five Cases in ChiMren] 

D. J. M.: A Case of Taenia Saginata in a Child of 
Twentv-Four Months from the Use of Raw Scraped Beef for the Relief 
of a Chronic Intestinal Disturbance, Pediatrics 12:90 (Aug.) i 90 i 
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liad several short periods of diarriica. At 2 years and 3 montb 
his mollicr noted tapeworm segments in the stool (Aug. 6,1928)! 

The child was placed on a liquid diet for three days, givttii 
mixture of spirit of chloroform and magnesium sulphate in 
water ^ and several doses of pellcticrinc tannntc. He passed a 
few feet of worm and a week later was admitted to the hospital 
The urine was normal. The blood examination revealed: hemo¬ 
globin, 6S per cent; erythrocytes, 4,250,000; Icukocjdes, 7,200; 
ncutropiiils, 48 per cent; eosinophils, 4 per cent; basophils,2per 
cent; small lymphocytes, 40 per cent, and large lymphocjtes, 
5 per cent. The previous treatment was repeated, but 20 grams 
(1.3 Gm.) of olcorcsin of aspidium was administered in divided 
doses. Again, several feet of Taenia saginata was passed, but ik 
head was not recovered. Five weeks later (September 19) the 
mother again noted tapeworm segments. The patient returned 
to the hospital and on repetition of the same treatment he 
yielded 8 feet of worm. lie was well for a month, when Im 
appetite became very poor, and he appeared quite ill He passed 
segments again (Xovernher 23) and on aspidium treatment he 
cxi>cllcd 13 feet of tapeworm. Following this, be commenced 
to improve and during three months had gahicd 5 pounds 
(2.3 Kg.), the total weight being 34 pounds (15.4 Kg.). M 
this time, segments were again discovered (Feb. 25, 1929). 
Repetition of the .'^amc treatment at home yielded a large amomil 
of worm. Ivcpcatcd c.xaminations of the stools to date ha^e 
revealed no segments or ova; the child now enjoys excellent 
hcaltli, 

SU.^^MARV 

1. Raw meat and incompletely boiled or unfiUcrcd beef juice 
should he avoided in the diet of young children. 

2. A safe method for the preparation of beef juice is quoted. 

3. A case of Taenia saginata infestation with toxic syniptonb' 
in a boy, aged 2 years, is rcjKjrted. 

185 Xorth Waljash Avenue, 
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. UNDERWATER GYMNASTICS 

C L, LOWMAN, M.D. 

LOS ANXFXr.S 

The coninioiicst misconception regarding this 
thera])y modality seems to be that it is the treatment 
paralysis by “sVimming,'' I liavc even beard sonu 
orthopedic surgeons say “your swimming poo, 
“How about your swimming treatment.^” The o j 
tion to this is twofold. In the first place, ^ 
reeducation under water is not swimming. Geri 
movements of the free floating type produce pro^ 
sion and often some of the same f^Lacli 

swimming are employed, but tlie purpose is not to 
swimming. ^ . .Lg 

The chief reason for objecting, however, 
danger of swimming instructors getting the loc* ^ 
they are competent to treat paralytic and other }r . j 
cases in the water. The result «’®,tr3en 

and unscrupulous take such patients into the na ^.^5 
it is often too cold, and give them g^ichas 

which usually strengthen muscles already 
the pectorals, and increase their tendency to ‘ 
or their ovcraction against w'eakened . of a 

the deltoids. This increase of pleasurable ac 
recreational character maj" be good, but J 
expense of increasing deformity._ _ _—-- 

4. Osborne, O. T„ aiul Fl.-ibbcin. 
ed. /, Chicago, American Medical Association, ly-o* i* 
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Also the impression that pool work is chiefly for 
patients with paralysis should be corrected. My early 
demonstration of its value in the treatment of both 
acute and chronic poliomyelitis probably led to the 
emphasis on this aspect of its use. However, a great 
variety of conditions are amenable to its use. One of 
its chief advantages is the removal of gravity load from 
the joints, due to buoyancy and possibility of movement 
of the whole body, or any of its parts in any direction. 
The buoyancy factor is effective for both assistive and 
resistive movements, and movement of parts in the 
water that cannot be moved out of it because of pain 
and spasm. Fear, apprehension and inhibitory reac¬ 
tions against movement either do not develop or are 
greatly lessened. This decreases the time of treatment 
and avoids delays, which are often disastrous in joint 
lesions of traumatic or postoperative type. Nervous 
and mental tension is reduced because of the relaxing 
effect of the warm water and the decrease of tactile 
sensation through the skin. Morale is increased and a 
better physiologic slate obtained from relief of pain, 
fear and anxiety, and the production of a pleasurable 
state instead. 

There is an erroneous idea in some minds that this 
modality can be administered by employees having no 
special training or that a nurse or any one who can swim 
might be a suitable technician. It happens that the 
reverse is just the case. I have found that some of 
the best trained technicians, with even a master's degree 
in physical education, have required laborious attention 
and much teaching before mastering a proper technic. 

A simple knowledge of kinetics is not sufficient by 
any means to qualify a technician. The teacher should 
have an extensive knowledge of abnormal kinesiology 
and the pathologic aspects of her cases; a good person¬ 
ality; a thorough acquaintance with all the pedagogic 
tricks needed in teaching and a knowledge of the limita¬ 
tions of this modality—^its indications, contraindications 
and technic. 

I find that the commonest error, made by even well 
trained technicians, is the tendency to overwork the 
patient. Nothing is so deceptive as work in the water. 
It is very fatiguing, especially to the weak and afflicted. 
The gravity load being removed, the parts move more 
easily through a greater arc and this freedom is mis¬ 
leading and makes actual grading of the amount of 
movement to be used quite difficult. Having had a 
personal experience, following painful injury of my 
legs, I have had this point brought forcibly to my 
attention. Periods as short as five to ten minutes are 
all that patients with severe involvement can stand. 

I ^ have already called attention to the limitation of 
the character of work done in pools as the result of 
pliysical factors. 

The chief difference between the former use of small 
tanks, into which • the patients were suspended by 
shoulder belt and chain, and the present use of shallower 
pools with the technician in the water, is that in the 
former the extremities alone could be moved without 
aid or control of the technician. Now the technician is 
at hand to guide and assist, and trunk motions, which 
are of ^ vital importance in many cases, can be 
accomplished. 

Many laymen believe that the influence on paralytic 
and other ailments is due to some inherent potency or 
active principle in the water. This idea probably has 
gained ground because of the use of natural hot springs 

M/A.^4Tr45 22^930^'’"'’"'”' Therapeutic PooU. J. A. 


in some places for work of this sort, and it is common 
sales talk in advertising sanatoriums and resorts at 
which hot springs exist to claim that the efficacy of 
treatment b}’^ or in these waters is due to some active 
factor in them. The value of underwater g)mmastics, 
however, is one of ph 3 "sics and not of chemistr}'. 

The best proportioned pools are from 9 to 15 feet 
wide, 18 to 30 feet long, 2 feet 6 inches deep at the 
shallow end, and 4 feet 6 inches deep at the deep end. 
In a pool from 20 to 30 feet long, the floor of the 
shallow end for 6 or 8 feet should be very nearl}’^ level, 
with just enough slant for drainage, the last four feet 
of the deep end being the same, with opposite slant, the 
discharge outlet at the deep end being at the junction 
of the two inclines. This allows an area for walking 
in uniform depth for children at one end and for adults 
at the other. Walking in deep water is of great value 
for the beginning steps after various leg and hip opera¬ 
tions, as the amount of weight borne can be accurately 
graduated. This allows the patient, at first with crutches 
and then without them, to go through the motions of 
stepping and walking with but a slight amount of weight 
actually being borne on the operated parts. In this way 
the usual stress or danger to the operated area is 
avoided and pain and inhibitory spasm are eliminated. 
Increased nutrition and muscle tone also improve callus 
formation. Data on post-traumatic therapy of the pool 
comprise the subject matter of a paper now under way. 

Another point is the confusion of the recreational 
and reeducational features. Technically, it is not sound 
clinical or physiologic treatment to mix the two as is 
done in some pools. The play factor has no place in 
the schedule during the stage of concentrated muscle 
training. The latter is regulatory and disciplinary in 
character and is actually mental and muscular effort, or 
work, and not play. It may be granted that in children 
too young to have much power of concentration, and in 
those a little older whose attention span is limited, the 
stimulus to action must be covered up and interest 
aroused through stories or games. However, this plays 
on the dramatic instinct of the child, who likes to act 
out his emotions. The constant effort of the technician 
must be directed toward getting definite, deliberate 
motor response to command by purpose and direction— 
not by indirection—even though that is better than none 
at all. In spastics, the latter method may have to be 
used at first, to avoid too great an effort and concen¬ 
tration and prevent increasing tension and rigidity. 

For patients not requiring strict dosage such as 
patients being treated because of faulty posture, a recre¬ 
ational swim will not do any harm, nor will it for 
patients with paralysis at the end of their course of 
treatment, when the final stage of recovery has been 
reached; i. e., the amount of comeback proved- To me 
it seems highly inconsistent, during the stage of actual 
technical muscle training, when an effort at stimulating 
the muscles to maximal exertion is made, to attempt 
prescribed and carefully graded dosage of exercise of 
paralyzed or impaired mffscles and then at any time 
during the day to allow free recreational swimming, or 
play, without the protection of braces to the weakened 
muscles. If the latter activity, unsupervised, is to be 
allowed on a play basis of free response to emotional 
impulses and desires, of what use is a carefully laid out 
plan of graded, supervised muscle training If work 
in the water, under a cautious technician who allows 
only slow, deliberate movements is fatiguing, what must 
happen to the affected muscles in the unsupervised 
activity? The very condition of the handicapped 
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paralytic patient requires him to make greater effort to 
accomplish his movements. Hence, to compensate his 
sense of inferiority he will be too persistent in his 
attempts and become fatigued or else overdevelop 
existing normal or overactive muscle groups. This 
tends to favor deformity. 

If swimming is to be' allowed, the patient with 
poliomyelitis, and even the patient with bad posture 
should be most carefully supervised and only those 
strokes that are corrective be allowed. This, however, is 
far from being free pool play. In any case it should 
not occur on the same day as actual muscle training 
treatments. 

I should like to sound a note of warning to tech¬ 
nicians regarding the handling of frail individuals even 
in reasonably warm pools. The danger of chilling the 
skin must not be overlooked because of the bad effect 
on the general well being of the patient, especially if 
he has a kidne}^ lesion. I have noted that quite a high 
percentage of patients Avith early, acute poliomyelitis 
show a nephritis of varying grades—sometimes only 
slight, and sometimes one that takes several weeks to 
clear up, Ea^cii in the equable climate of southern 
California, after these patients leave the pool they chill 
rapidly because of the slight amount of fatigue pro¬ 
duced by their efforts in the Avater, and it sometimes 
takes quite a Avhile to restore a normal skin tempera¬ 
ture. Any patient Avho has suffered a lengthy illness 
from a debilitating disease or infection, is susceptible to 
this reaction. It is advisable to cover the patient Avith a 
large, hot bath toAvel or blanket immediately after he 
leaves the pool. As patients are raised from the Avater 
Avith the electric hoist, the attendant drops a Avarm 
toAvel on them at once, so they are not exposed to the 
air Avhile being transferred to the dressing room. It is 
also Avell to have a hot air bloAver in the dressing room, 
Avhich can be directed against the body, and not only 
assist in drying but preA^ent chilling. Occasionally 
persons Avith poliomyelitis in severe form, or Avith 
paralysis from fractured spines, who are in a depleted 
state, and become subnormal readily, are obliged to have 
their treatments discontinued or reduced in duration 
or number. Unless great care is taken in estimating the 
point of fatigue, many patients are alloAved to OA^erdo. 
Even if the}^ are chilled but slightly they may take cold 
and suffer from congested sinuses or disorders of the 
respiratory tract, aside from the effect on the kidneys 
already mentioned. 

The question of hygiene of the pool is one that also 
needs special attention, even though the Avater is chlori¬ 
nated. The patient should be properly prepared by local 
bathing, or a shoAver, Avhen possible, before entering 
the pool. 

One of the reasons Avhy technicians who remain in 
the AA^ater for long periods should Avear rubber suits is 
that the bacterial load of the pool is reduced and more 
easily controlled. In pools used by Avomen bathers this 
factor is more serious than in men’s pools. One tech¬ 
nician in the pool for eighf hours is equal to sixteen 
patients at thirty minutes each. 

The Itypochlorite solutions are better than the use of 
free chlorine gas because there is less danger to the 
children from possible escape of free gas, as has 
occurred in some pools. The hypochlorite solution, 
according to government tests,.appears to be more of a 
bacteriacide than the free chlorine, and less irritating 

to the eyes. ... . , r i 

WheneA’er possible it is advisable for the patient to 
take a rest period immediately after the pool treatment, 


because of its fatiguing effect, and particularly as it is 
easier to take a nap at this time. This is A^aluable in 
iierA^ous and highly strung patients—spastic patients, 
choreic patients and hypertense children in general. 

The use of sun treatment in connection Avith the pool, 
or at other times, is one that should be graded very 
carefully under a physician’s presci'iption. The fact 
that the sun’s rays are a poAA^erfuI stimulant makes it 
rather poor physical therapy to tiy to Avhip up a body 
that has just been placed in a fatigued state by another 
modality. J\Iany times, in the interest of stimulating the 
child’s activities, there is a tendency to do too much 
rather than too little and, as already stated, the exercise 
of common sense and caution is of great importance. 
Highly strung, erratic, children of the lithe type under 
any treatment need to dcA^elop poise and control, and 
should have a sloAved doAvn program rather than a 
speeded up one. Those Avith a great deal of mental 
drive frequently spend too much energy in everything 
they do, and care must be taken in physical therapeutic 
treatments not to aid this tendency. 

The points brought out may be thus summarized: 

1. Avoid too protracted periods in the Avater in order not to 
develop fatigue. 

2. Avoid chilling and too rapid cooling of the skin. 

3. Use great care in protecting affected and painful joints, or 
other parts, while drying and changing clothes. 

4. Avoid careless handling from bed to pool. 

5. Do not fail to give splint support to operated or paralytic 
joints. 

These points must be especially AA^atched in acute 
poliomyelitis cases. 

Patients Avith chronic poliomyelitis should, in addi¬ 
tion to these suggestions, have greater consideration of 
trunk exercises to develop better body balance. One 
should aA^oid careless superAusion of actiAuties. 

In fracture cases the technician’s time should not be 
Avasted on small arm fractures and others that can be 
handled just as Avell Avitliout this modality. 

One should not expect the pool to restore arthritic 
joints that arc practically ankylosed. 

In scoliosis one should not expect to do more than 
raise the general tone, possibly lost from long cast or 
recumbencA'^ treatment. 

Early treatments after fusion should not be given 
Avithout a protectiA^e Avaterproof back splint until at 
least three months after operation and then on!}" on 
the surgeon’s orders, unless there is roentgen cAddence 
of certain and firm ankylosis. 

Spastic patients should not be taken into pools that 
are noisy and Avhere other active \\^ork is going on. The 
Avater should be hot. Cold or cool pools are contra¬ 
indicated. 

Only the auxiliary playthings that are used as an 
essential part of the treatment should be employed— 
those for grasping, handling, pushing, bloAving, and the 
like. 

2417 South Hope Street. 


Laboratories.—If this sounds too idealistic, listen to the 
famous message of the great Pasteur, who said: “Take interest, 
I implore you, in those sacred dwellings which one designates 
by the expressive term laboratories. Demand that they be 
multiplied, that tliey be adorned; these are the temples of well 
being and of happiness. There it is that humanity grows 
greater, stronger, better,” for, as he says elsewhere, “Science 
is the soul of prosperity of nations and the living source of all 
progress.”—Graves, W. P.: The Unification of ^Science and 
Its Relation to the Control of Life, Am. J. Obst. <5* Gyncc. 
22:349 (Sept.) 1931. 
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NEW ATM) KON OFFICIAL REMEDIES 

The roLLOWJKG additional articles have been accefted as con- 

rORHiKG TO THE RULES OF THE COUNXIL ON VhaRMACY AND CHEMISTRY 

ot"tk£ American Medical Association for admission to New and 
Konotfxcial Remedies. A coty of the rules on which the Council 
eases its action will ee sent on afplication. 

W. A. PucHNER, Secretary. 


liquid petrolatum (See New and Nonofficial 
Remedies, 1931, p. 235). 

The foiloxviii" dosage form has been accepted: 

Liquid Pctrolainin tyith Agar and Pficfwl/'itiiialcin: Liquid 
pctrolatum-Sfjuibb, heavy (C.THfornia), 50 cc,; agar, 1.5 G«i.; phenoJ- 
ttluhalein, 0.095 Gm. Uifl grains per fiuidoimce); sodium benzoate, 
y.l Cm.; acacia, glycerin and water suOicient to make 100 cc. 


and oi) so that It is unaffected hy the gastric juice/* the entire 
content of Lacto-Kelpol passing through the stomach into the 
intestine and acidulating the intestinal contents, retarding the 
growth of putrefactive organisms and stimulating the gro\\th 
of Bacillus acidophilus. Lacto-Kelpol was recommended for a 
great variety of conditions including chronic constipation, 
influenza, hypertension, neuroses, asthma, eczema, acne, gastric 
and duodenal ulcer, enteritis, mucous colitis, intestinal toxemia, 
arthritis, hypoth^Toid conditions and dx-sentery. 

In support of its claims the manufacturers submitted a reprint 
of an article by John F. Kessel {Proc. Soc. Exper, Biol. <5* Med. 
27:113, 118, 1939). Kessel calls attention to the contradictory 
statements in the literature concerning the effects following the 
administration of lactic acid and says that he chose Lacto- 
Kelpol because of the claims of the manufacturer just mentioned. 
Kessel found that the administration of Lacto-Kclpol 1 per 
cent increased the pa of tlie feces slightly in monkeys and $ome- 


SOLUTION LIVER 
EXTRACT PAREN- 
TERAL-LEDERLE. ^ A 
sterile aqueous solution of a 
concentrated water soluble, 
nitrogenous, nonprotein frac¬ 
tion obtained from fresh 
mammalian liver. It is 
marketed in ampules, each 
containing the material ob¬ 
tained from 100 Gm. of liver. 

Actions and - Uses.-Soh- 
tion liver extract parenteral- 
Lcderie is proposed for mtra- 
muscular or intravenous 
injection in the treatment of 
pernicious anemia. 

Dosage, — Determined by 
the condition of the patient; 
satisfactory results have been 
obtained by the injection of 
a dose of one ampule daily 
for three or four days. The 
proposed maintenance dose 
is one ampule per week; but 
it must be determined for the 
individual patient 

Ma'nwfactDred by the Letkde 
Laboratories, Inc,, Pearl River, 

N. Y. No U. S- patent or trade¬ 
mark. 

To prepare liver extract 
parenteral-Lederle, the finely 
minced livers of edible animals 
are added to water. The mix¬ 
ture is adjusted to a f>u of 
from 5A to 5.8, heated to 75 C. 
to coagulate the protein, held 
to this temperature for thitty 
minutes, and filtered. The fil¬ 
trate is concentrated in vacuo 
to small bulk, and enough 95 
per cpit aicoliof is added so 
tliat the final mixture contains 
OS per cent of alcohol by vol- 
precipitate is dis¬ 
carded and the alcoholic filtrate 
concentrated in vaciio, sufficient 
absolute alcoliol being added to 
precfpttate the active material, 

i" '-acuo and granulated. It U soluble in 

ttaugb''a''“3;\'r£wd"fiirerr‘!..:i! 



If tke coiaplete^^^tita-Uve formuL 
for a. prepaid tionJwKicK you are asked 
to prescribe is itft «ivea to you, write 
tke^ laots to TA^^irector of the 
Cheihical irdiboraM-y, A'PfA, 

Hie lADORATORY Smm ihpowdh 

PI^OM MANY SOUPCES CONCERNIRG THE COMPOSITION' 
OP MEDICINES. 

Tr AIMS TO SE A STOREHOUSE OP CHEMICAL 
AND PHARMACEUTICAL INPORMATION POD THE 
USE CC PHYSICIANS. 

TaCH VEAU W replies to hundreds'OP 
INQUIRIES. 

'probably the ii\lbrmatioi\ you waLt 
is ia tke Laboratory files. 


Another reduced reproduction of a poster shown in the A. M. A. 
Chemical Labor atop' exhibit at the Philadelphia Session, This poster 
explains that chemical questions can often be answered for individuals 
by reference to the Laboratory’s files which are up-to-date and at the 
service of the physician- 


wbat more in man. He 
makes no mention of any 
control experiments in which 
lactic acid alone was admin¬ 
istered, though he did admin¬ 
ister it to rats without satis¬ 
factory effects, nor does he 
state what amounts of Lacto- 
Kelpol 1 per cent were used. 
His examination oi the feces 
showed uniformly consider¬ 
able increase in B. acidophi¬ 
lus after Lacto-Kelpol. The 
dose of Lacto-Kelpol stated 
on the label is a tablespoon- 
ful or more. 

Lacto-Kelpol has a de¬ 
cidedly acid taste, and when 
it is shaken with a dilute 
solution of sodium bicar¬ 
bonate in water active effer¬ 
vescence occurs. It is well 
known that emulsions of 
liquid petrolatum with agar 
are broken up in the intes¬ 
tine ; hence there is no reason 
to believe that the lactic acid 
in Lacto-Kelpol will behave 
essentially differently from a 
dilute solution of lactic acid 
in spite of the findings of 
Kessel, which, for reasons 
previously stated, cannot be 
accepted as having any essen¬ 
tial bearing on the problem. 
The Council’s referee re¬ 
ported that he had obtained 
evidence which seems to 
show conclusively that the 
lactic acid in Lacto-Kelpol is 
not so firmly fixed in the 
emulsion as to escape solu¬ 
tion in the gastric and intestinal fluids. In other words, it 
appears to behave almost exactly like a solution of lactic acid. 

Without consideration at the present time of the question of 
the name of Lacto-Kelpol, the Council declared the product 


reports of the council 

PUSUCAIION OF TUE FOLLOWIKO 

___ W. A. ^ucKNLK, Secretary. 

LACTO-KELPOL NOT ACCEPTABLE ' 
POK N. N. R. 

proprietary name under which the 
P-Ul Laborntories, Inc, Los Angeles, submitted (under two 
iwms distinguished by a red and a brown label) a preparation 
Ua n *0 cons'st of lactic add (brown label) 0.5 per cent, (blue 
an«U l.y per cent; agar-agar 10.0 per cent; mineral oil 33.33 
per cciit; iodmm benzoate 0.1 per cent; water and flavoring, 
inc chief claim for Lacto-Kelpol was that it is prepared by a 
special process whereby the lactic acid is “locked up with the agar 


unacceptable for New and Nonofficial Remedies because there 
is no satisfactory supporting evidence for the claim that the 
lactic acid contained in Lacto-Kelpol emulsion behaves essen¬ 
tially differently from a dilute solution of lactic acid. 

When the preceding report was submitted to the Kelpol 
Laboratories, postponement was requested in order that further 
evidence might be submitted. The firm submitted reports of 
animal experiments and also reports of four clinical trials. 
This evidence did not permit acceptance by the Council of the 
statement that the behavior of Lacto-Kelpol in the human 
intestine is essentially different from that of a dilute solution of 
lactic acid, and accordingly the Council confirmed its decision 
declaring Lacto-Kelpol unacceptable for New and Nonofficial 
Remedies. 
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“LECITHIN** AND THE LIVER 

The investigations that led to the discovery of insulin 
were motivated by the well justified assumption that 
the defect of the.pancreas leading to the manifestations 
of diabetes involves only part of the organ, the islands 
of Langerhans. Glycosuria results promptly when the 
entire pancreas is extirpated, and death ensues pres¬ 
ently in experimental animals unless some specific cor¬ 
rective measure is employed. The question was early 
raised as to whether the fatal outcome is due to factors 
other than the mere loss of the hormone insulin. One 
thinks at once of the “external’' secretion of the pan¬ 
creas that empties through the pancreatic duct into tJic 
intestine to facilitate various phases of digestion. A 
number of experiments seem to have excluded the loss 
of the digestive secretion as a contributory cause of 
the damaging effects of pancreatectomy. It was 
observed, for example, that the complete drainage of 
pancreatic juice to the exterior is not necessarily fatal. 
In such cases the “internar’ secretion, containing the 
essential hormone regulating carbohydrate metabolism, 
is not lost to the organism. When insulin was regularly 
administered to them in suitable amounts, animals 
deprived of the pancreas have been kept alive and in 
good health for considerable periods. Presently unto¬ 
ward symptoms have arisen in many instances. 

Toronto physiologists ^ have described the outcome 
when depancreati^ed dogs were maintained on diets of 
lean raw meat and sugar in addition to the insulin medi¬ 
cation. After a period of good health for several months, 
the animals began to appear depressed and apathetic 
and took little food. Jaundice was sometimes quite 
marked and bile pigments were found in the urine, the 
volume of which became less and less. Vomiting was 
frequently present. Extreme weakness and diarrhea 
preceded death, the feces being dark and occasionally 
containing small amounts of blood. Postmortem exami¬ 
nation revealed that the liver was the chief and in most 
cases the only organ obviously affected, marked fatty 
infiltration (up to 35.5 per cent) being observed. Even 

1 Allan, Bowie, Macleod and Robinson: British J. Exper. Path, 
5:75 (April) 1924. 


the earlier investigators had noticed that such untoward 
results can be averted by the inclusion of raw pancreas 
in the diet. As the digestive enzymes appeared not to 
be responsible for this improvement in health, the 
identity of the factor in raw pancreas has become a 
problem of interest. Hershey and Soskin' of Toronto 
have lately reported that depancreatized dogs receiving 
insulin and a cane sugar and lean beef muscle diet will 
survive for a long period, presumably ‘‘indefinitely," 
without pancreatic enzymes being available, provided 
they receive frequent doses of egg yolk “lecithin.” 
When depancreatized dogs do develop the characteristic 
syndrome attributed largely to failure of liver function, 
the addition of “lecithin" to their diet regularly and 
promptly alleviates the signs and symptoms of this 
condition. These beneficial effects of “lecithin” suggest 
that the liver function is improved and this suggestion 
i.s supported by the necropsy. Evidence is presented 
which makes it unlikely that vitamins are concerned in 
the dev'elopmcnt or alleviation of this condition. 

The liver undoubtedly takes an important part in 
fat mctabolisqi. PhospJioJipoids, such as “lecithin,” 
are believed to he concerned in the utilization of 
fats. Lack of adequate phospholipoids in the diet 
may result, particularly under the peculiar condi¬ 
tions of loss of the pancreas, in “liver failure” such as 
inappropriately fed depancreatized animals show. It is 
notewortliy that when such conditions arise there seems 
to be an unusual susceptibility to overdosage with 
insulin. Apparently the disordered liver can no longer 
synthesize glycogen properly, so that there is an inade¬ 
quate response to the needs created by insulin therapy. 
These studies have opened an important field • for 
further investigation. 


IS MANGANESE AN ESSENTIAL ELEMENT? 

Until comparatively recent times the interest of 
students of physiology in the inorganic constituents of 
the body or the so-called mineral nutrients was limited 
to a few elements. TJie list comprised sulphur and 
phosphorus (which exist partl}'^ in organic combina¬ 
tions), chlorine, sodium, potassium, calcium, magnesium 
and iron. This by no means exhausts the variety of 
elements that can be detected in the body or in the 
animal and plant products that serve as food; but the 
others are present in quantities that were described as 
“traces” and were assumed to represent chance con¬ 
taminants. Plants, on which ultimately all animal forms 
depend for sustenance, grow in a medium—the soil— 
that contains a larger number of elements. It might 
be expected, therefore, that traces of many of them 
would inevitably find their way adventitiously into the 
animal organism, without representing any real essen¬ 
tial of life. The discovery, in 1895, of the significant 
part played by mere traces—that is, a few milligrams-— 

2. Hershey, J. M., and Sosktn, S.: Substitution of "Lecithin’* f®*" 
Raw Pancreas in the Diet of the Depancreatized Dog, Am. J. Physio. 
98:74 (Aug.) 1931. 
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of' iodine in the human organism represented the 
beginning of a new sort of interest in the elements 
'occurring in small amounts in living tissues. The 
determination of what is essential and what adventitious 
is not easy. Obviously an inorganic element or com¬ 
pound that is toxic in small amounts is not likely to be 
indispensable or even advantageous to the body. Tiiere 
are substances, however, that are toxic in larger doses 
yet innocuous in small amounts. For example, con¬ 
centrated hydrochloric acid is a menace to tissue; in 
weak concentrations it functions admirably as a com¬ 
ponent of the gastric juice. The combinations in which 
elements occur also affect their physiologic significance; 
witness the difference in the effects of phosphates and 
elementary phosphorus, or of nitrogen in nitrates and 
amino-acids/rcspectively. 

Considerable has been written of late about the 
possible role of copper as a ''promoter'' of hemo¬ 
globin formation in certain types of anemia. It 
appears to act as a supplement to iron in this proc¬ 
ess. A similar function has been attributed to other 
elements, notably manganese, though the claims are 
still stoutly denied by the majority of the investiga¬ 
tors. It cannot be denied, however, that manganese 
is constantly present in animal tissues,^ a fact that has 
justified the assumption that it is likely to promote some 
useful purpose. Obviously, some answer to the ques¬ 
tion might be secured if experimental animals could be 
observed on diets devoid of manganese. Such rations 
are not easily prepared, but several investigators seem to 
Iiave been successful. Keminer, Elvehjem and Hart “ 
Imve found that milk is extremely low in man¬ 
ganese, containing approximately 0.02 mg. per liter, and 
yet furnishes most of the necessar}^ food factors witli 
the exception of iron and copj^er. It is difficult to 
assemble a synthetic diet that is lower in manganese 
than a corresponding amount of milk, even when only 
the most highly purified constituents are used. AccorcF 
ing to their observations the addition of traces of 
manganese to a diet of whole cow s milk supplemented 
with iron and copper has a favorable effect on the 
growth of mice. Without the manganese, they fail to 
ovulate properly. The same seems to be true in the case 
of female rats,^ in that manganese greatly improves 
the ovulation rhythm. At any rate the Wisconsin 
experiments indicate that manganese may be closely 
connected with the reproductive organs. Investigators ^ 
at Johns Hopkins University also insist that manganese 
does not take part in blood regeneration. They believe 
that the element aids in rendering a diet complete for 
the support of reproduction and suckling of young. It 
may be that the mammary tissue is not adequately 
developed in the females. It is stated that the germinal 


, and Steenbock, Harry: J. Bi< 
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epithelium in the male rat on a manganese-free diet 
degenerates. 

As a working hypothesis, based on similarity of 
clinical evidence of human subjects with the observed 
effects of manganese deficiency on rats of both 
sexes, the Johns Hopkins investigators suggest the 
provisional hypothesis that manganese is in some man¬ 
ner concerned with the production of a hormone by 
the anterior lobe of the hypophysis, which is essential 
for the functioning of the testes and for the proper 
development and functioning of the mammary tissue. 
Whatever the ultimate conclusions may be in the light 
of much further research, it already seems imperative 
to consider seriously the potentialities of manganese 
(in minute amounts) as an element of some significance 
in the bod 3 \ 


DONHIDE—ANOTHER NOSTRUM FOR 
EPILEPSY 

Certain diseases that afflict mankind arouse greater 
distress and thereby greater pity than do others. Ejii- 
lepsy, known to the ancients as “falling sickness,'’ is of 
this type. It is not infrequent, yet its manifestations 
are sufficiently unusual to attract the curiosity of the 
multitude. Numerous attempts made to relieve the con¬ 
dition have resulted in the development of certain well 
known drugs of a sedative character which, while con¬ 
trolling the attacks to some extent, nevertheless do not 
constitute, in any sense of the word, a “cure." 

The Bureau of Investigation of the American Medical 
Association has a pamphlet which lists a considerable 
number of preparations purveyed directly to the public 
with outrageously false or indirectly exaggerated claims 
as to their merits in this disease. Practically all these 
preparations have in the past been found to contain 
bromides or phenobarbital (luminal) as their potent 
ingredients, other medicaments being added merely to 
mask the nature of the product, to confuse the user or 
to lend it some semblance of originality. The most 
recent addition to this group of unwarranted and actu¬ 
ally cruel “patent medicines" is a preparation said to 
be made by the Riverside Laboratories, New York 
"—a preparation given for some reason not clear the 
name “Donhide." 

The advertising for this product is unusually insidious, 
A clipping from the New York Evening Journal is 
circulated with the caption “How much longer must 
this continue ?" It refers to attacks of epilepsy, affect¬ 
ing two people in New York, who accidently fell and 
sustained serious injuries during an attack. A direct 
appeal has been made to the governors of several states, 
urging them to give “Donhide" a trial in their institu¬ 
tions and citing the alleged fact that Governor Sampson 
of Kentucky requested Dr. Addie M. Lyon of the state 
institution for the feebleminded at Frankfort to try the 
remedy. A telegram from Dr. Lyon received by The 
Journal states: “I have not authorized the Manhasset 
' Chemical Co. to use my name in their effort to laud the 
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use of their compound Donhicle. I fear this is nostrum 
propaganda. Do not use my name to endorse it.^^ ]\Iore- 
over, a circular letter sent to physicians mentions the 
same request by the governor of Kentucky and points 
out that the manufacturers have invited the Associated 
Press to witness the Kentucky experiment. Certainly 
this must be an unwarranted use of the name of the 
Associated Press in the promotion of a nostrum for 
epilepsy. The manufacturer is not unaware of the fact 
that nostrums exist, for he alleges in his letter that 
Donhide "is not simply another of the many nostrums.*’ 

Because of the extensive propaganda being made for 
this substance the purveyor was informed that the state¬ 
ment of composition of Donhide—namely, sodium 
bromide, ammonium bromide, Scutellaria, cinchona, 
glycerin and aqua destillata—was unquantitative and 
therefore of little value. He was told that there was 
no reason to believe that this medicament could do 
anything that any other mixture of bromides could not 
do. Scutellaria (skullcap), it was pointed out, is a 
substance claimed, without adequate evidence, to be a 
tonic, nervine and antis])asmodic, particularly in chorea 
and convulsions. To this statement the j^romoter 
replied that it acts solely in the capacity of sales and 
distributing agency for "Donhide*’ and that the manu¬ 
facturer is the Riverside Laboratories of New York 
City. Because of the information it had received, said 
the firm, it had immediately modified the composition 
of its product, eliminating the '‘scuttellarin” [sic] and 
reducing the bromide to approximately one-third the 
original amount. The company also offered to find a 
new name and objected to the charge that the claims 
made for the product were not warranted, because it 
had evidence that epileptic patients had been relieved 
through the use of the preparation. As we go to press 
a statement is received from the Manhasset Chemical 
Company, Inc., saying: "We have made a thorough 
investigation of yonr criticisms. This investigation has 
ascertained the truth of your criticism, due to which we 
have been persuaded to discontinue the sale and pro¬ 
motion of Donhide. Accordingly, anything relating to 
Donhide will have to be taken up with the Riverside e 
Laboratories, which has absolutely no relationship, busi¬ 
ness or otherwise, with the Manhasset Chemical Co., 
Inc.” 

This entire incident is so typical of the way in which 
proprietary interests promote as nostrums in various 
diseases the use of well established medicaments that 
physicians will wonder why The Journal has devoted 
this space to a meticulous account of the process. The 
answer lies in the colossal impudence of the company 
as exemplified by its attempts to urge its product on 
the governors of various states and by the use of the 
name of the Associated Press in furthering the exploita¬ 
tion, Meanwhile, the Bureau of Investigation of the 
American Medical Association will add the name of 
another bromide preparation to its list of nostrums for . 
persons with epilepsy. 


Current Comment 


SALIVARY ANTITOXIN 

While numerous studies have been made of the anti¬ 
body content of urine and milk, almost no data are at 
present available as to the possible specific iinnninologic 
r(Me of the digestive secretions. A promising beginning 
has been made in such study, however, by Sugg and 
Neill ^ of Yanderbilt University, who currently report 
that the saliva of normal individuals "naturally’* 
immune to diphtheria contains measurable quantities of 
dijfiitheria antitoxin. The antitoxin titer of the mixed 
saliva apparently bears a fairly constant ratio to the 
scrum titer, the amount of antibody annually secreted 
b}^ an individual being approximately 25 per cent of his 
total humoral immunitv. This would constitute an 
important loss of "natural” immunity, unless it can be 
shown that there is a phvsiologic reabsorption of this 
swallowed antitoxin. The mechanism of this apparent 
salivary secretion has not yet been determined. It is, 
of course, possible that the saliva itself is not the main 
source of the salivary'” antitoxin but that the apparent 
secretion is in reality'” a prophylactic transudate from 
the tonsils or other buccal surfaces. It will be interest¬ 
ing if such a tonsillar function is eventually demon¬ 
strated. 

NATHAN PORTER COLWELL, SECRETARY 
OF THE COUNCIL ON MEDICAL 
EDUCATION, RETIRED 

By” action of the Board of Trustees, at its last 
session in Chicago, September 18, Dr. Nathan Porter 
Colwell, since 1906 secretary' of the Council on Medical 
Education of the American Medical Association, has 
been retired. In its action the Board authorized the 
convey^ance to Dr. Colwell of its appreciation of his 
great service to medical education. Through the annual 
reports of the Council to the Board of Trustees, through 
the State Board and Educational numbers of The 
Journal, and through his numerous contributions to 
the subject of medical education, the medical profession 
is familiar with what has been • accomplished by the 
Council since its inception. In that accomplishment no 
small part of the credit must be assigned to Dr. Colwell. 
As secretary" of the Council he bore a large share ot 
the responsibility'” for direct investigation and report on 
medical schools, for guiding the trend of discussions 
at the annual conferences, for setting forth clearly the 
facts so that all who were interested might base their 
judgments on the same statistics. No argument was 
more convincing, no statement more important, than 
this annual publication of progress made or impetus lost. 
The figures were all the stimulus that the weaker 
institutions needed to bring them upward to an 
acceptable status. Dr. Colwell leaves his work at a high 
peak, with the vast majority of medical schools and 
hospitals possessed of a high standing and eager to go 
forward to still higher ideals and accomplishments, 
the Board of Trustees’ acknowledgment to him the 
medical profession will join heartily". 

L Sugg, J. y., and Neil!, J. M.: J. Immunol. 20:463 (June) 1931. 
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AssocintioR News 


medical broadcast for the week 

American Medical Association Health Talks 
The American ^fcdkal Association broadcasts at 9:15 a. 
ou ilouday and 10:30 a. m. on Saturday, over Station 
(770 kilocycles, or 389.4 meters). 

The program for the week is as follows: 

October 12. Communicable Diseases in the Home. 

October 17. Gentle Sleep. 

Five minute health talks may be heard over the Columbia 
Broadcasting System on jMonday, Wednesday and Saturday, 
from 12 to 12: 05 p. m., Central Standard Time. 

The program for the week is as follows: 

October 12. Getting Along With People. 

October 14. Shall ^Ye Eat Meat? 

October 17. What Troubles Your Mind? 


Medicul News 


(PnVSICIAXS WILL COXFER A FAVOR OV SENDING FOR 
THIS DEPARTMENT HEMS OF NE^YS OF MORE OR LESS GEN¬ 
ERAL interest: seen as relate to society activities, 
NEW HOSPITALS, EDUCATION, FUELIC HEALTH, ETC.) 


CALIFORNIA 

Society News.—Drs. Benjamin H. Hager and Robert V. 
Lay addressed the Los Angeles County Medical Association, 
October 1, on “Carcinoma of the Prostate” and “Bilateral Kid¬ 
ney Stones " respectively. Dr. Robert W. Langley reported on 

a study of hypertension.-William B. Herms, professor of 

parasitology, University of California, Berkeley, addressed the 
Pasteur Society of Central California, October 7, on “Relation 
of Entomology to Public Health with Emphasis on the Trans¬ 
mission of Relapsing Fever.”-^The meeting of the San Fran¬ 

cisco County ]\Iedical Society, October 13, will be addressed, 
among others, by Drs. Myrl Morris and Huldah E. Thelander 
on “^Mastoiditis in Early Infancy” and “Evaluation of Present 
^lethods of Diphtheria Prophylaxis,” respectively. 

Research Supported by Students. — It was recently 
announced that the Associated Students of the University’ of 
California have turned over to the university an additional 
SI,500 from last year’s football profits for the continued sup¬ 
port of research on the cause and cure of epidermomycosis, 
commonly known as “athlete’s foot.” The work is being done 
by Dr. Robert T. Legge, medical director of the Cowell Slemo- 
rial Hospital, Berkeley, Dr. H. J. Templeton of the hospital 
staff, and Lee Bonar, Ph.D., assistant professor, department of 
botany. The research last year was also financed by the 
Associated Students of the University of California, It' was 
pointed out that in reaching this decision the executive com¬ 
mittee of the organization made it known that the policy is to 
use football profits not reejuired for the support of athletics 
and physical education for other projects of fundamental value 
to the university and to the state. 

DELAWARE 

State Medical Meeting at Wilmington, October 13-14. 
—^The one hundred and forty-second annual meeting of the 
Medical Society of Delaware will be held at Wilmington, 
October 13-14, with headejnarters at the Hotel Du Pont and 
under the presidency of Dr, George C. McElfatrick, The 
program will consist of papers by James L. M'^eatherwa.v, 
Pb’iladelphia, on “Radium and Deep X-Ray Therapy” and Drs. 
Ira Burns, Wilmington, on “Clinical Results of Radium 
Therapy in Wilmington General Hospital”; William Edward 
Chamberlain, Philadelphia, “X-Ray'Examination of the Sacro¬ 
iliac Joint*’; William Wertenbaker, Wilmington, “A New 
ilcthod of Performing the Radical Cesarean Operation” (motion 
picture); Jo.seph C. ' » -r, » • ’'.{odern Treatment 

of Cancer”; Morris of The Journal, 

“The Frontiers of M, Allen, Wil¬ 


mington, “X-Ray Diagnosis of the Cliest with Special Refer¬ 
ence to Fluid”; Henry O. Reik, Atlantic City. X. J,, “Shall 
the Profession Undertake Control of Specialization in Medi¬ 
cine?”; William Wayne Babcock, Philadelphia, “Diagnosis and 
Treatment of Carcinoma of the Large Intestine”; James ^1. 
H. Rowland, Baltimore, “Obstetrical Hemorrhage*': Arthur 
C. Jost, Dover, “Relations of Delaware Public Health to Indi¬ 
gent Syphilitic Cases”; Earl D. Bond, Philadelphia. “Post¬ 
encephalitic Disorders and Their Relation to General Practice”; 
Joseph AfcFarland, Philadelphia, “Malignant Diseases of the 
Breast”; Irvine M. Flinn, Jr., Wilmington, “Backache,” and 
Clyde R. Bennett, Farnhursi, “The Psychiatric Observation 
Clinic in Delaware.” Dr. Edward Starr Judd, Rochester, 
Alinn., President, American Aledical .Association, will address 
the session. 

GEORGIA 

Society News.—Dr. Benjamin T. Beasley spoke on “Cho- 
rionepithelioma and Hydatid!form Mole” before the Fulton 

County Aledical Society, Atlanta, October 1.-The Fifth 

District Medical Society will be addressed, October 21, among 
others, by Drs. Edgar G. Ballenger on “Prevention and Treat¬ 
ment of Acute Gonorrheal Urethritis”: Marion C. Pruitt, 
“Terminal Bowel as a Focus of Infection,” and Charles . 
Roberts, “Esthnatiou of Post-Traumatic Industrial Disability” 

-Charles C. Rife, D.V.M., addrc.ssed the Fulton County 

Pediatric Society, October 8, on rabies. 

ILLINOIS 

Society News.—“Mental Hygiene and Its Relation to the 
General Practitioner” was the subject discussed by Dr. Paul 
L. Schroeder, Chicago, before the Randolph Comity Alcdical 

Society, September 10.-Dr. Francis E. Senear, Chicag(». 

addressed the Peoria City Medical Society, October 6. on 
“Afodern Conceptions Concerning the Treatment of Syphilis.*’ 

Chicago 

Sir Thomas Lewis to Give Billings Lecture. — Sir 
Thomas Lewis, London, will give the first Frank Billings 
Lecture of the Thomas Lewis (jilmer Foundation, October 31, 
on “Pain in Muscular Ischemia and Its Relation to Anginal 
Pain.’’ This will be a regular meeting of the Institute of 
Aledicine of Chicago. 

Society News.— Dr. Sumner L. S. Koch addressed the 
Chicago Society of Industrial Aledicine and Surgery, October 7, 

on “Treatment of Tendon Injuries.”-Dr, Augustus C. Pohl- 

man, St. Louis, gave an illustrated address on “Anatomic 
Fundamentals of the Mechanics of Audition,” before the Chi¬ 
cago Laryngological and Otological Society, October 5.- 

Dr. Joseph Colt Bloodgood, Baltimore, addressed the Chicago 
Dental Society, October 8, on “Oral Cancer.” 

Dr. Whipple Delivers Bevan Lecture.—Dr. Allen O. 
Whipple, professor of surgery, Columbia University College of 
Physicians and Surgeons, New York, addressed the Chicago 
Surgical Society in joint session with the Institute of Medicine 
of Chicago, October 2, on “Anatomical and Physiological 
A'^ariations in the Duodenum Considered from Embryological 
and Clinical Standpoints.” This was the third annual Arthur 
Dean Bevan Lecture of the Chicago Surgical Society. 

PersonaL^—Dr. Max Cutler, formerly director of cancer 
research, division of cancer. Department of Hospitals. New 
York, has been appointed director of the recently ebtablishcd 
tumor clinic at Michael Reese Hospital, The formal opening 
of the clinic took place, October 9. at which time the Louis 
A. Greensfelder ^lemorial Lectureship %vas given (The Jouk- 

N.\L, September 26, p. 935).-Dr. Bernard Fantus hab been 

appointed professor of therapeutics at the University of IIHikus 
College of Medicine. 

Joseph A. Capps Prize.-—The Institute of Medicine of 
Chicago is offering a prize of $500 tor the most meritorious 
investigation in medicine or in the specialties of medicine. The 
investigation may be in one of the fundamental sciences, pro¬ 
vided the work has a definite bearing on some medical problem. 
Competition is open to graduates oi Chicago medical schools 
who have received their M.D, degrees during the year 1929 or 
thereafter. The manuscript must be submitted to the secretary, 
Institute of Medicine of Chicago, 122 South Michigan Boule¬ 
vard, not later than December 31. The winner of the prize 
will be expected to present the results of his investigation 
before the institute at some meeting in 1932, the time to be 
later designated. If no paper presented is deemed worthy of 
the prize, the award may be withheld at the discretion of the 
board of governors. 
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INDIANA 

Society News. —Dr. Max A. Bahr, Indianapolis, addressed 
the Tippecanoe County Medical Society at La Fayette, Sep¬ 
tember 10, on psychoanalysis with a report of a case of hysteria. 

-Dr. Joseph H. Clevenger, Muncie, addressed the Dclaware- 

Blackford County Medical Society, September 15, on the treat¬ 
ment of burns. 

Dr. Gatch Appointed Acting Dean.—Dr. Willis D. Catch, 
professor of surgery, has taken over the duties of acting dean 
of Indiana University School of Medicine for the school year 
1931-1932. Dr. Charles P. Emerson, the dean, has been given 
leave of absence to spend about ten months in the Far East 
as a member of a commission which will appraise and evaluate 
facts on foreign missions. Dr. Henry S. Houghton, dean of 
the State University of Iowa College of Medicine, Iowa City, 
is also a member of the commission. Frederic Woodward, 
LL.D., vice president and dean of faculties of the University 
of Chicago, is vice chairman and head of the group, which 
sailed, September 29. Dr. Emerson and Dr. Houghton will 
pay particular attention to the medical missions, schools and 
hospitals of the Asiatic countries. 

IOWA 

Society News.—Dr. Andrew B. Rivers, Rochester, Minn., 
addressed the Waterloo County Medical Society, September 15, 

on “Causes of Gastro-Intestinal Hemorrhages/'-Dr. Ray 

R. Harris, Dubuque, addressed the Jackson County Medical 
Society, September 17, at Lakehurst, on “Hand Injuries and 
Their Treatment.” A symposium on peptic ulcer was also 
presented, the speakers being Drs. Horace ]\I. Korns and Frank 
R. Peterson, Iowa City,——The Johnson County Medical 
Society was addressed, October 7, by Avery E. Lambert, Ph.D., 
and Dr. Harry P. Lee. lowa City, on “Histogenesis of the 
Red Blood Cells” and “Intravenous Urography,” respectively. 

-Dr. Morgan J. Foster, Cedar Rapids, addressed the Linn 

County ^Medical Society, October 8, on intussusception, and 
Dr. Isaac A. Abt, Chicago, anterior poliomyelitis. 

KANSAS 

Personal.—Dr. Claude P. Fryer, formerly of Maryville, 
Mo., assumed his duties as field agent of the U. S. Public 
Health Service and health officer of Brown County with head¬ 
quarters at Hiawatha, September 16. Dr. Fryer had been 
health officer of Nodaway County (Mo.) for the last nine 
years. 

Society News.—The Wyandotte County Aledical Society 
was addressed, September P5, by Drs. Ernest R. Parker on 
“Pyelonephritis” and Lewis G. Allen, “Position of X-Ray and 
Radium Therapy in Modern Medicine.” A joint meeting of the 
society with the Jackson County Medical Society, October 6, 
was addressed by Dr. Edward Starr Judd, Rochester, Minn., 
on “Function of the County Medical Society in the General 
Plan of the American ^ledical Association.” 

MAINE 

Hospital News.—Dr. Joelle C. Hiebert, Boston, has been 
appointed superintendent of the Central Alaine General Hospital, 
Lewiston, succeeding Dr. Lewis F. Baker. A new wing of this 
hospital was dedicated, July 24. 

Society News.—Dr. William P. Murphy, Boston, addressed 
the Washington County Medical Society, Calais, July 30, on 
diagnosis and treatment of pernicious and secondary anemias, 
and Dr. Clifford D. Harvey, Boston, on acute conditions in 
the abdomen. 

MARYLAND 

Faculty Changes at University of Maryland.—The fob 
lowing promotions in the faculty, among others, have recently 
been announced by the University of Alaryland School of 
^fedicine: 

Dr William IJ. Toul.'son, to professor of genito urinary diseases. 

Dr Nathan Winslow, to professor of clinical surgery. 

Dr Page Edmunds, to professor of clinical and industrial surgery. 

Dr. Waiter D. Wise, to professor of clinical surgery. 

Dr* Frank S. Lynn, to professor of clinical surgery. 

Dr Elliott H. Hutchins, to professor of clinical surgery. 

Dr! Charles Reid Edwards, to professor of clinical surgery. 

Dr Harry M. Robinson, to professor of clinical dermatology. 

Dr! James Dawson, Reeder, to clinical professor of diseases of the 
colon and rectum. r ■ 

Dr Charles C. Habliston, to associate professor of medicine. 

Dr* Ralph C. P. Truitt, to associate professor of psychiatry. 

Dr. HerWt M. Foster, to associate professor of surgery. 

New Department of Neurosurgery.—The organization of 
a department of neurosurgery was recently announced by the 
University' of I^Iaryland School of I^Iedicine. Dr. Charles^ Bag- 
ley Jr will be in charge of the new division and Dr. Richard 
G. Coblentz will be associate in neurosurgery. Dr. Bagley 


was formerly associated with Dr. Harvey Cushing at the Peter 
Bent Brigham Hospital, Boston, and during the World War 
was with the section on brain surgery in the surgeon general’s 
office in Washington. Recently he has been associated with 
Dr. Adolf Meyer at the Johns Hopkins Hospital in experi¬ 
mental neurology. The resignation of Dr. Robert W. Johnson, 
Jr., as professor of orthopedic surgery was also announced! 
He will be succeeded by Dr. Allen Fiske Voshell, associate 
professor of orthopedic surgery at the University of Virginia 
Medical Department, Charlottesville. 

Full Time Health Service Extended.—Seventeen coun¬ 
ties in Maryland now have full time health service. This total 
was reached recently when Garrett, Dorchester and Worcester 
counties were added to the list. Dr. Edgar A. P. Jones, for¬ 
merly deputy state health officer for Caroline and Dorchester 
counties, was appointed health officer of Dorchester County, 
pr. Bradford Massey, who was appointed to a similar position 
in Worcester County, had previously been deputy state health 
officer for Somerset and Worcester counties. Dr. George E. 
Clarke is the health officer for Garrett County. For the last 
two years Jic has been engaged in public health work in Wash¬ 
ington, D. C. In addition to the seventeen counties that have 
full time service, Charles and St. Ivlary’s counties form a sani¬ 
tary district and share jointly in the services of a deputy state 
health officer. The remaining counties with part time service 
arc Howard, Caroline, Queen Anne’s and Somerset. The first 
step toward full time hcaltli service in the state was the cstab- 
lislimcnt of sanitary districts in 1914, The first full time 
county health department was formed in 1922 in Allegany 
County', 

MASSACHUSETTS 

Society News.—Dr. Cadis Phipps, Boston, addressed the 
Bristol North District Alcdical Society, Mansfield, September 
17, on “Management of Ambulatory Cases of Heart Disease.” 

-Clarence C. Little, LL.D., Bar Harbor, Me., will address 

llic Worcester District ^Icdical Society, October 14, on “Recent 

Advances in the Etiology and Treatment of Cancer.”-The 

headquarters of the Massachusetts ^Icdical Society, including 
tiic offices of tile A'czv Eucjland Journal of j^fedieme, have been 
moved into a new addition to the building of the Boston Medi¬ 
cal Library’, 8 the Fenway, Boston. 

Meetings of Harvey Medical Society. — The William 
Harvey Society, which was founded by' the students of Tufts 
^ledical School, Boston, to further interest in medicine, recently 
announced the program for forthcoming meetings: 

November 25: Dr. Chevalier Jackson, Philadelphia, “Bronchoscopy in 
the Prophylaxis of Diseases of the Lung," illustrated. 

December 11; Dr. Hans Zinsser, professor of bacteriology and ini’nu* 
nity, Harv'ard University Medical School, “The Lesson to Be Deriyed 
for Education in General from Recent Changes in Medical 
Education.” 

January 8: Hon. James Curley, mayor of Boston, “What the City 
of Boston Is Doing to Promote the Public Health.” 

February 12: Dr. Stanley Hart Osborn, commissioner of health of 
Connecticut, Hartford, “Problems of and Opportunities in Public 
Health." 

March 11: Dr. Walter B. Cannon, George Higginson professor of 
physiology, Harvard University Medical School, “Vivisection and 
Animal Experimentation," 

April 8; Dr. George W, Crilc, Cleveland, “Biologic Indications for 
and End-Results of Denervation of the Adrenal Gland.” 

May (date not announced): Dr. Fred IL Albee, professor of ^ortho¬ 
pedic surgery, New York Post-Graduate Medical School, “Bone- 
Graft Surgery." 

Dr. Russell L. Cecil, assistant professor of clinical medicine, 
Cornell University School of Medicine, addressed the society, 
October 9, on “The Bacteriologic Point of View.” This talk 
was supplemented with an illustrated lecture on arthritis. 

MICHIGAN 

State Medical Election.—Dr. Carl F. Moll, Flint, was 
installed as president of the ^Michigan State Medical Society 
at its annual meeting in Pontiac, September 22-24, and Dr. 
James Milton Robb, Detroit, was made president-elect. The 
next annual meeting of the association will be held in Kalamazoo. 

Society News.—Dr. Harry A. Pearse, Detroit, addressed 
the Lenawee County Medical Society, September 15, on “Patho¬ 
logic Obstetric Conditions in Regard to Dystocia/’--Dr. John 

E. Gordon, Detroit, addressed the Gratiot-Isabella-Clare County 
Medical Society, September 17, on “Clinical Aspects of^ Pobo- 

myelitis.”-“Prophylactic Obstetrics” was the subject ot 

Dr. Magnus P. Urnes, Chicago, before the Calhoun County 
Medical Society, October 6. A motion picture with souiH on 
“Low Cervical Cesarean Section” was shown at this meeting- 

Children’s Clinic Affiliates with University. -7- The 
Northern Michigan Children’s Clinic at Marquette will be 
operated as a branch of the University of Michigan Hospital 
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under an agreement between the trustees of the clinic and the 
university approved by the board of regents, it was announced, 
September 27. The clinic represents^ a cooi>erative under¬ 
taking involving the University of Alichigan Post Graduate 
Medical Department, St. Luke’s Hospital and the Cliildren’s 
Fund- Children who are state wards will be treated at Mar¬ 
quette or moved to Ann Arbor if the equipment of the Univer¬ 
sity Hospital is needed. Children of nonindigent parents will 
be received at the University Hospital on request of family 
physicians. It was said that the arrangement will reduce the 
cost of hospitalization to the state, and permit the university 
to extend its services to the people of the upper peninsula. The 
Northern ^fkhigan Children's Clinic was opened last June 
(The Journal, June 27, p. 2218). 

NEVADA 

State Medical Election.—At the annual meeting of the 
Nevada State ^Icdical Association, September 19, Dr. Amos 
C. Olmsted, Wells, was installed as president and Dr. Ontie 
Hovenden, McGill, was chosen president-elect. Dr. Horace J. 
Brown, Reno, is secretary. The next annual session will be 
held at Reno, Sept. 23-24, 1932. 

NEW JERSEY 

Outbreak of Typhoid.—^Following the discovery of nine 
cases of typhoid, the Wanaque Board of Health issued a pro¬ 
clamation, September 21, barring children under 16 years of 
age from the streets and highways of the borough of Wanaque. 
Persons under 18 years were also forbidden to attend public 
or private gatherings. It was stated that most of the typhoid 
was found in one section of the borough. 

NEW YORK 

Society News.—The Medical Society of the County of 
Albany, meeting September 23, heard the following Albany 
speakers: Dr, John A. Sampson, on peritoneal cancer; Henry 
L. K. Shaw, the local epidemic of poliomyelitis, and Thomas O. 

Gamble, ten years of obstetrics.-At the atmual meeting of 

the third district of the ^Icdical Society of" the State of New 
York, Sharon Springs, September 16, speakers were Drs. Smith 
Ely JelHffe, New York, “^^ental Apparatus^ and Internal 
Medicine”; Russell L. Cecil, New York, arthritis, and Thur¬ 
man B. Givan, Brooklyn, congenital syphilis. 

New York City 

First Harvey Lecture.—The first Harvey Society Lecture 
of the winter season will be given by Wilbur Swingle, 
Ph.D., professor of biolog>", Princeton University, Princeton, 
N. J,, at the New York Academy of Medicine, October IS, on 
“The Hormone of the Suprarenal Cortex.” 

The Sir Robert Jones Lecture.—Dr. William Edward 
Gallic, professor of surgery and clinical surgery, University of 
Toronto Faculty of Medicine, Toronto, will give the second 
Sir Robert Jones Lecture, October 13, at the Hospital for Joint 
Diseases, on “Further Advances in the Use of Living Sutures.” 

Society News.—Drs. Elis Eerven, Stockholm, Sweden, and 
Henri Coutard, Paris, gave addresses at !Mount Sinai Hos¬ 
pital, September^ 28, on treatment of malignant disease and 

roentgen diagnosis of tumors, respectively,-A symposium on 

after-care of poliomi'elitis featured the meeting of the Bronx 
County Medical Society, September 16; the speakers were Drs. 
James P. Leake, U. S. Public Health Service; Joshua H. 

Lciner, .and Samuel W. Boorstein.-Dr. John J. Moorhead 

addressed the jMedical Society of the County of Kings at its 
first autumn meeting, October 2, on “The Practice of Trau¬ 
matic Surgery.” 

Graduate Courses at Mount Sinai Hospital.—-A group of 
medical courses for qualified graduates in medicine will be 
offered by the extension division of Columbia University in 
cooperation with IMount Sinai Hospital, beginning October 29 
and c.xtcnding to December 24, The work will include courses 
in general medicine, gastro-enterology, diseases of the chest, 
pediatrics, neurolog^^ and psychiatry, gynecology, ophthalmol¬ 
ogy, dermatology, radiography, physical therapy and laboratory 
methods. Officers of instruction will be members of the hos¬ 
pital staff. Part of the time will be spent in theoretical discus- 
Mon and^ part in demonstration and examination of patients, 
further information may be obtained from the secretary of the 
committee on medical instruction at the hospital, One Hun¬ 
dredth Street and Fifth Avenue, New York. 

Report on Air PoUution.-~There is an air pollution prob¬ 
lem III New York and other cities which is a serious menace 
to hpUh, according to a report of the committee on public 
relations of the New York Academy of Medicine. About four 


tons of the solids of smoke, including soot, are deposited each 
month on every square mile of the city, it is reported. Accord¬ 
ing to the New York Times, Dr. Wynne announced that, as 
a result of the activities of the Smoke Abatement Commission, 
which has been cornbating air pollution for thirteen months, 
and the findings of its trial board each Monday morning, air 
pollution by smoke in New York had been abated by more 
than 60 per cent. The study was carried on by a subcom¬ 
mittee of the committee on public relations, consisting of 
Dr. Conrad Berens, chairman; Dr. Wesley C. Bowers, 
Dr. Alfred F. Hess, Dr. Grant Thorburn, and E. H, Lewinski- 
Corwin, Ph.D, 

Analysis of Poliomyelitis Epidemic. — A study of the 
first 500 cases of poliomyelitis reported from Brooklyn in the 
recent epidemic has been completed by the bureau of health 
education of the department of health. In 469 cases it could 
not be proved that the victims had been in contact with the 
disease. Housing and general conditions in the home appar¬ 
ently had little to do with the etiologv', the investigators con¬ 
cluded, as 405 cases occurred in homes rated as good or fair. 
Young children were most frequently attacked, 339 of the 500 
victims being between 1 and 5 years old and 98 between 5 
and 9. Of the 500 cases studied, 328 were in children of 
American parents; 64, Italian; 43, Russian; 15, Polish, and 
14, Austrian. A new study is to be made of the 364 cases 
first reported in an effort to trace the source of the infection, 
A record will be made of the activities of the patients, their 
parents and relatives during the three weeks prior to the attack 
of poliomyelitis, including any information tending to link them 
up with a possible contact. A study of cases at the Willard 
Parker Hospital has shown that paralysis developed in only 
17.5 per cent of the cases that were recognized in the pre¬ 
paralytic stage. Probable explanations of the low incidence, 
as reported to the health department by officials of the hospital, 
were earlier recognition and treatment, recognition of a larger 
number of cases that formerly escaped diagnosis, and the mild 
nature of the present outbreak. Two new pamphlets have been 
prepared by the health department, one on “How to Care for 
Infantile Paralysis Patients,” which will be sent to homes in 
which the disease has occurred; the other, a reprint of “Muscle 
Training in Infantile Paralysis,” by permission of Snrg. Gen. 
Hugh S. Gumming, U. S. Public Health Service, which, it is 
believed, will be of value to physicians. From January 1 up 
to October 2 there had been 3,823 cases with 436 deaths. 

NORTH CAROLINA 

Society News.—Dr. Julian D. Hart, Durham, read a paper 
on skin transplantation before the Buncombe County Medical 
Society, Asheville, August 17. The society was addressed, 
August 3, by Dr. Paul A. Mcllhenny, New Orleans, on 

arthritis.-Dr. Christopher Johnston, Durham, addressed a 

recent meeting of the Gaston County Medical Society, Gastonia, 

on “Complications of Diabetes,”-Drs. Claiborne T. Smith, 

Rock 3 '' Mount, and Sidney S. Smith, Jr., Raleigh, addressed 
the Fourth District Medical Society, Wilson, August 11, on 
“Thrombocytopenic Purpura” and “Pyelonephritis,” respectively. 

OHIO 

Society News,—The fall meeting of the Central Tri-State 
Medical Society (Kentucky, Ohio and West Virginia) was held 
at Portsmouth, September 17, with the following speakers: 
Drs. Edgar M. Freese, Columbus, on “Prevention and Treat¬ 
ment in Industrial Practice”; Arthur !M. I^fendenhall, Indian- ^ 
apolis, “Recent Advances in Obstetrics”; John F. Erdmann, 
New York, “Diverticulitis and Diverticulosis,” and William A. 
Hudson, Detroit, “Alotor Phenomena of the Tracheobronchial 

Tree.”-Dr. Myron H. Powelson, Zanesville, addressed a 

joint meeting of the medical societies of Hocking, Athens and 
Perry counties, Logan, September 16, on “Occlusive Vascular 

Diseases.”-Dr. Ray W. Kissane, Columbus, addressed the 

Knox County ^^ledical Society, Blount Vernon, September 24, 

on “Relation of Personal Habits to Adult Heart Disease.”- 

Dr. Elijah J. Gordon, Columbus, add: ; - cd d. "'•T 
County Medical Society, October .! 

examination.-Dr. John A. Fisher, •■. ! :!■.* 

Fayette County ISIedical Society, Washington Court House, 
October 1, on hematuria, 

PENNSYLVANIA 

Society News.—Four Philadelphia physicians will conduct 
clinics at the annual fall clinical meeting of the Favette Countv 
Medical Society, Uniontowii, October 22, as follows: Drs- 
Hepry L. Bockus, gastro-enterology; George jM. Piersol, inter¬ 
nal medacme; Harry B. Wilmer, allergic diseases, and John 
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Eiman, pathology.-Dr. Jacob F. Crane, Warren, addressed 

the Warren County Aledical Society on “Toxemias of Preg¬ 
nancy^' in August. 

Philadelphia 

University News.*—Every freshman reporting at the Uni¬ 
versity of Pennsylvania for the fall term received a complete 
physical examination, the first activity of the student health 
service opened this year under the direction of Dr. Harry D. 
Lees. If the examination disclosed defects in a student so 
serious as to render it unwise for him to continue the univer¬ 
sity course, he was to be advised in time to make the necessary 
adjustment before the opening of classes. All defects were 
recorded and efforts will be made to have these corrected. 

Personal.—Dr. Elmer H. Funk has been appointed to the 
Sutherland M. Prevost chair of therapeutics, materia mcdica 
and diagnosis at Jefferson ^Icdical College to succeed the late 

Dr. Hobart Amory Hare.-Dr. Edward A. Schumann has 

been appointed surgeon-in-chief of the Kensington Hospital 

for Women, succeeding the late Dr. Harry C. Deaver.- 

Dr, Clarence R. O’Crowley, Newark, N. J., has been appointed 
assistant professor of urology at the University of Pennsyl¬ 
vania Graduate School of Medicine. 

Society News.—Five physicians will address the Philadel¬ 
phia County jMedical Society at its first scientific meeting of 
the year. October 14, as follows: Drs. Ralph Al. Tyson, “Medi¬ 
cal Alanagement of Infantile Paralysis” ; Harry Hudson, “Sur¬ 
gical and Physical Management of Infantile Paralysis”; Basil 
R. Beltran, “Injection Treatment of Varicose Veins”; Claude 
P. Brown, “Why Vaccine Therapy Alay Fail,” and John O. 

Bower, “Appendicitis Mortality.”-Speakers before the 

Obstetrical Society of Philadelphia, October 1, were Drs, 
Franklin L. Pa>mc, “Investigation of Sterility”; Charles C. 
Norris and Douglas P. Alurphy, “End-Results in Ninety-Three 
Cases of Carcinoma of the Ovary,” and Floyd E. Keene and 
Robert A. Kimbrough, Jr., “End-Results in Cases of Car¬ 
cinoma of the Cervix Uteri Treated from 1913 to 1926.”- 

Marjory Stephenson, of the Aledical Research Council of 
England, addressed the Pathological Society of Philadelphia, 

October 8, on “Problems of Bacterial Respiration.”-At a 

meeting of the Philadelphia Roentgen Ray Society, October 1, 
Prof. Dr. Fedor Haenisch, Hamburg, Germany, showed motion 
pictures demonstrating fire tests of x-ray films. 

RHODE ISLAND 

Society News,—Dr. Carl D. Sawyer, Providence, addressed 
a recent meeting of the Washington County Medical Society, 
Westerly, on “Common Skin Diseases and Their Treatment.” 

-At the meeting of the Providence Medical Association, 

' October 5, four sijeakers discussed “The Diseased Gallbladder,” 
Drs. Harvey E. Wellman, the clinical problem; Philip Batchcl- 
der, the radiologic aspect; Benjamin Earl Clarke, the pathol¬ 
ogy, and Arthur T. Jones, the treatment, 

TENNESSEE 

Diploma Lost.—The University of Tennessee College of 
Aledicine, Alemphis, reports that the medical diploma issued 
to Dr. Wilbur Clifton Batson, June 2, 1930, has been lost 
at his home in Cunningham. A duplicate has been issued to 
Dr. Batson, who now lives in Westwood, Calif. 

Health at Knoxville,—^Telegraphic reports to the U. S. 
Department of Commerce from eighty-two cities with a total 
population of 36 million, for the week ended September 26, 
^ir.icate that the highest mortality rate (20.1) appeared for 
Knoxville, and the rate for the group of cities as a whole, 9.8. 
The death rate for Knoxville for the corresponding period last 
year was 7.3, and for the group of cities, 10.5. The annual 
rate for eighty-two cities was 12.1 for the thirty-nine weeks 
of 1931. as against a rate of 12 for the corresponding period 
last year. Caution should be used in the interpretation of 
these* weekly figures, as they fluctuate widely. The fact that 
some cities are hospital centers for large areas outside the city 
limits, or that they have a large Negro population, may tend 
to increase the death rate. 

Society News.—Drs. John C. King and Cecil E. Warde 
addressed the Alemphis and , Shelby County Aledical Society. 
Alemphis, August 4, on “Fever as a Therapeutic Agent” and 

“X'aginal Delivery After Cesarean Section,” respectively.- 

Aletabolism and hvpertension were the subjects discussed by 
Dr Robert B. Wood, Knoxville, before the August meeting 

of the Hamblen County Aledical Society.-Drs. William 

D L Record and William A. Reed addressed the Hamil- 
to’n County Aledical Society, Chattanooga, September 2L on 
‘*<^ur"erv of the Rectum” and “State Medicine, respectively. 
“Qualification of an Expert and Non-Expert Witness was 


the subject of Dr. Jesse B. Swafford before the society, Sep¬ 
tember 10, and hypertension that of Dr. William E. Vaden. 

-“Borderline^Pathology and Oral Surgery” was the subject 

of Howard M, Taylor, D.D.S., Alemphis, Tenn., among others, 
before the Tri-County Medical Society (Hancock, Claiborne, 

Union counties), August 24. -Among others, Dr. Gilbert J. 

Levy, Memphis, addressed the Henderson, Chester and Decatur 
Counties Medical Society, August 13. on “Serum Therapy and 

Reactions in Communicalile Diseases.”-Dr. Robert B. Wood, 

Knoxville, among others, addressed the Roane, AlcAIinn, 
Afonroe and Loudon County Afedical Society in Lenoir City, 

September 3, on “Alyocardial Failure.”-The Robertson 

County Aledical Society was addressed in Springfield. August 
18, by Drs. John M. Lee and Carl S. AIcAlurray, Nashville, 
on “Throat Infections in Infants and Children” and “Endo¬ 
crinology in Gynecology,” respectively.-Dr. Edward H. 

Barksdale addressed the Nashville Academy of Aledicine, Sep¬ 
tember 29, on “Excessive Frequency of Urination.”*--Dr. Wil¬ 

liam D. Haggard, Nashville, among others, addressed the East 
Tennessee Aledical Association, Grccneville, September 29, on 
“Alanagcment of the Toxic Thyroid.” 

UTAH 

Society News.—Dr. Robert C. Coffe.v, Portland, Ore., read 
a jiapcr on “The Field of Usefulness of Gauze Drainage and 
Ifie Quarantine Pack in Connection with Abdominal and Pelvic 
Surgery,” before the Weber County Aledical Society, recently. 

State Medical Election.—Dr. Richard A. Pcarse, Brig¬ 
ham, was installed as president and Dr. Frank AL AIcHugh, 
Salt Lake City, was chosen president-elect of the Utah State 
Aledical Association at its meeting in Salt Lake Cit}’, Sep¬ 
tember 10. Other officers elected were Drs. George AI. Fister, 
Ogden, John G. AIcQuarric, Richfield, and George H. Christy, 
AT'rnal, vice presidents; Lcland R. Cowan, Salt Lake City, 
secretary, and Franklin H. Raley. Salt Lake City, treasurer. 
Tile 1932 session will be held in Ogden. 

WASHINGTON 

Personal.—Dr. Edgar F. Dodds, Tacoma, has been appointed 
Pierce County health officer.-Dr. Robert N. Hamblen. Spo¬ 

kane, was elected president of the Public Health League of 
Washington at its eleventh annual meeting in Aberdeen, 
August 4. 

Society News. — Three Tacoma physicians addressed the 
King County Aledical Society, Seattle, October 5, as follows: 
Drs. Horace J. Whitacrc, “The Problem of Organized Aledi¬ 
cine" ; Wilmot D. Read, “Economic Questions AVithin the 
Profession,” and Warren B. Penney, “Responsibility of ^ the 
Individual Doctor in Alecting Organization Requirements.” 

H, H. Harvey Works Under an Alias.—Thomas Nelson 
& Sons, New York book publishers, report that they have 
received information indicating that one C. R. Alathison, now 
representing that firm in the Northwest, is H. H. Harvey, 
who was recently reported to be posing as a representative of 
the W. F. Prior Company, Baltimore (The Journal, Sep¬ 
tember 19, p. 860). Pending further investigation, the Nelson 
firm has ordered Alathison to discontinue work and to return 
samples and credentials. 

WISCONSIN 

Society News.—Drs. Ray C. Blankinship and Robin C. 
Biierki, both of Aladison, addressed the Waupaca County 
Aledical Association, Clintonville, September 24, on “Gastro¬ 
intestinal Conditions” and “Relationship of the General Hos¬ 
pital to the State,” respectively.-Drs. Rosco G. Leland, 

Chicago, William A. O’Brien and Charles B. Wright, Alni- 
neapolis, discussed periodic health examinations at a meeting 
of the Polk County Aledical Societ}', with the medical societies 
of the surrounding counties as guests, September 25,^ at Osceola. 
-Drs. WelKvood AI. Nesbit and Edwin F. Schneiders, Aladi¬ 
son, addressed the Alarathon County Aledical Society, Wausau, 
August 25, on “Headaches of Nasal Origin” and “Precan- 
cerous ^ and Cancerous Lesions of the Uterine Cervix, 
respectively, 

GENERAL 

Conference for Control of Opium. — Aleinbers of the 
League of Nations conference on limitation of the manufacture 
of narcotic drugs, which met in Geneva from Alay to Juu 
(The Journal, Alay 9, p. 1623, and August 15, p. 471), at 
the end of deliberations during which an international conven¬ 
tion goyeming the manufacture of narcotics was elaborated, set 
in motion plans for a later conference on the limitation ana 
control of opium. It was recommended tliat the league’s opium 
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advisory committee and the league's secretariat be instructed 
to set to work at once to collect and coordinate material neces¬ 
sary for the adequate preparation of .the conference. 

Rat-Proofing of Ships.—For several years the U. S. Public 
Health Service has been developing the principles and technic 
of rat-proofing vessels efiectively. This work has been placed 
on such a firm basis, it is reported, that the^ details and specifi¬ 
cations are now standardized. These specifications have also 
been adopted and promulgated by the Americati ^Marine Stand¬ 
ards Committee as Marine Standard number H-41, the obser¬ 
vation of winch is mandatory for construction of new ships 
with government loan aid. It was found that, if the nesting 
places and harborages for rats were eliminated, the possibility 
of rats finding a place to colonize on board ship would be 
greatly diminished and the ship would therefore be less likely 
to spread rat-borne diseases. A recent publication issued by 
the U. S. Public Health Service, dealing with the rat-proofing 
of vessels, contains illustrations and drawings together with 
general instructions for the rat-proofing of ships. 

Prevalence of Communicable Diseases.—Newspapers 
reported, September 19, that tlie epidemic of typhoid at the 
state hospital for the insane, Cleveland, was under control, 
as no new cases had been reported for three days. At that 
time nine deaths had occurred and IIS of the 132 patients 
stricken were still under treatment. All beaches in Cleveland 
were closed by the health department, as sewage from the 
institution goes into Lake Erie. Dr. Harry G. Southard, 
state health commissioner of Ohio, advocated inoculation 
of all state wards to avoid sunilar epidemics in the future. 
-There were seventeen cases of typhoid in Detroit in Sep¬ 
tember, many of which were the result of swimming in the 
Detroit River at forbidden places, according to the health 

department.-Twenty-five cases of typhoid reported from the 

village of J^Iingo Junction, Ohio, led the state health depart¬ 
ment to send an investigator to study the milk and water 

supply for the source.-The Irvine-McDowell Hospital, 

Richmond, Ky., was placed under quarantine, September 25, 
after a woman and child admitted for treatment for trachoma 
were found to have smallpox. The thirty-seven patients and 
attendants at the hospital, an institution for treatment of 

trachoma, were immediately vaccinated.-Diphtlieria is 

reported to be epidemic in several Kentucky counties: twenty- 
two cases in Aluhlenberg, twelve in Ohio and several each in 
Knox and Laurel counties. Twenty-five cases, with four deaths, 
were reported, September 25, from Greene County, Ga. An 
epidemiologist from the state board of health immunized nearly 

2,000 children in the county.-Infantile paralysis continues to 

be reported sporadically. The state legislature of New York 
appropriated SI 15,000 as a special fund to fight permanent 
paralysis in victims of the recent epidemic in the state. Smith 
College, Northampton, Mass., delayed the opening of the school 
year to October 12, because of the presence of the disease in 
the Connecticut Valley. Thirty-two students in a fraternity 
house at the University of Illinois were placed under, quaran¬ 
tine, September 26, after the death of a student. Other cases 
did not develop. 

CANADA 

Hospital at Edge of Arctic Circle.~~It is planned to open 
a hospital at Chesterfield Inlet, 500 miles north of Churchill, 
^Manitoba, to be in charge of Bishop Turquetil and four nurses 
who arc members of a religious order. This will be the farthest 
north hospital on the North American continent. The hospital 
will serve the nomadic Eskimos, the hunters and prospectors. 
It is also planned that educational courses in hygiene will be 
given to the Eskimo children. 

Beriberi in Newfoundland. — An outbreak of beriberi 
involving more than 600 persons has been reported from New¬ 
foundland. The appearance of the disease is attributed to the 
failure of tlic fishery on the southern coast last year, as a result 
of which the fishermen lived on an exclusive diet of white 
bread. ^ It is said that they refuse to cat whole wheat bread. 
The Newfoundland board of health has issued a bulletin deal¬ 
ing with the symptoms and urging the use of whole wheat flour 
and green food to avoid the disease. 

Society News.—Among speakers at the annual meeting of 
the New Brunswick :Mcdical Society, Campbellton. July 14-15, 
were three Boston physicians: Drs. W. Russell :MacAusland, 
on “Progress in Treatment of Fractures”; Richard B. Cattell. 
“Diagnosis and Treatment of Carcinoma of the Rectum,” and 

Louis E. Phancuf, “Physiotherapy.”-Drs. George S, Young 

and William B. Hendry. Toronto, were guest speakers at the 
annual meeting of the Medical Society of Nova Scotia, Truro, 
m July, on “^Icntal Aspects of Disease” and “AntenataLand 
Postnatal Care,” respectively. 


University News. — Dr. Alvin T. Mathers _has^ been 
appointed dean of the Medical Faculty of the University of 
Manitoba to succeed the late Dr. Samuel W. Prowse. Robert 
G. Inkster, demonstrator of anatomy at the University ^ of 

Leeds, has been appointed professor of anatomy.-^T^YO gifts 

to aid research have recently been presented to McGill Uni¬ 
versity, Jklontreal, by J^Irs. Blanclie Hutchinson, Baie d'Urfe, 
Que.: one of $10,000 to be used by the department of psy¬ 
chiatry in connection with the work of Dr. David Slight, the 
other of $4,000 to further the research of Dr. Maurice Brodie 
on infantile paralysi^. 

Campaign Against Maternal Mortality.—Realization that 
the maternal death rate of Toronto is higher than that of the 
province or that of the entire dominion led representatives of 
women’s organizations and health and social agencies of the 
city to undertake an intensive campaign to teach women the 
importance of prenatal care. A special committee on maternal 
welfare has adopted a program including organization of a 
speakers’ bureau whose services are offered to all chibs and 
groups in the city; a series of radio broadcasts; research to 
collect and interpret information on the situation, and a pageant 
on motherhood to be presented as a conclusion to the period 
of intensive campaigning, the Canada Lancet and Practitioner 
reports. The Toronto Academy of Medicine, it was pointed 
out, was asked to cooperate. 

FOREIGN 

Medical Lectures for Travelers.—A series of eight lec¬ 
tures on tropical h 3 'giene for persons outside the medical pro¬ 
fession who are going to the tropics is to be given, October 
21-30. by Lieut.-Col. George E. F. Stammers, at the London 
School of Hygiene and Tropical ^Medicine. The instruction 
will include accounts of more common diseases, with advice 
on measures of protection and guidance in simple methods of 
treatment. Further information may be obtained from the sec¬ 
retary of the school, Keppel Street, Gower Street, London, 
W. C. 1. 

Faraday Centenary. — The British Journal of Physical 
Medicine devoted its September issue largely to discussion of 
Michael Faraday, in honor of the centenary of his discovery 
of electromagnetic induction. Various articles discuss the 
influence of his discoveries on the use of electricity in tlie 
treatment of disease. Born in 1791, Faraday was forced to 
leave school at the age of 10, when he became errand boy in 
a book shop. Later he was apprenticed to the trade of book¬ 
binding and used his leisure time in reading scientific books. 
He began to experiment with home-made apparatus. In 1812 
he heard Sir Humphry Davy lecture. A letter to Sir Humphry 
expressing his desire to enter a scientific occupation resulted 
in his becoming bottle waslier in the laboratory at the Royal 
Institution and later superintendent of the apparatus. In 1825 
he w’as made director of the laboratory, where he experimented 
for seven years to show that a magnetic field could produce 
an electric current. 

Centenary of the Leeds School of Medicine.—The one 
hundredth anniversary of the founding of what is now the 
Medical Faculty of the University of Leeds was celebrated, 
July 1, wdth a special congregation of the university, attended 
by about fifty representatives of the universities and institutions 
of Great Britain. The Duke of Devonshire, chancellor of the 
university, and Sir James Baillie, vice chancellor, made 
addresses of welcome, to which Sir Humphry Rolleston and 
jMajor-General Hime of the Royal Army Medical Corps 
replied with felicitations on the centenary of the school of 
medicine. Honorary degrees were conferred on Dr. Arthur 
Hawkyard, lord mayor of Leeds; Dr. Jane Walker, Dr. Alfred 
. G. Barrs, Sir John Bland-Sutton, Lord Dawson of Penn, Sir 
Walter Ivlorley Fletcher, Sir Gowdand Hopkins and Sir George 
Newman. The Leeds school of medicine, after an independent 
career of more than fifty years, was united in 1884 with the 
Yorkshire College, which afterward became a constituent col¬ 
lege of the Federal Victoria University. On the disruption 
of Victoria University in 1904 the University of Leeds emerged 
as an independent school. The present building of the school 
of medicine, built in 1894, has recently been extended to pro¬ 
vide more room for the departments of physiology and 
pathology. 

Deaths in Other Countries 

Sir William John Ritchie Simpson, director of tropical 
hygiene, Ross Institute, and emeritus professor of hvgiene and 
public health at King’s College, University of London, Sep¬ 
tember 20, aged 76, of pneumonia. 
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LONDON 

(From Our Regular Correspondeut) 

Sept. 12, 1931. 

The Birth Rate and Birth Control 
In his presidential address before the Sanitary Inspectors 
Association, Sir Leonard Hill said that tHb birth rate was now 
the subject of intensive propaganda among the masses of the 
I)eople, and the no-child or one child home was becoming the 
rule. Although the unskilled continued as yet to breed more 
than the skilled, birth control was practiced in every class of 
society. The result was that between 1921 and 1931 the popu¬ 
lation of Great Britain increased hardly more than in the pre¬ 
vious decade, which included the war. The infant mortality 
had fallen from 167 per thousand births at the end of the last 
century to 60 in 1930, but this did not compensate for the 
enormous drop in the birth rate. The annual increase of 
births over deaths per thousand living was 12 at the end of 
the last century but in 1929 was under 3, so that soon the 
population would be stationary. Three children per family 
were required to keep up the population. The Japanese were 
increasing at the rate of a million a year. They were multi¬ 
plying just as we did with the coming of the industrial revolu¬ 
tion, and, with a birth rate continuing to rise at the present 
rate, in thirty years would number 100 millions, and be the 
largest great power. They had 27 million agricultural workers 
to keep up the virility of the race. Our dominions and colonies 
occupied a fourth of the best land in the world, and we ought 
to send thither 250,000 emigrants a year, and these should be 
young people who would breed. The alternative was to leave 
that vast area unoccupied or to be colonized by other nations. 
If the white men were going to lessen their breeding rapidity 
they must see to it that colored races were taught the methods 
of doing so. At present such races were kept down to the level 
of the food supply by high infant mortality, famines and epi¬ 
demics. The population of the world was increasing by some 
12 millions a year, but this could not continue. A far less 
cruel world could be brought about only by limitation of the 
birth rate, but this must be coupled with the duty of keeping 
up a virile race. Birth control was at a minimum among those 
with a tendency to mental defect, and there was some danger 
of increase in inferior types. 

National Economy and Panel Physicians 
The socialist government has come to a sudden end in con¬ 
sequence of extravagant expenditure on “social services.” It 
has brought the country, notwithstanding taxation far in excess 
of any other country, an estimated budget deficit of $350,000,000 
this year and of §870,000,000 next year. Nothing but ruthless 
further taxation and economy will save the country. A whole¬ 
sale reduction of the salaries of civil servants from cabinet 
ministers down to school teachers and panel physicians is pro- 
jx)sed. An economy committee appointed by the government 
has proposed, among its cuts, the reduction of the capitation 
fee of panel physicians from 9 to 8 shillings. Representatives 
of the Insurance Acts Committee of the British Medical Asso¬ 
ciation met the minister of health by request. He assured them 
that comparable contributions to the needs of the exchequer 
would, as far as practicable, be secured from other bodies of 
persons concerned with the administration of the national health 
insurance acts and not from physicians alone. He appreciated 
that payments under the capitation system were subject to the 
necessary outgoings on account of expenses of practice, but he 
felt that physicians would recognize that the deduction was not 
unreasonable by comparison with the contributions called from 
other sections of the community.' The representatives of the 
committee stated that they could not accept the statement in 


the economy report that payments to physicians are too large. 
The minister replied that the deduction was not based on any 
consideration of justification but on the financial state of the 
country. On receiving the report of its representatives and 
after due consideration of the whole situation, the committee 
expressed the opinion to the minister that insurance practi¬ 
tioners will be prepared to bear their fair share of the burden 
which the community generally will be called on to bear. 

Concussion and Memory 

At a meeting of the Medico-Chirurgical Society of Edin¬ 
burgh, Dr. C. W. Somerville reported a number of cases 
showing the eflect of cerebral concussion on memory—a sub¬ 
ject of considerable medicolegal importance in these days of 
automobile accident. The reliability of the testimony of the 
victim of concussion presents a grave problem to both the 
medical and the legal profession. Dr, Somerville finds that 
in man}' cases there is no loss of memory of events preceding 
the accident but the victim docs not remember the “bump” and 
may be confused as to subsequent events. Thus in hill climb¬ 
ing Dr. Somerville fell over a cliff 20 feet high and became 
unconscious. When he came to he thought he was not hurt 
but found that he had broken his arm and dislocated his wrist. 
He remembered falling but not the bump or rolling down the 
slope. A fellow student was thrown on his head from a horse 
on the lOth of the month. When he recovered, he thought it 
was the 3d of the month. One week’s memory was lost, but 
there was no confusion. A motor bicycle skidded and crashed. 
The rider was rendered unconscious but recovered and spoke 
to the bystanders. His head was badly cut and he was in the 
hospital three weeks. He remembered how he crashed, being 
forced by a passing automobile into a rut, but his memory of 
subsequent events was impaired; he did not remember speak¬ 
ing to tlic bystanders. Now comes the medicolegal aspect. 
One cyclist was run into by another and thrown. He was 
still unconscious when Dr. Somerville arrived, but during the 
examination he opened his eyes and gradually recovered con¬ 
sciousness. When the doctor came to his house a day or two 
later the parents looked strangely at him and said: “Fred 
says it was you who ran into him.” He persisted in this 
recollection, but the arrival of the other cyclist at the house 
rendered it unnecessary for the doctor to defend himself from 
what seemed a quite plausible charge. This case formed the 
basis of the evidence for the defense in a famous Edinburgh 
trial for murder, known as the Mcrrctt case. John Donald 
Merrctt telephoned to the police that his mother had shot 
herself. She was taken unconscious to the Royal Infirmary. 
On recovering she told the nurses that she had been writing 
a letter—she told correctly to whom—^when her son was stand¬ 
ing by, and she said to him, “Go away, Donald, and don’t 
annoy me.” Then there was something like a pistol shot. She 
died from septic meningitis with a bullet in her brain and her 
son was tried for matricide. Prof. G. M. Robertson, the psy¬ 
chiatrist, was called for the defense. He gave the preceding 
case, which was reported to him by Dr. Somerville, as an 
illustration of the fact that a person who has sustained a head 
injury may be confused as to who inflicted the injur}'. The 
cyclist had no knowledge of what took place but concocted a 
story which he believed to be true. In the murder case, nurses 
gave evidence that the conversation of the woman was so 
rational and connected as to convince any one but an expert 
that she knew what she was saying. Professor Robertson 
admitted that what she said was of value as evidence, if mate¬ 
rial corroboration was forthcoming. His experience was that 
in head injuries recollection does not as a rule come up to the 
period of the accident. The jury brought in a verdict of 
“not proven.” 

In the discussion which followed, Sir Montagu Cottetill, the 
surgeon, described the effects of a fall from a motor bicycle on 
himself. He remembered everything distinctly up to about 
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two minutes before the accident. After that there was an 
entire blank. He was picked up by a friend and taken home. 
During the drive of three or four minutes he delivered an 
elaborate lecture on the necessity of trephining in cases of 
compression of the brain due to fractured skull. He 
unconscious when taken into his house and put to bed and 
afterward had no recollection of the lecture. He reported also 
an extraordinary case in which a man was thrown from a cart, 
suffered concussion, and was unconscious tor six days. W’hen 
he recovered he had completely lost memory of the preceding 
two and one-half years. The result of the whole discussion is 
to show that in cases of concussion memory may be complete 
up to the injury or a variable preceding period may be com¬ 
pletely cut out, that there is no recollection of the “bump” or 
“crash ” and that the patient’s description of the circumstances 
of the accident may be an illusion. 

PARIS 

(From Our Kcnular Ccrrcsfoudcnt) 

Aug. 26, 1931. 

Compensation for Scientists for Their Discoveries 
The question of rights to scientific discoveries, which has been 
occasionally discussed for many years, appears to be entering a 
more active phase, ifr. Lucien Klotz, who was invited to 
address the Academy of 2lledicine, called attention to the 
wretched economic condition of man^* scientists w'ho are the 
authors of accounts of discoveries that contribute to the pros¬ 
perity of commercial establishments that exploit them. He 
cited the case of Branly, whose research made possible the wire¬ 
less telegraph and wireless telephone and who is spending his 
old age in destitution, whereas the broadcasting companies are 
realizing great profit from his work. His case is far from 
being isolated. Klotz suggests that companies exploiting a 
discovery in pure science be required to pay into a certain fund 
a small percentage of their profits each year, a part of which 
amount should go to. the author of the discovery and the 
remainder be distributed among reseach laboratories to promote 
investigation. The academy appointed a committee to study the 
problem, and Madame Curie, its spokesman, reported conclusions 
entirely in line w’ith Klotz’s suggestions. ^Ir, Fourneau, a 
member of the academy, opposed, however, the conclusions, say¬ 
ing that from a practical point of view scientific researches 
usually end with the formulation of theories, many of which 
cause financial loss to those who try to translate them into 
realities and to exploit them with their own financial resources, 
whereas the scientist incurs no financial risk whatever. He 
added that, if the laboratories are short of funds, it is because 
there are too many. It would be an ad\’antage to reduce the 
number and thus economize in material scattered among too 
large a number. The opposition of Mr. Fourneau was surprising, 
for he himself exploits the discovery of an anesthetic, called 
“stovaine.” He patented the process and sold the patent to a 
company of manufacturing chemists, who pay him a large 
royally. Most scientists do not patent their discoveries. The 
securing of a patent entails considerable expense and the dis¬ 
covery does not always find a manufacturer who wdll buy it; 
furthermore, the patent laws allow one to patent, strictly speak¬ 
ing, only the apparatus and not the process itself, and thej^ 
protect only a trade mark registered at the Tribunal du com¬ 
merce. The French law protects the interests of the merchant 
and the manufacturer rather than the rights of the scientist. In 
medicine, many pharmaceutic specialties—widely advertised— 
arc prepared according to formulas found in scientific works, 
medical journals and transactions of societies, and no authoriza¬ 
tion is obtained by the merchant from the author. Even though 
his name is given on the label of the container and in the 
prospectus, the author cannot stop the sale of the product, 
because, according to the law, the publication of his formula has 
made the latter “common property.” On the other hand, the 


law does not permit the patenting ot a pharmaceutic formula 
and prohibits the sale of remedies prepared in accordance witli 
secret formulas. Authors of pharmacologic articles are thus 
deprived of all protection. The whole situation is so unjust 
that it has often been the subject of special investigations and 
conferences, some of which have been of an international scope, 
and in which Mr. Raymond Weiss, head of the legal department 
of the Institution intemationale de cooperation inteUectueUe, 
in Paris, participated. The League of Nations has manifested 
interest in the problem since 1923. The Institut international 
de cooperation inteUectueUe is engaged in an extensive inquiry 
in regard to the question. A special meeting was called in 
Paris, in December, 1927, which was attended by manufacturers 
and Ia\\Ters, under the chairmanship of the Spanish scientist 
Julio Casares. After three days of deliberation, resolutions 
were adopted, which appear to contain the elements of the inter¬ 
national solution of the problem. The plan proposed is based 
on four principles, which ]\fr. Raymond l\*eiss commented on 
in a recent public lecture: 1. Even*' scientific discovery' the use 
of which contributes toward the realization of a product tliat has 
commercial 'value entitles the author to protection. 2. The 
rights of the scientist begin with the publication of his discovery 
in a written work or a communication to a learned society. 
The publication itself creates priority, and, quite contrary' to 
rulings with respect to invention patents, does not entail the 
forfeiture of the rights of the author during the time his dis¬ 
covery remains uncxploited industrialh'. The onh' formality 
required would be the registration of his discovery at a special 
international bureau to be established, it is hoped, in the near 
future, the registration to be made by the scientist as soon as 
his discovery’ gives rise to exploitation, irrespective of the lapse 
of time since his original publication. 3. From the date of this 
registration, the duration of the period during which the author, 
protected by the international bureau, will be entitled to com¬ 
pensation from manufacturers exploiting his discovery would 
be thirty years. 4. The compensation of the autlior should be, 
as far as possible, amicably* determined by an agreement between 
the parties concerned. The courts will not be called on to inter¬ 
vene unless the parties are unable to reach an agreement. A 
special provision states that, every five years, a revision of the 
contract may be demanded by one of the parties if the amount 
agreed on originally is considered insufficient or excessive. 
Furthermore, an insurance system might be created that would 
take the place of the manufacturers. The insurance S 3 -stem 
might be under the control of the government, of mutual socie¬ 
ties or of the ordinary' commercial companies, depending on the 
wishes of the various countries. The payments of manufacturers 
would be in the form of a fixed sum, the amount depending on 
the importance tiiat scientific discoveries assume in their par¬ 
ticular line of manufacture. After the scientists have been justly 
compensated, any excess might be used to aid such institutions 
as are of benefit to the people as a whole, such as hospitals and 
laboratories. 

Heredity and Diabetes 

Prof, ilarcel Labbe, in an address delivered before the 
Academy of Medicine, discussed the hereditabilitj' of diabetes, in 
which field he has had a long experience. .According to the 
majority of writers, such hereditabilit>’, long since recognized, 
exists in 25 per cent of the cases. A distinction is made between 
hereditaiy' and familial diabetes, but in realit 3 ' they li2\’e the 
same significance. Diabetes comes under an hereditary sj’stem 
that has functioned for centuries according to the laws of 
^fendel. Labbe distinguishes benign diabetes without denutri¬ 
tion, and grave diabetes with denutrition. The former is usually 
acquired as a result of prolonged supcralimentation; the latter 
without know'll cause. Under the various forms of familial 
diabetes may be distinguished diabetes due to an hereditaiy* 
influence and diabetes due to wrong familial habits of eating, 
which lead to superalimentation. In a hundred cases, Labbe 
and Landau found tw'entA'-three cases of hereditary* diabetes. 
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Evidences of heredity are found in 35 per cent of the grave 
cases of diabetes and in 20 per cent of the benign cases. The 
role of paternal heredity is much greater than that of maternal 
heredity. That is due to the fact that a diabetic woman 
rarely has children. The hereditary influence is, however, some¬ 
times overcome, to a certain extent. Labbe stated that he had 
seen six children born of mothers with grave diabetes. While 
these children have not yet shown diabetic symptoms, it is 
possible that the disease will appear later. The hereditability 
of diabetes now is conceived of as the transmission of a func¬ 
tional insufficiency of the islands of Langerhans. It is difficult 
to understand why the insufficienc}^ of the islands becomes 
apparent at different ages and remains latent for varying lengths 
of time. Hereditary transmission entails certain deductions 
with regard to the marriage of persons with diabetes. Some 
physicians prohibit marriage. In Labbe’s opinion, in the 
majority of cases, diabetic persons who take good care of them¬ 
selves may marry. Young diabetic women should, however, 
avoid pregnanc}’, as it is always dangerous for them. 

BERLIN 

(From Oitr licgttlar Co-rrespoudent) 

Aug. 24, 1931. 

Indications for Eugenic Sterilization 
Prof. A. Mayer, director of the Universitats-Fraiicnklinik, 
presented a report before the Tiibingcr Mcdizinisch-Natur- 
wissenschaftlicher Yercin on 219 tubal sterilizations performed 
in that clinic over a period of twelve years; they represent 
onl}' 0.5 per cent of the total number of patients, evidence of 
a conservative policy. The patients sterilized may be divided 
into four groups: (1) sterilization plus interruption of preg- 
nanc}’’, 89; (2) sterilization plus cesarean section, 49; (3) ster¬ 
ilization plus gynecologic operation, 54; (4) sterilization only, 
27. The indications fall into three classes: (1) obstctric- 
gjmecologic (for example, narrow pelvis), 84; (2) medical 
(for example, pulmonary tuberculosis), 110; medical-eugenic 
(for example, epileps}^ psychoses), 25. The bases for eugenic 
sterilization are uncertain, as the “laws” of hereditary trans¬ 
mission are not sufficiently well known and because the present 
status of our laws does not permit such intervention. The 
United States with its compulsory sterilization of criminals 
has taken a stand in advance of us. Some similar legislation 
would be desirable in German}'. Li fact, a weak beginning has 
been made; a movement has been launched to legalize steriliza¬ 
tion on eugenic grounds if the person concerned gives his or 
her consent. In the case of sexual crimes, castration would be 
indicated in place of sterilization; since in that manner not 
only inferior posterity would be obviated but possibly through 
elimination of the abnormal libido further crimes might be 
prevented. Sterilization for purely economic reasons should be 
refused by physicians; it is an unsound attempt to remedy 
economic distress by means of medical measures and to place 
the responsibility for the outcome on the operator. It is pro¬ 
hibited by law. Sterilization to remove* the danger involved 
in sexual intercourse is opposed to good morals. No con¬ 
scientious physician will perform a,^sterilizing operation on 
such indications; hence sterilizatidnon such grounds will doubt¬ 
less always remain contraindicated. On the use of contracep¬ 
tive maneuvers and devices, a marked change in the attitude of 
physicians has occurred. In an earlier day, it was regarded 
as contrary to the ethics of the profession, during the course 
of a medical consultation, to discuss at all the subject of con¬ 
traception, Then came the recognition of the medical indica¬ 
tions, and now, of late years, the economic indications have 
been approved by a considerable portion of the medical pro¬ 
fession, It will be admitted, however, that the unrestrained 
application of such measures awakens serious reflections; above 
all, unrestrained sexual license may cause demoralization, espe¬ 
cially among the youth; a lowering of the dignity and worth 


of woman, and possibly race suicide. The danger is all the 
greater owing to the fact that birth control constitutes only 
one part of a program and a process that may lead to the 
dissolution of the family and the state. Centers for consulta¬ 
tion on sexual matters, for the benefit not only of married 
persons but also of persons contemplating marriage, are there¬ 
fore to be approved only if they are directed by physicians, 
and if the physicians realize their responsibility toward posterity 
and act in accordance with medical points of view. If the 
physicians wish to remain guides of the people, they must ilot 
allow themselves to be swept off their feet by the force of the 
current but must remain ever conscious of the fact that, along 
with the care of bodily health, they have a mission to perform 
in the preservation of moral values. 

The Appearance of Children in Day Nurseries 

In order to determine wliat have been the effects on (he 
health of children, brought about by the economic conditions of 
the war period, the period of inflation and the present crisis, 
Drs. Felix Boenheirn and Franz Hcimann examined groups of 
children that they found in the municipal kindergartens and 
in the day nurseries. The demand for admission to these cen¬ 
ters is great. Constantly, children have to be rejected who 
for social, hygienic and pedagogic reasons are in dire need of 
such care. As these writers said in the Deutsche wedlzinische 
W'ochcnschrijt, the children examined were mostly the offspring 
of the unemployed and of recipients of welfare benefits. The 
living conditions were the worst imaginable; in many instances 
from eight to ten persons occupied small apartments consisting 
of one living room and a kitchen. The disorders in the chil¬ 
dren, resulting from the economic depression, arc, to a great 
extent, irremediable. About 30 per cent of the hort children 
examined ma}' be said to have bodies more or less permanently 
impaired. Some, in spite of institutional care, are still under¬ 
nourished and stunted in their growth. The examinations, 
however, excluded the existence of all* wasting diseases—^also 
tuberculosis. * The causes responsible for their condition are 
solely of an economic order. Whereas most of these children 
presented a growth and a weight that were below normal, some 
shou'cd overweight, which must be regarded as “paradox obesity 
due to nndernutrition.” This patliologic picture, which was 
observed also during the war period, in which undernourished 
children appear too fat, is probably produced by hyiwthyroid 
conditions, although no special constitutional type is manifest. 

Causes of Sudden Death 

At the meeting of the Deutsche Gesellschaft fiir gerichtliche 
iind soziale ^Icdiziii in Leipzig, Dr. Weyrich of Graz reported 
a scries of observations on the sudden death of adults. The 
observations concerned 2,668 persons more than 20 years of age. 
The necropsy reports were for tlie years 1914-1917 and 1919- 
1929. The causes of death were traced to: disorders of the 
heart and the aorta, 42 per cent; respiratory organs, 23 per 
cent; urinary organs and organs of digestion, 13 per cent; 
brain, 9 per cent; other disorders, 13 per cent. Only in the 
group of disorders of the heart and the aorta was the mortality 
of males higher than the mortality of females (47 per cent as 
against 36 per cent). Of the various occupational groups, the 
mental workers showed the greatest and i>ersons doing hard 
physical labor the slightest disposition to sudden death from 
disorders' of the heart and the aorta. Sudden death as a result 
of brain disease was not as frequent in mental workers as m 
the other occupational classes. 

Use of Bichromates in Printing 

The use of bicliromatcs in printing has increased in recent 
years owing to the growth of advertising, the extensive use 
of illustrations in journals and the necessity of getting out 
rapidly and cheaply large editions of documentary printing. 
The likelihood of eczemas developing among, persons handling 
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such printing material has therefore become much greater. At 
the instance of the federal ministry of labor, the federal public 
health service, with the cooperation of the university dermato¬ 
logic clinic in Breslau, has tlierefore been studying the mani¬ 
festations of skin disease in lithographers handling zinc and 
stone plates, and it was found that of the persons examined, 
who, during their work, come in contact with chrome com¬ 
pounds, chiefly bichromate, 27 per cent are affected with eczema, 
and that S5 per cent of the persons so affected manifested a 
hypersusceptibility to bichromate, which had been acquired 
chiefly through working with such substance. The federal 
public health service has therefore proposed certain precau¬ 
tionary measures. In preparing bichromate solutions, all pro¬ 
duction of dust should be avoided by dissolving in a bottle 
the crystals that have been weighed out. Before the crystals 
are broken up they should be moistened. Whenever direct 
contact of the hands with bichromate is unavoidable, long rubber 
gloves should be worn, as far as possible. Etching fluids con¬ 
taining bichromate should be avoided. In any room in which 
bichromate solutions or prepared plates are employed, vessels 
containing a solution of bisulphite should be at hand for cleans¬ 
ing the hands, as this reduces the bichromates and chromates 
to harmless compounds. The hands must afterward be thor¬ 
oughly rinsed with fresh water. Persons who have given 
evidence of a hypersusceptibility to bichromates should, if 
possible, be transferred to another department in which such 
contact can be avoided. 

ITALY 

(From Our Regular Correspondent) 

Aug. IS, 1931, 

Blood Groups and Paternity 
In a recent decision, the court of cassation of Italy accepted 
the validity of evidence based on the relation of the blood group 
of the child to the blood groups of the parents in an endeavor 
to establish personal identity. Contrary to a previous opinion 
of the court of appeals, the court of cassation does not consider 
the distrust of this new method of diagnosis justified on the 
ground that its technic has not reached perfection. According 
to the highest court of appeal in Italy, inevitable uncertainties 
were associated at first with the application of the Landsteincr 
theory, but these may be regarded as overcome through 
improvements in technic introduced by Lattes, by Schifif and 
by Cuboni. As for the certainty of the results obtained by the 
examination of the blood groups, tire studies and the researches 
carried out in recent years show that, while such an examina¬ 
tion does not furnish an absolutely sure basis for the affirma¬ 
tion of a given filial relationship, it constitutes unquestionable 
evidence for the exclusion of such a relationship when the blood 
group of the child does not harmonize, in accordance with a 
determined system, with tliat of the supposed parent. The 
court, however, emphasizes that, in order for the results of 
this research to be conclusive, the examination must be extended 
to the blood groups of both the parents, since the two agglu¬ 
tinogens, behaving as dominant mendellan factors, cannot appear 
in the children if they are not present in one or the other 
parent. Hence, it may be said that the child is the offspring 
of a third party only when it is found that his blood does not 
harmonize with that of the supposed father or with that of the 
supposed mother. 

The Surgical Treatment o£ Duodenal Ulcer 
At a meeting of the Socicta di scienze mediche di Conegliano 
€ Vittorio, Professor De Gironcoli presented a communication 
on “Progress in the Surgical Treatment of Gastroduodenal 
Ulcer." The speaker gave a survey of the various operative 
methods. He stated that, of the nonradical methods, gastro- 
duodenostomy gives the fewest negative results. In nonbpera- 
tive indolent ulcer, Xht disadvantages of this method are less 
than the datnage resulting from an operation carried out with¬ 


out any certainty of the presence of an ulcer. The speaker 
considers that the failures resulting from gastric resection, 
whether performed according to the first or the second method 
of Billroth, are to be attributed either to the lack of correct 
indications or to an insufficient or too extensive resection of 
the two stumps, or to defective technic. He recalls that also 
rare recurrent ulcers and the very rare postoperative ulcers 
may be the cause of the failure, while some nervous patients, 
in whom is lacking the anatomic substratum that gives rise to 
postoperative disorders and who, on the basis of fluoroscopic 
observations wrongly interpreted, are subjected to laparotonw, 
would be better served by medical treatment. Surgical treat¬ 
ment is more successful, the graver the lesion. 

Malaria in the Province of Milan 

Although malaria in the province of Milan is of a mild type, 
the provincial antimalaria committee, of which Prof. Sileno 
Fabbri is president, has introduced measures to eradicate the 
last vestiges of the infection from the Lombard region. A 
topographic chart has been prepared showing the areas affected 
and the ditches, ponds and i>ools that are breeding places of 
mosquitoes. Sanitation of the region was entrusted to a medi¬ 
cal specialist and was accomplished by the use of paris green. 
Lemma (an aquatic plant), and by the introduction of Gambusia. 
Several antimalaria centers were created and many dispensaries 
were provided with quinine and other specific preparations. 

International Congress of Military Medicine 

At the sixth International Congress of Military Medicine and 
Pharmacy, held at Aja, the Italian delegation \vas headed by 
Prof. Filippo Caccia, colonel in the army medical corps and 
sanitary director of the Corpo d’armata of Rome. The third 
topic on the program, “Methods of Hemostasis on the Battle 
Field; Unification of First-Aid Equipment and the Method of 
Applying It,” was presented by Colonel Caccia and Professor 
Casella. Their conclusions were as follows: The use of the 
tourniquet as a means of hemostasis on the field of battle is 
fraught with danger, especially in the hands of unskilled per¬ 
sons. It does not seem advisable, however, to discard it abso¬ 
lutely from the sanitary equipment, lest some other means of 
ligation still more harmful be substituted in case of emergency. 
The apparatus to be entrusted to nontechnical personnel should 
r:onsist chiefly of bandages of elastic tissue (not rubber) and 
of hemostatic tampons. The stretcher bearers, the private sol¬ 
diers and the officers should be shown the dangers connected 
with the use of the tourniquet and its sole indication, namely, 
a spurting hemorrhage. Hemostasis at the first-aid station may 
be left, to a certain extent, to the physician in charge (tem¬ 
porary closing of the wound by meai^s of a skin suture or 
by clamps;* tamponing; possibly application of an emergency 
bandage). 

The congress approved the Italian presentation and passed 
a resolution that the instruction to be given the service i)er- 
sonnel on emergency hemostasis be standardized in all the 
armies. It considered desirable the continuation of research 
indicated by the Italian speakers, designed to limit the dangers 
of ischemia due to the application of the tourniquet. It 
expressed the desire that the commission on standardization of 
equipment open a competitive inquiry on the best methods of 
effecting hemostasis. 

The Italian authors read a paper on the fifth topic on the 
program, “Effects of War Wounds on the Teeth and on the 
Lower Jaw—Their Treatment,” in which they emphasized that 
the prophylaxis of such sequels depends to a great extent on 
the initial treatment. The treatment of such lesions requires, 
from the beginning, the collaboration of the dentist and the 
surgeon. Infection of the bone fragments is especially to be 
feared. The treatment should discover and suppress every cause 
of infection. Pseudarthrosis and losses of substance that do 
not heal with tlae application of prosthesis belong to the field 
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of surgery. Bone grafts may be indicated; metallic osteosyn¬ 
thesis is contraindicated. In wounds of the face, one must con¬ 
sider also the effect that such lesions have on the general 
condition and the morale of the patient. It is desirable to train 
in peace times a number of specialists to care for maxillofacial 
wounds in the various units of the army medical corps. 

Meeting of the Council on Health 
. At the ministry of the interior, the Consiglio superiore di 
sanita met recently under the presidency of Professor Marchia- 
fava. Dr. Basile, director general of the public health service, 
read a paper on the sanitary status of Italy during 1930, and 
the work done for the protection of the public health. He 
announced that work was under way on a large institute of 
public health in Rome, made possible through a gift of the 
Rockefeller Foundation. The institute is being erected in the 
university area and is designed to house the central scientific 
laboratories of the general management of the public health 
service. It will be the basis for a “school of application,” of 
an essentially practical nature, for the technical personnel to 
be employed later in the service of hygiene and prophylaxis, 
controlled by the central government, the provinces and the 
communes. 

The council then discussed forms of control pertaining to 
mineral springs, in order that Italy's hydrologic resources may 
be better utilized; likewise, regulations for the institutes of 
physical therapy and for the apparatus therein employed. 
Finally, the question of instruction in hygiene at the univer¬ 
sities, in connection with the preparation for a health officer's 
career, was discussed. 

Prof. Cesare Frugoni, medical clinician of Rome, was chosen 
as a member of the Consiglio superiore di sanita for the 
ensuing two years. 

Pertaining to Higher Instruction 

The cabinet has approved certain changes pertaining to 
higher instruction. It has been ordered that to the government 
examinations for certification as professional practitioners shall 
be admitted only those graduates in medicine who, during their 
course of study, passed successfully the examinations in special 
subjects. To the aids and assistants in the universities appre¬ 
ciable concessions, financial and otherwise, were granted. In 
place of the present terms “stabile” and “instabilc,” the expres¬ 
sions “ordinarius” and “extraordinarius,” as applicable to uni¬ 
versity professors,, have been reintroduced. Professors who are 
retired on account of age will receive the title of “emeritus.” 

Professor Calmette Awarded the Rovighi Prize 

At the suggestion of the Commissione di pediatria, the decen¬ 
nial Rovighi prize has been awarded to Prof. Albert Calmette, 
assistant director of the Institut Pasteur in Paris, in recogni¬ 
tion of his method of antituberculosis vaccination. The Acca- 
demia di Bologna refers to the Calmette method as a discovery 
that is unquestionably of the greatest importance for humanity 
and as one that has successfully passed its period of probation. 
Professor Calmette has turned over the amount of the prize 
to the Forlanini Foundation in Rome, with the request that it 
be used to aid research and be assigned to an Italian who is 
working on tuberculosis. He suggested that the Forlanini 
Foundation give preference, in the assignment, to Professor 
Ninni of Naples, who is just completing, at the Institut Pas¬ 
teur, research on the filtrable elements of the tuberculous virus. 

The Medicosurgical Society of Brescia 

The Societa medico-chirurgica brcsciana met recently imder 
the presidency of Professor Baratozzi. Professor Pignatti 
reported his results in the use of surgery in gastric tumors 
during four years of hospital practice in Brescia. He discussed 
recent cases of gastric resection for tumors, presenting the 
persons operated on. He admitted the uselessness of any serious 
surgical operation on a process far ad\’anced and emphasized- 
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the importance of an early diagnosis, although he admitted that 
early diagnosis is difficult. 

Dr. Pancotto and Professor Ubertini reported observationj 
in an outbreak of undulant fever in the province of Brescia. 
In spite of the presence, for some time, in that region, of a 
widespread epizootic disease associated with abortion, no cases 
of Brucella in man bad ever been observed until this outbreak. 
Research in the vicinity of the homes of the patients did not 
reveal any direct contacts between man and infected animals. 
Professor Ubertini discovered, on this occasion, a herd of 
cattle and goats manifesting abortion, and succeeding in isolat¬ 
ing from the animals a micro-organism that may be regarded 
as probably Brucella melitensis. The speakers called attention 
to the importance of cheese and milk-containing foods as vehicles 
of infection, but expressed the opinion that the pathogenicity 
of the Bang bacillus for man is not comparable with that of 
the Brucella micrococcus, as otherwise outbreaks of undulant 
fever would be of constant occurrence, in view of the use of 
milk in so many foods. 

Prizes for Large Families 

The municipal government of Rome has established si.x prizes, 
to be awarded annuall 3 % over a period of five years beginning 
with 1932, to the largest and the healthiest families of the city. 
The prizes do not consist of money but of a -warranty deed to a 
small house or apartment comprising at least four rooms and 
a kitchen. For the prizes may compete all parents, legally 
married, who, in the preceding four j-ears, have had at least 
three children born to them in Rome and still living. Persona 
who arc affected with transmissible diseases or who are addicted 
to alcoholism to such an extent as to impair the robustness of 
their offspring will be excluded from competition for the prizes. 
The prizes will be awarded every year on April 21, the anni¬ 
versary of the natal day of Rome. 

RIO DE JANEIRO 

(From Onr Regular Corres{>ondcnt) 

Aug. 15, 1931. 

Injection Treatment of Cavities in Pulmonary 
Tuberculosis 

Dr. A. MacDowcll, liead of tlie department of plithisiology 
of the Policlinica Geral, recently lectured before the Academia 
dc Mcdicina of Rio dc Janeiro on the results obtained by the 
injection of drugs into cavities in the treatment of pulmonary 
tuberculosis. The principal indications are as follows; (1) m 
cases of bilateral cavitation when artificial pneumothorax seems 
impossible; (2) when artificial pneumothorax fails to cause 
collapse of the cavities on account of broad adhesions to sur¬ 
rounding tissues, which cannot be resected by operation, and 
(3) finally, when pneumothorax fails to cause the closure of 
the cavities, even after the resection of one or more adhesions, 
because nonrcsectable adhesions are present. The speaker pre¬ 
sented a patient who lived with tuberculous patients. Exami¬ 
nation of the patient, when first observed, gave negative results 
for tuberculosis. He was admitted one j'ear later to the clinic. 
He had pulmonary tuberculosis with a cavity of an exudative 
and ulcerous type in the upper lobe. Artificial pneumothorax 
was performed, and as a supplementary treatment 10 cc. injec¬ 
tions of colloidal copper morrhuate were given. The patient 
obtained great relief. Plowever, the cavity remained partially 
open as the result of broad adhesions which could not be sec¬ 
tioned, and it secreted an abundant purulent yellow exudate 
which contained many bacilli. Pleurisy with a small effusion 
developed. A Jacobeus operation, modified according to Souza 
Alendes’s technic, failed to close the cavitj', because one adhe¬ 
sion which kept it open could not be removed. While planning 
to place the patient on Sauerbnich's diet, it was decided first 
to giv6 him injections into the cavity of the copper salt solu¬ 
tion. When the first injection was given, thirty days had 
elapsed since the operation and at this time, the roentgen cxami- 
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nation showed that the cavity was still open. Another injec¬ 
tion was given ten days after the first one. The second 
roentgen examination, forty-eight hours after the second injec¬ 
tion, proved that the cavity had almost entirely disappeared. 
The patient was then given intravenous injections of the 
copper salt solution. The sputum was greatly modified by 
the treatment. It presented a white mucous aspect and had no 
bacilli. One month later the sputum continued to be free of 
bacilli, but the third roentgenogram taken at this time showed 
a slight reopening of the cavern. The return to the adminis¬ 
tration of injections of copper salt solution into the cavity was 
followed by the definite closure of the cavity. 

The importance of the treatment is emphasized by the fol¬ 
lowing facts: (1) All the patients with cavitation in pulmonary 
tuberculosis who were treated by this method showed a modi¬ 
fication of the sputum (both in its aspect as well as in being 
free of tubercle bacilli). (2) The intracavitary injections of 
certain drugs (in the speaker’s cases, copper salt solution), may 
cause closure of the cavity. Similar results have been obtained 
in cases of cavitation only by resorting to an extrapleural 
tlioracoplasty, a serious and sometimes a mutilating* operation. 
The technic of the injection treatment is simple, and it may 
be given to ambulatory patients. The speaker’s assistant phy¬ 
sicians have given about sixty injections to about twenty-tliree 
tuberculous patients. 

The good results obtained with intravenous injections of 
copper morrhuate solutions in the treatment of tuberculous 
abscess of the lung, as well as the harmlessness of the drug 
.when used in proper dosage, indicated its preference to other 
drugs in the treatment of cavitation in pulmonary tuberculosis. 
In the clinic of which the speaker is the head, a large number 
of patients received intravenous injections of 10 to 20 cc. each 
of copper morrhuate solution every other day as treatment for 
cavitation in pulmonary tuberculosis, always with good results. 
The fact that some of the patients had nephritis indicated the 
advisability of giving the injections directly into the lung cavi¬ 
ties. This also was done with good results. 

Dr. M. de Abreu spoke before the Academia de Medicina, 
as a continuation of Dr. MacDowell’s lecture. He illustrated 
his lecture with roentgen films to explain a method for the 
transparietal puncture of cavities of the tuberculous lung, 
according to a technic developed in collaboration with 
Dr. Quaresma. By means of the combined views of the lung, 
the position of the cavity is determined. The direction of the 
puncture is determined in accordance with the projection of 
the intercostal spaces, the intrathoracic organs and the localiza¬ 
tion of the cavity as appearing in the roentgenogram, and under 
the guidance of radioscopy the needle is carried up to the point 
mathematically determined. 


Marriages 


William M. Parker, De Vails Bluff, Ark., to Miss Georgia 
Bloise Zearing at Glen Ellyn, III., August 4. 

Arthur Neal Owens, Baltimore, to Aliss Georgia kfav 
Little of Atlanta, Ga., September 30. 

Timothy Lehmann, Jr., to Miss Marie.Alice Williams, 
both of Columbus, Ohio, June 28. 

Eldon L. Watson, -Madison, Wis., to Mis? Alildred Rey¬ 
nolds of Shorewood, July 3. 

Walter'B.\uer, Boston, to Miss Margaret Zeller of Still 
River, Mass., September 12. 

William R. Rogers to Aliss Dorothy McCann, both of 
Cincinnati, June 25. 

Leland F. Carter, Detroit, to jMiss ^fary Brown of Cleve¬ 
land, September 4. 

Frank E. Drew to Miss Gertrude Fellman, both of Mil¬ 
waukee, June 27. 

_ Kenneth Phillips to Miss Shirley Le^ron, both of Afiaini, 
Ida., July 3. 


Deaths 


^ George Thomson Elliot, East Otisfield, kfaine; Univer¬ 
sity of Louisiana Medical Department, New Orleans, 1881; 
professor of dermatology in the New York Post-Graduate 
Medical School, 1896-1898; professor, 1898-1920, and later 
emeritus professor of clinical medicine in the departme: of 
dermatology. Cornell University Aledical College, New York; 
consulting .dermatologist to St. Luke's, Columbus, New York 
Lying-In, New York Skin and Cancer hospitals and the New 
York E\^e and Ear Infirmary, New York; aged 75; died, 
September 14, of heart disease. 

Stewart Le Roy McCurdy, Pittsburgh; Columbus iVledical 
College, 1881; member of the American College of Surgeons; 
professor of anatomy and oral surgery, dental department. 
University of Pittsburgh since 1896, and assistant professor of 
surgery in the school of medicine of the University of Pitts¬ 
burgh ; oral and plastic surgeon to the Presbyterian Hospital; 
orthopedic surgeon to the Columbia Hospital, Wilkinsburg; 
author of “Manual of Orthopedic Surgery” and “Oral Surgery”; 
aged 72; died, September 8, at his home in Wilkinsburg, Pa. 

George Street McReynolds ® Temple, Texas; College of 
Physicians and Surgeons, Baltimore, 1898; member of the 
American Academy of Ophthalmology and Oto-Laryngology, 
American College of Surgeons and the American Broncho- 
scopic Society; on the staff of the King's Daughters’ Clinic 
and Hospital; aged 59; died, August 26. 

Howe Bayard Langsdale, Chicago; Bennett College of 
Eclectic Medicine and Surgery, Chicago, 1908; member of the 
Illinois State Medical Society; on the staff of the Ravens- 
wood Hospital; aged 45; died, September 23, in St. Luke’s 
Hospital, of acute pyelonephritis following nephrectomy for 
removal of stone in the left ureter. 

Henry Yost Slaton, Greenville, Ky.; Vanderbilt Univer¬ 
sity School of Medicine, Nashville, Tenn., 1891; member of 
the Kentucky State Medical Association; served during the 
Spauish-American and World wars; aged 59; died, Septem¬ 
ber 6, in the Jennie Stuart Hospital, Hopkinsville. 

John King Gamble, Cleveland; Western Reserve Univer¬ 
sity Aledical Department, Cleveland, 1907; aged 50; surgeon in 
charge and superintendent of the Carnegie Avenue Hospital, 
where he died, August 21, of arteriosclerosis, chronic nephritis, 
diabetes mellitus and angina pectoris. 

William David Pemberton, Concord, N. C.; University 
of Alary land School of Aledicine, Baltimore, 1887; member of 
the Aledical Society of the State of North Carolina; past presi¬ 
dent of the Cabarrus County Aledical Society; aged 72; died, 
September 9, of chronic nephritis. 

Harlow L. D. Woodruff, Ellsworth, Alaine; Aledical 
Department of the University of the City of New York, 1870; 
member of the Alaine Aledical Association; for eighteen years 
member of the board of health; aged 85; died, August 16, of 
heart disease and arteriosclerosis. 

Theron Hart Slaughter, Long Beach, Calif.; Washington 
University School of Aledicine, St. Louis, 1912; member of 
the California Aledical Association; on the staff of the Long 
Beach Community Hospital; aged 43; was killed, September 
16, in an automobile accident. 

Clarence S. Molseed, Omaha; John A. Creighton Aledical 
College, Omaha, 1915; associate professor of surgery at his 
alma mater; served during the World War; on the staffs of 
St. Catherine’s and St. Joseph’s hospitals; aged 40; died, Sep¬ 
tember 3, of heart disease. 

Norfleet Lynn Carney, Clarksville, Tenn.; Vanderbilt Uni¬ 
versity School of Aledicine, Nashville, 1879; University of 
Nashville Aledical^ Department, 1880; formerly mayor and 
member of the city council; aged 77; died, August 9, of 
arteriosclerosis. 

James Asa Adair, Wilmington, Del.; Hahnemann Aledical 
College and Hospital of Philadelphia, 1919; member of the 
Medical Society of^ Delaware; aged 35; on the staff of the 
Homeopathic Hospital, where he died, August 21, of miliary 
tuberculosis. 

Walter Legier Coolidge, Louisville, ICy.; Louisville Aled¬ 
ical (Jollege, 1904; member of the Kentucky State Medical 
Association; served during the World War; aged 49; died. 
September 3, of cardiovascular renal degeneration and 
emphysema. 

Edward Thomas McGuire, Mead, Neb.; Lincoln Medical 
College of Cotner University, 1908; president of the Nebraska 
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State Board of Medical Examiners; aged 61; died, July 26, 
in a hospital at Omaha, of gangrenous appendicitis and diabetes 
mellitus. 

John Joseph McKew, New York; Bellevue Hospital Med¬ 
ical College, New York, 1883; member of the Medical Society 
of the State of New York; aged 71; died, September 7, in the 
Presbyterian Hospital, of hypertrophy of the prostate and heart 
disease. 

John Watson Shaw ® Washington, D. C.; University of 
Pennsylvania School of Medicine, Philadelphia, 1890; aged 65; 
died, September 4, in the Garfield Memorial Hospital, of 
malignant tumor of the left kidney with metastases to the 
liver. 

William Gregg Gill ® Newton, Miss.; Tulane University 
of Louisiana Medical Department, New Orleans, 1910; coun¬ 
cilor of the Sixth District ^Medical Society; aged 49; died, 
August 20, in a hospital at New Orleans, of undulant fever. 

Anthony Pennisi Brooklyn; Long Island College Hos¬ 
pital, Brooklyn, 1925; on the staff of the Cumberland Hospital; 
aged 30; died, September 5, of injuries received when the 
automobile in which he was driving was struck by a train. 

George Washington Bagley, Jr,, Otcen, N. C.; Atlanta 
Medical College, 1915; member of the Medical Association of 
Georgia; served during the W or Id War; aged 40; died, August 
29, in the United States Veterans’ Hospital number 60. 

Conrad Piser Kornreich ® New York; Medical Depart¬ 
ment of Columbia College, New York, 1895; on the staff of 
the Lenox Hill Hospital; aged 57; was killed, August 17, 
when the automobile in which he was driving overturned, 

William R. Googe, Abbeville, Ga.; Atlanta Medical Col¬ 
lege, 1890; member of the Medical Association of Georgia; 
formerly mayor, member of the county school board and city 
council; aged 64; died, August 20, of heart disease. 

George Dunlap Bennett, Mountain View, Calif.; Univer¬ 
sity of Pennsylvania School of Medicine, Philadelphia, 1879; 
aged 76; died, August 12, in the University of California Hos¬ 
pital, San Francisco, of carcinoma of the pancreas. 

Thomas Townsend Gaunt, New York; Medical Depart¬ 
ment of Columbia College, New York, 1881; aged 74; died, 
September 2, at his summer horne in White Sulphur Springs, 
W. Va., of myocarditis and angina pectoris. 

Charles Roberson, Greensboro, N. C.; Long Island Col¬ 
lege Hospital, Brookh'ii, 1897; member of the Ivledical Society 
of the State of North Carolina; aged 59; died in September 
of coronary occlusion and arteriosclerosis. 

Elmer E. Pownall, Richboro, Pa.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1886; member of the 
Aledical Society of the State of Pennsylvania; aged 69; died, 
August 10, of carcinoma of the stomach. 

Charles Leopold G. Hoening, Hoboken, N. J.; University 
of Bonn, Germany, 1885; formerly on the staff of St. Mary 
Hospital; aged 69; died suddenly, September 4, while spending 
his vacation in Rangely Lakes, Maine. 

William Caldwell Perrow, Chicago; Chattanooga (Tenn.) 
Medical College, 1909; aged 45; was found dead in his office, 
September IS, of hemorrhage following a self-inflicted lacera¬ 
tion of the neck with a razor blade. 

William Harrah Watson, Chebanse, Ill.; Rush Aledical 
College, Chicago, 1875; Civil War veteran; aged 87; died, 
September 5, in <he Illinois Central Hospital, Chicago, of 
acute urinary retention and uremia. 

Zachary Taylor Cunningham, Princeton, Ky.; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1880; past 
president of the Caldwell County Medical Society; aged 82; 
died, August 29, of pneumonia. 

Louis Kahn ® Columbus, Ohio; Starling Medical College, 
Columbus, 1888; formerly president of the city board of health; 
aged 67; died, September 6, in the Mount Carmel Hospital, 
of abdominal carcinomatosis. 

John Carter Hanna ® Akron, Ohio; Kentucky School of 
l^Iedicine, Louisville, 1893; aged 67; died, August 12, in the 
Cleveland Clinic Hospital, of carcinoma of the sigmoid with 
metastases to the omentum. 

Franklin Powel, Chester, Pa.; Hahnemann Medical Col¬ 
lege of Philadelphia, 1881; on the staff of the J. Lewis Crozer 
Flome and Hospital; aged 82; died, August 31, while on a 
vacation in Newark, N, J. 

Clarence Wilbur Leigh ® Evanston, Ill.; Rush Medical 
College Chicago, 1883; veteran of the Spanish-American and 
World’wars; aged 71; died, September 10, m Constantine, 
J^Iich., of myocarditis. 
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Wilbur Smiley Wallace, Erie, Pa.; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1901; served during 
the World War; aged 55; died, August 28, of lateral sclerosis 
of the spinal cord. • 

George Henry Wallace ® Pampa, Texas; Barnes Medical 
College, St. Louis, 1904; served during the World War; aged 
53; died, August 14, of complications, following an operation 
for appendicitis. 

Joel Y. Hume, Auxvassc, Mo.; St, Louis J^Iedical College, 
1879; member of the Missouri State l^Iedical Association; 
aged 79; died, August 22, in a hospital at Fulton, of cardiac 
insufficiency. 

Charles N. Miller, Oakland, Calif.; California !Mcdical 
College, San Francisco, 1888; Civil War veteran; aged 86; 
died, August 8, of chronic myocarditis and chronic interstitial 
nephritis. 

Ray Coman Sink, Winston-Salem, N. C.; Long Island 
College Hospital,^ Brooklyn, 1929; aged 30; was drowned, 
August 20, at Virginia Beach, Va., while trying to rescue 
a girl. 

Schuyler H. Dech, Easton, Pa.; Eclectic Jvledical Institute, 
Cincinnati, 1901; member of the J^Iedical Society of the State of 
Pennsylvania; aged 52; died, June 4, in the Easton Hospital. 

George W. Davis, Lockland, Ohio; Medical College of 
Ohio, Cincinnati, 1888; member of the Ohio State ^ledical 
Association; aged 73; died, June 24, of carcinoma of the prostate. 

Emil Max Senger ® Philadelphia; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1924; aged 33; died, 
August 27, in Saranac Lake, N. Y., of pulmonary tuberculosis. 

John A. Drouin, St. Johtisbury, Vt.; Baltimore University 
School of Medicine, 1902; member of the Vermont State Medi¬ 
cal Society; aged 53; died, August 11, of angina pectoris. 

William Cooper Stubbs, Cclina, Ohio; Pulte Medical Col¬ 
lege, Cincinnati, 1888; member of the Ohio State^ Aledical 
Association; aged 69; died, September 7, of heart disease. 

Edward August Pape ^ Indianapolis; State College of 
Physicians and Surgeons, Indianapolis, 1907; aged 50; died, 
Septemlier 7, in Chillicothe, Ill., of cerebral hemorrhage. 

William Francis Beamish, Port Hope, Ont., Canada; 
University of Toronto Faculty of Medicine, 1920; aged 46; 
died, July 26, in the Toronto (Out.) General Hospital. 

Robert E. Donahue, KnoxA’ille, Tenn.; Tennessee Medical 
College, Knoxville, 1907; aged 47; died, September 5, in the 
Knoxville General Hospital, of malignant endocarditis. 

Lawrence Branch Young, Rolesville, N. C.; College of 
Physicians and Surgeons, Baltimore, 1886; aged 72; died, 
August 14, of chronic interstitial nephritis and uremia. 

Charles Harrod Vinton ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1868; aged 86; 
died, August 21, in Ogunquit, J^Iaine, of prostatitis. 

Henry Scudder Drake, Middleboro, Mass.; Harvard Uni¬ 
versity Medical School, Boston, 1881; aged 71; died, August 
14, of arteriosclerosis and hemorrhagic nephritis. 

Elmer A. Pierce, Ocracoke, N. C.; Hahnemann ^fcdical 
College and Hospital, Chicago, 1891; aged 69; died, August 
21. in a hospital at Washington, of pneumonia. 

Cooper Dave Kunkel, Pulaski, A^a.; Bellevue Hospital 
Aledical College, New York, 1873; member of the Medical 
Society of Virginia; aged 83; died, June 11. 

John James Thomas, Youngstown, Ohio; Jefferson Aledi- 
cal College of Philadelphia, 1881; aged 79; died, September 1, 
of coronary and cerebral arteriosclerosis. 

Melancthon R. Waggoner, De Witt, Iowa; Hahnemann 
Aledical College and Hospital, Chicago, 1896; aged 57; died 
suddenly, September 9, of heart disease. 

Charles S. Walker ® Plymouth, Ohio; University of 
Pennsylvania School of Medicine, Philadelphia, 1896; aged 6o; 
died, August 21, of aortic insufficiency. 

Guy J. Wormley, Sandwich, Ill.; Rush Aledical College, 
Chicago, 1893; member of the Illinois State Medical Society, 
aged 59; died, August 30, of uremia. 

James Priefstly Austin, Windsor, Out., Canada; Univer¬ 
sity of Toronto Faculty of. Medicine, 1913; aged 43; died, sud¬ 
denly, September 4, of heart disease. 

George P, Chambers, Savannah, Tenn. (licensed, Tejwes- 
see, 1902); veteran of the Spanish-American War; aged 5-.» 
died, September 3, of heart disease. 

Charles Augustus Fletcher, Kalamazoo, Mich.; Uni^^^- 
sity of Michigan Medical School, Ann Arbor, 1888; aged 70# 
died, September 4, of heart disease. 

James Copeland, Tupelo, !Miss.; Aledical Department, Uni¬ 
versity of Tennessee, 1890; aged 72; died, August 2, of myo¬ 
carditis and dilatation of the heart. 
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Charles Henry Schwaemmle, Mobile, Ala,; Jefferson 
^^ledical College of Philadelphia, 1890; aged 62; died, August 30, 
in Spring Hill, of diabetes mellitus. 

Chesley C. Uhls. White City, Kan.; Missouri Medical Col¬ 
lege, St. Louis, 1887; aged 69; died, August 29, of cerebral 
hemorrhage and chronic nephritis. 

Levinus Abraham Lansing ® Wakefield, Neb,; University 
of Buffalo School of Ivledichie,^ 1897; aged 69; died, August 7, 
of pneumonia and acute nephritis. 

Michael Keenan, Trov, N, Y.; Albany I^Iedical College, 
1888; aged 70; died, August 24, of myocarditis, pulmonary 
edema and interstitial nephritis. 

William Robert'Stewart, Indianapolis; Hahnemann Medi¬ 
cal College and Hospital, Chicago, 1890; aged 66; died, August 
30, of carcinoma of the colon. 

Charles Edgar Taylor ® Irwin, Pa.; ^vledical Department 
of the University of the City of New York, 1882; aged 73; 
died, August 20, of carcinoma. 

William J. Campbell, Philadelphia; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1871; aged 81; died, 
September 4, of heart disease. 

JameS'Henry Morgan, San Antonio, Texas; University 
Medical College of Kansas City, 1904; aged 57; died. May 24, 
of asthma and heart disease. 

Stuart Morton Stuber, Flushing, Mich.; University of 
Michigan Medical School, Ann Arbor, 1930; aged 29; died, 
September 8, of pneumonia. 

Alfred R. Haas. ElUnwood, Kan.; University Medical 
College of Kansas City, 1901; aged 60; died, August 19, in 
Great Bend, of septicemia. 

Wellington Henry Holtzman, Vernon, Mich.; Medical 
College of Ohio, Cincinnati, 1878; aged 82; died, August 20, 
of chronic m^^ocarditis. 

James Eakins, Alpena, Alich.; University of Toronto Fac¬ 
ulty of Medicine, Toronto, Out., Canada, 1871; aged 84; died, 
August 26, of senility. 

Penn Gaskell - Skillern, Sr., Sharon Hill, Pa., University 
of Pennsylvania . School of Alediciue, Philadelphia, 1877; 
aged 74; died, July 25. 

Peter Joor ® Maxwell, Iowa; State University of Iowa 
College of ^ledicine, Iowa City, 1881; aged 73; died, August 
19, of arteriosclerosis. 

Anna M.' Fisher, Minneapolis; Detroit Homeopathic Medi¬ 
cal College, 1873; aged 90; died, August 30, of arteriosclerosis 
and coronary disease. 

Charles F. Lahn, Appleton, Wis. (licensed, Wisconsin, 
under the Act of 1899); aged 66; died, September 6, of car¬ 
bolic acid i>oisoning. 

Manuel Nash Keys, Detroit; Detroit College of Medicine 
and Surgery, 1924; aged 31; died, August 12, of splenomye- 
logenous leukemia. 

James A. Sims, Pine Village, Ind.; Medical College of 
Indiana, Indianapolis, 1879; aged 81; died, August 25, of cere¬ 
bral hemorrhage. 

John VanrEss, Newark, N. J.; Medico-Chirurgical College 
of Philadelphia, 1903; aged 48; died suddenlj', September 2, 
of heart disease. 

Charles E. Dukenfield, ^IcMiiinville, Ore.; University of 
Buffalo School of Medicine, 1882; aged 80; died, August 14, 
of pneumonia. 

Stuart B. MacDiarmid ® Omaha; John A. Creighton 
Medical College, Omaha, 1904; aged 50; died, August 25, of 
heart disease. 

Welcome B. Sprinkle, Oaktown, Ind.; Louisville (Ky.) 
Medical College, 1876; aged 76; died, September 1, of cerebral 
hemorrhage. 

Patrick J. Scallon, Port Angeles, Wash.: Alichigan College 
of Medicine, Detroit, 1885; aged 69; died, July 16, of 
hemiplegia. 

Walter J. Wyant, Dayton, Ohio; Columbus Medical Col¬ 
lege, 1889; 'aged 65; died, August 5, in the Dayton State 
Hospital. 

Robert R. Williams, Manning, Iowa; Rush Medical Col¬ 
lege, Chicago, 1876; formerly county coroner; aged 82; died, 
June 8. 

Robert James G. O’Connell, San Francisco; Cooper Medi¬ 
cal College, San Francisco, 1889; aged 64; died, June 12. 

Elias Lincoln Shope, Harrisburg, Pa.; Jefferson Medical 
College of Philadelphia, 1889; aged 64; died, June 15. 

Wilbur J. Sheldon,.Los Angeles; Pulte Medical College, 
Cincinnati, 1893; aged 65; died, June 13. 


Correspondence 


PROTECTION OF STUDENTS AND NURSES 
AGAINST TUBERCULOSIS 

To the Editor :—In The Journ.a.l, August 29, Dr. Fishberg 
asks some questions concerning the article entitled "Recent 
Facts on Transmission of Tuberculosi.s/’ published in The 
Journal, August 1. It appears that Dr. Fishberg’s chief 
reason for asking these questions is his fear that if the facts 
concerning the present situation become known to the public 
it will become more difficult to recruit nursing staffs for tuber¬ 
culosis hospitals. ^ 

The truth is, the paper did not apply solely to institutions 
for the tuberculous but to all hospitals where tuberculosis is 
being spread from patients to students of nursing and medicine. 
The hospital with a contagious technic so efficient that such 
spread is prevented, whether it be for the tuberculous or a 
general hospital, is exempt. Available evidence, however, leads 
me to believe that these are scarce. The chief reason for pub¬ 
lishing the article at this time was that the facts must be accepted 
by the medical and nursing professions and steps taken to pre- 
V’cnt further disaster and discredit to these professions. The 
public has a perfect right to know the facts. What can be worse 
for parents than to send their girls and boys to schools of 
medicine and nursing onlj" to receive them back into the home 
after several years of training or perhaps soon after gradua¬ 
tion as invalids, all because the proper measures were not taken 
to protect them? 

Dr. Fishberg calls attention to an analysis of the morbidity 
of the personnel of the Brompton Hospital in London, which, 
in the middle of the last century, was cited widely as evidence 
that tuberculosis is not a transmissible disease. The first report 
from this hospital was in 1882, the year Koch discovered the 
tubercle bacillus. It is well known that up to that time two 
schools existed, one clinging to the view of the hereditary nature 
and the other to the contagious nature of the disease. One 
should not overlook the fact that Williams’ paper, published 
in 1882, giving the reports of the Brompton Hospital, was 
attacked by no less authorities than Newsholme and Cornet. 
Williams again reported on the Brompton Hospital experiences 
in 1909 (Brit. M. J. 2 : 433). Dr. Fishberg has also called atten¬ 
tion to the work of Saugman, published approximately a quarter 
of a century ago. It seems as far fetched to quote from observa¬ 
tions made twenty-five and fiftj^ years ago when our knowledge 
of the transmission of tuberculosis was meager as it would be 
to quote from the excellent paper concerning malarial fever 
published in the Quarterly Rezdezi.^ in 1824. 

We have entered on a new day in tuberculosis work. Two 
of our most powerful weapons, the cutaneous tuberculin test 
and the x-ray film, did not enter into the work of Williams 
and Saugman as they do now. Neither was known at the time 
Williams wrote his first paper. Who knows how many of the 
individuals observed by these workers entered uninfected but 
became infected during the course of their work? Who knows 
how many of them because of their exposure to tuberculosis 
developed lesions^ which did not give the marked clinical symp¬ 
toms and signs necessary for diagnosis in those days? Who 
knows how many of them developed lesions of a very chronic 
nature, which would at some time later in life, perhaps in the 
period of senility, discharge tubercle bacilli and make them 
dangerous to those with whom they associate? Such workers 
were working in the light of the best knowledge of their day 
but the light has been intensified. The difference is as great 
between then and now as that observed between a low power 
and a high power objective when studying tissue under the 
microscope. 

Dr. Fishberg says, "I know of no evidence that the incidence 
of tuberculosis in medical schools is higher than that of other. 
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young men and women.” As students of nursing are also being 
considered, I would like to cite the splendid paper by Whitney, 
published in the American Journal of Nursing in August, 1928, 
in which she pointed out that the incidence of tuberculosis 
among nurses in training is one-third higher than among women 
of the same ages in the general population. I would also like 
to call attention to such articles as those by Britton and Boll- 
man (Transactions of the twenty-fifth annual meeting of the 
National Tuberculosis Association) and Shipman and Davis 
{Ain. J. N'ursing, August, 1928). The articles by Hcimbeck 
(Arch. Inf. Mcd.^ 392S and 1931) and by Geer (ihid., to be pub¬ 
lished) establish facts which seem almost unbelievable. In 
The Journal June 13, Opie, Landis, MePhedran and Hether- 
ington report an alarming incidence of grave tuberculous lesions 
among medical students presumed to be in good health. Thus 
there is an abundance of evidence to prove conclusively that the 
incidence of tuberculin reactors and the tuberculosis morbidity 
among students of nursing and medicine is far too high. 

Dr. Fishberg says: “As consulting physician to a theological 
seminary, I have seen during the past three years three cases 
of pleuris}" and two cases of active pulmonar}" tuberculosis 
among the 200 students in that institution. Would I be justi¬ 
fied in appealing ‘with a view to stopping the onslaught of the 
disease among the young members’ of the clerical profession?” 
He is not only justified but it is bis duty to seek out the sources 
of the tubercle bacilli that have caused his five students to fall 
ill from tuberculosis. The sources may be in the home, they 
may be in the faculty, and they may be among the student 
body. If he has not applied the tuberculin test and made roent¬ 
gen examination of every’ student, he may find a much higher 
incidence when he does so. 

I have enough confidence in the courage of the students of 
medicine and nursing to believe that those schools and hospi- 
tals offering adequate protection against tuberculosis will not 
suffer a dearth of students, but that those who fail to protect 
their students will, as time passes, find their numbers dwindling 
as they deserve. 

J. Arthur Mvers, M.D., Minneapolis. 


POLYMORPHONUCLEAR CELLS AND 
HISTIOCYTES—THEIR ACTION IN 
THE PATHOLOGIC PROCESS 
To the Editor :—have just read the editorial comment on 
“The Histiocyte in Aledicine” (The Journal, August 22 ). It 
states that “Dameshek refers to the reticiilo-endothelial system 
as a presumptive secondary line of defense against bacteria, 
the first line of defense being the polymorphonuclear cells.” 

In a recent book (Les poisons du bacille tuberculeux et Ics 
reactions cellulaires et humorales dans la tuberculose) I have 
reported some personal experiments in which I showed, with 
R. F. Le Gu 3 ’on, according to the work of Professor Borrel, 
that the introduction in the peritoneal cavity of guinea-pigs of 
an emulsion of Koch bacilli is followed by a local invasion of 
XioL’morphonuclear cells. These cells immediately attack many 
bacilli. Twentv’-four hours after the peritoneal injection of 
tubercle bacilli the histioc 3 ’tes appear and attack many poly¬ 
morphonuclear cells, which break down because of the action 
of the Koch bacilli which they have attacked.. 

The histioC 3 'tes make by their fusion gigantic cells, including 
bacilli (thirty and fort 3 ^-eight hours after the peritoneal injec¬ 
tion). Polymorphonuclear cells and histiocytes phagocytize the 
Koch bacilli, but it is only the histiocytes, which are active 
for the defense, fixing the bacilli. In some cases they digest 
and destroy them (action of the clasmatocytes). The phago- 
C 3 dosis of Koch bacilli by the polymorphonuclear cells has by 
no means a useful effect. On the contrary, polymorphonuclear 
cells are destroyed by the Koch bacilli (pyknotic degeneration), 
and also the polymorphonuclear cells, being taken in the cir¬ 
culating stream, play a great’role in the dispersion of Koch 
bacilli in the organism. 


The action of polymorphonuclear cells and of histiocytes is 
therefore in many cases fundamentally different. 

The polymorplionuclear cells are the agents of “circulating 
bactcriopexia.” 

The histiocytes arc the agents of “fi.xcd bactcriopexia.” 

The “circulating bactcriopexia,” first stage of reaction of the 
organism toward the bacteria, is in many cases (especially 
when the infectious agents arc acid-fast bacilli, on which the 
polymorphonuclear cells have no digestive action) not at ail a 
process of defense. “Inflammation has in no manner a good 
effect in tuberculosis.” And it is therefore impossible in many 
cases to consider the poh'inorphcniiclcar reaction as a first line 
of defense. 

I cannot develop that statement here hut I may say that it is 
a conscc[ucncc of many personal experiments, and of the experi¬ 
ments of many other workers in laboratories in the United 
States and in France. 

And I must sa 3 ' also that in many diseases, in most of them 
perhaps, the cure, the restitution to health, is not associated 
with bncterinl destruction (Xoid Ficssinger). Bacterial destruc¬ 
tion, or cellular destruction or both (for c.xampic, polymor¬ 
phonuclear destruction by Koch bacilli and Koch bacillus 
destruction in the organism) may have a bad influence, because 
they liberate toxic fractions or fractions which may give severe 
allergic rcaclioiis. Al.nERT-WciL, Jf.D., 

Beziers, Herault, France. 


Queries und Minor Notes 


Ano??ymous Commvn’ications and queries on postal cards will not 
he noticed. Every letter must contain the writer’s name and address, 
but these will he omitted, on request. 


THE INTERNATIONAL .MEDICO-LEGAL ASSOCIATION 

To the ISditor .—I have had some correspondence from the International 
MedicO'Lcpal Association, 330 South Wells Street, Chicago, soliciting 
membership in this organization. I should like to know if this is a 
recognized organization, and something of the personnel of same. So 
far, 1 l)a\c not licen able to get very much information in regard to this, 
and I want to know’ something about it before I accept membership in it. 

M.D., Illinois. 

Answer. —The International ^ledico-Legal Association was 
ciiartercd under the not-for-profit act of Illinots, Aug. 28, 1931, 
and the articles of incorporation were recorded in the office 
of the Recorder of Deeds of Cook County, September 28. 
The incorporators, who apparenth’ are also the officers and 
directors, are Drs. Bernard P. Conwa 3 % Charles K. Barnes and 
Charles E. AI. Fischer. Dr. Conway, who is the president, 
was graduated b 3 ’ the Chicago College of Jkledicine and Surgery 
in 1914 and licensed to practice in Illinois the same 3 ’ear. He 
is a member of the Chicago iMedical Societ 3 ' but has not 
qualified as a Fellow of the American Medical Association. 
According to the Chicago “Medical Blue Book,” Dr. Conway 
is president of the Chicago Hospital. This establishment is one 
that the American Medical Association does not include in its 
register. Dr. Charles K. Barnes, vice president and treasurer, 
was graduated by the Medical School of Northwestern Univer¬ 
sity in 1925 and licensed to practice in Illinois the same 3 ’ear. 
He, too, is a member of the Chicago Medical Society but not a 
Fellow of the American Aledical Association. He is described 
on the letterheads of the International ?sIedico-Legal Association 
as Chief-of-StafF of the Auburn Park Hospital, which, also, is an 
establishment that the American I^fedical Association docs not 
include in its register. Dr. Charles E. M. Fischer holds a diploma 
from the Chicago College of Physicians and Surgeons, 1907, 
and a license to practice medicine in Illinois of thp same y<^r. 
His specialty is clinical pathoIog 3 \ Dr. Fischer is a member 
of the Chicago Medical Society and, through that, has qiialmed 
as a Fellow of the American Aledical Association. Dr. Fischer 
operates certain clinical laboratories, known as ^ the Fischer 
Laboratories, Inc. These laboratories the American Medical 
Association has declined to register as acceptable clinical labora¬ 
tories. In the Chicago “^ledical Blue Book,” Dr. Fischer is 
described as an “honorary member of the Chicago Association 
of Detective Sergeants and member Criminology Committee oi 
same.” The articles of incorporation of tlie International Medico- 
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Legal Association arc silent as to the qualifications of members 
and the amount to be paid as dues. Ordinarily, the qualifica¬ 
tions, rights and obligations of members, the amount payable 
as dues, and times and places of meetings might be learned from 
the by-laws, but a request to the secretary of the association for 
a copy of them has elicited no response. Persons are being 
elected by the directors, or under their supervision, as Fellows, 
Honorary Fellows, and Members of an Honorary Executive 
Board, without the knowledge or consent of the persons so 
elected. After election, certificates of fellowship or honorary 
fellowship are sent, and those who are elected as Fellows, or 
some of them, are requested to send §10 to the secretary of the 
association. Those who are elected as Honorary Fellows are 
apparently not being solicited for financial support. No evidence 
has been found, other than its name, to give this organization 
an international character. The purposes of the association as 
stated in its articles of incorporation are “to associate members 
of the Medical and Legal professions for the co-operation of all 
such members in a study of the problems of each” and “to main¬ 
tain a research and information bureau for our members to 
distribute among our members data relative to medicolegal sub- 
icets” It would seem to be the part of wisdom for persons 
who are invited to identify themselves w'ith this organization, 
or auv other organization without established standing, to 
demand, before they accept sucli invitations, copies of its by-laws 
or specific mformatioii as to how and when such by-laws are 
to be promulgated and what voice individual members are to 
liavc in framing them, for the by-laws go a long way toward 
determining the rights, duties and liabilities incident to 
membership. ___ 

TEMPORARY STERILITY PRODUCED PY THE 
ROEXTGEN KAY 

To the Editor :—A woman, aj^cd 31, married, with no children, devel¬ 
oped last March, in the left lunj:. a condition ‘which I believe to be I>ro- 
tracted unilateral hronchopneiitnonia of lobar distribution, Slie still has 
slight fever, pain in the chest at the left base, no loss in weight, no 
cough, and she tires easily. Roentgenograms are negative. At the left 
base one hears showers of loud, moist rales. She has also severe dys¬ 
menorrhea. She is from ten days to tsvo weeks late with each period and 
during this time has higher fever and increased pain in the chest. I have 
taken her to an excellent gynecologist, who advised putting the pelvis 
at rest for from four to six months by a sterilizing dose of x-rays. The 
patient fears this, as she wants children. She has consulted two roent¬ 
genologists. One assured her that there was no danger but the other 
would promise her nothing. I am sure that if her jieriods could lie 
slopped for a while she would recover from the chest condition. Is there 
any danger of permanent damage to the ovaries if the procedure is 
carried out by one who has had experience in this work? Can the dose 
of x-rays be regulated so as to give within certain limits a period of rest 
of three, six or twelve months as desired? Have there been any bad 
Jesuits? Is there danger of hlastophthoria? I have no knowledge of this 
“treatment” and do not know how to advise my patient. Please omit 
name. JI.D., Michigan. 

Answer. —There are many gynecologists and roentgenologists 
who maintain that the use of the roentgen rays to produce tem- 
jiorary amenorrhea may sometimes result in complete cessation 
of menstruation and sterility; but there are at least a few 
roentgenologists who have had sufficient experience with irradia¬ 
tion of the ovaries to assert that the effect of the-x-rays on the 
gonads can be controlled with a great degree of certainty. 
These roentgenologists have employed the x-rays not only for 
the purpose of producing temporary amenorrhea but also for 
stimulating ovulation and overcoming amenorrhea and sterility. 
Success in the latter cases is due to the stimulating effect which 
small doses of x-rays have on the ovaries. Excellent results 
have been seen in both classes of cases. In young women it is 
usually difficult to produce permanent amenorrhea even with 
large doses. The nearer the menopause, the more likely' is 
cessation of menstruation to be permanent. It not infrequently 
happens that pregnancy follows an attempt to produce sterility 
by means of the x-rays. \Yheii temporary sterility is produced 
by the x-rays, the ova which are not damaged mature after 
the effects of the x-rays have worn off. These ova, when 
fertilized, nearly always result in the birth of a healthy child. 
Occasionally for^ the first few months after the use of x-rays 
to produce stcrilit}*, ovulation persists. If an ovum is fertilized 
during (his time, there is a possibility that it may not be normal. 
Hence contraceptive measures should be taken for a few months 
after the roentgen treatments. However, the ova which ripen 
‘after the effects of the x-rays have worn off, that is, after the 
amenorrhea ceases, are practically always normal and, if they 
arc fertilized, normal offspring are usually born. A few gyne¬ 
cologists maintain that ova which are fertilized after the cessa¬ 
tion of a roentgen castration not infrequently result in monsters, 
but most gynecologists and radiologists maintain that there is 
no definite connection between the roentgen castration and the 
birth of monsters. On the other hand there is unity of opinion 


that prolonged irradiation for therapeutic purposes in the early 
months of an existing pregnancy frequently results in the^ birth 
of a deformed child. Since not all the factors involved in the 
action of the x-rays on the o\'aries are known, it is best to be 
cautious and have the treatment given by a skilled roentgenolo¬ 
gist who has had experience with temporary roentgen castration. 


INTERCOSTAL NEURITIS 

To the Editor :—A man, aged 59, has intercostal neuritis of three years* 
standing. I had the nerves severed ten months after the onset, which 
gave relief for two months. Since then the pain has grown worse and 
requires morphine at times. The patient is in perfect health otherwise. 

All foci of infection have been removed. Is there anything that will 

relieve this pain, except opium? I have tried all the usual coal tar and 
barbital preparations. He lias been advised to have a laminectomy to 
sever the sensory roots. Please advise. M.D. Arkansas. 

Answer. —Before surgery is again attempted, the pain- 
relieving possibility of high voltage roentgen therapy should be 
explored. It may be applied over the spine at the point of 
emergence of the affected nerve, or over the entire affected 

region, or to both areas, one fifth of a filtered erythema dose 

being given ev^ery week for three or four successive weeks. The- 
analgesic value of perineural or intraneural injections of from 
5 to 10 cc, of sterile physiologic sodium chloride solution witli 
0.5 per cent procaine h 3 ^drochloride should next be determined. 
The therapeutic result of such injections does not so much 
depend on the local anesthetic, the transient effect of which is 
chiefly of value to lessen the pain of the procedure itself, as on 
the local “alterative” action of the artificial edema and con¬ 
secutive hyperemia. Possibly the mechanical loosening of peri¬ 
neural adhesions may also be of importance in the permanent 
effects secured in some cases by this treatment. Should surgery 
be resorted to, extraction of the nerve will probably render 
laminectomy un^ecessar 3 ^ An incision is made parallel to the 
vertebral column and about 5 cm. from the median line. After 
the intercostal spaces have been exposed and the intercostal 
muscles divided, the nerve is separated from the blood vessels, 
which lie above. The nerve should then be taken out for a 
considerable distance in both directions. 


HYPERSENSITIVENESS TO TOXOID 

To the Editor: —Before using diphtheria to.xoid for immunizing older 
children and adults, it is recommended that a small amount of dilute 
toxoid be injected intradermally as a test for protein reaction. As the 
Schick test is the same procedure with dilute toxin, why are the results 
interpreted differently? 

Walter J. Robbins, M.D., New Britain, Conn. 

Answer. —Diphtheria toxin and toxoid are not the same sub¬ 
stance and individuals do not react to the two in the same 
manner. Some have advocated the intracutaneous injection of 
small amounts of the toxoid solution as a test for hypersensitive¬ 
ness, but it is not generally insisted on. The control test, as 
carried out in the Schick procedure, serves as an indication of 
susceptibility to proteins in the toxin solution and may be used 
as a substitute for the injection of dilute toxoid solution in 
determining susceptibility of individuals to proteins in the toxoid 
solution. 

BURNS DUE TO SOLUTION IN ELECTROLYSIS TANK 

To the Editor: —I do the industrial accident w'ork for a local steel mill 
where the following formula is used in an electrolysis tank; To each gallon 
of water there is added 6 ounces of copper cyanide, 8 ounces of sodium 
cyanide and I ounce of sodium sulphate. The men do not touch the 
solution, but they frequently get a few drops on their arms. Deep 
burns are caused by it. What is the best solution to prevent the burns 
and what is the best treatment for burns? Please omit name. 

M.D., Ohio. 

Answer. —This problem is not easily solved. It is somewhat 
unpractical to expect workmen to wear long-sleeved, impervious 
gloves regularly. Two suggestions, however, have recently been 
made that offer some promise in the way of prevention; 

I. Sulphur soaps, applied as a lather to the hands and fore¬ 
arms, are said to change over the irritating cyanides to the 
iionirritating sulphocyanates. The sponsors of this form of 
medicament recommend the washing up of the hands and fore¬ 
arms three or four times daily, allowing some of the soapy 
material to dry on the skin. This sulphur is said to act as a 
preventive measure and also to constitute acceptable treatment 
if C 3 'anide burns^ take place. In a few large industries where 
cyanide plating is done on a large scale, dermatoses from this 
cause have largely been eliminated. The evidence in support 
of these claims is not yet well established. 
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2. The second preventive measure is found in the use of 
alkaline soap, which is superfatted. The spreading of this 
superfatted soap, which may be applied like any ointment, is 
followed by a drying down to a firmer layer on the skin than 
is true for ordinary ointments. The action of this superfatted 
soap is^ largely mechanical, serving as a protective layer between 
the skilly and the offending chemical. It may be necessary to 
apply this soap more than once during the usual work period of 
eight hours. 

Rarely, the skins of workmen are irritated by the sulphur in 
the colloidal sulphur soap, and the soap itself is the superfatted 
preparation described. 


PRESENCE OF SPERMATOZOA AFTER LIGATION 
OF VAS 

To the Editor .—I have a patient who had both of his vasa deferentia 
ligated and cut during the last -week of May, 1931. Once a w'cek during 
June, I sent his seminal fiuid, obtained by means of a condom during 
intercourse, to the Rhode Island State Laboratory. Each specimen con¬ 
tained a large number of spermatozoa of normal shape, though there 
were many less in the specimen taken during the last week of June. 
The persistent presence of these spermatozoa was a severe disappointment 
to the patient. How many ejaculations must occur after the Steinach 
operation before spermatozoa disappear? Please omit name. 

M.D., Rhode Island. 

Answer. —reliable references arc available as to the limit 
of time within which spermatozoa may appear in the ejaculate 
following ligation of the cords. The possibility also has to be 
considered that the interruption of continuity of a cord may not 
be complete. The mere presence of spermatozoa does not indicate 
the probability of fecundation. Lack of motility and morphologic 
abnormalities, such as splitting of the heads and breaking of 
the tails, also militate against the probability of fecundation. 


POSTOPERATIVE HYPERTHYROIDISM 

To the Editor :—A man, aged 51, was operated on at the Mayo Clinic 
ten years ago for exophthalmic goiter. Six w'ceks ago there was onset of 
palpitation, loss of weight, diarrhea and sugar in the urine. His basal 
metabolism rate is (Benedict) plus 29 per cent and (Du Bois) plus 23 
per cent. What is the latest idea concerning iodine treatment in these 
cases? What chance have I to return the remnant of the gland to 
normal with compound solution of iodine and to hold it there? Also, 
will you inform me of the latest ideas in roentgen administration to the 
remnant of the gland. Arc there any other treatments except operation 
that hold forth some chance of success? 

C. C. Curtiss, M.D., Syracuse, N. Y. 

Answer. —It is generally accepted that the iodine treatment 
of these cases merely results in temporary improvement and is 
liable to be followed by ultimate aggravation of the condition. 
Roentgen therapy offers a. good chance for improvement and 
even cure, provided the glandular hypertrophy is radiosensitive, 
as it is likely to be in recently developing cases, as the one 
under discussion seems to be. To secure permanent results, it is 
also necessary to investigate the cause of the liypertrophy. This 
may be found in focal infection, as of the teeth or the tonsils. 
To the patient “intolerable” social conditions are frequently the 
exciting cause, which must be remedied by either removing what 
is intolerable to the patient or rendering the individual more 
tolerant by appropriate psychotherapy. 


HEADACHE RELIEVED _ BY INTRANASAL APPLICATION 

To the Editor :—Is there any diagnostic significance when headache is 
relieved by the nasal application of cocaine (to the middle meatus) ? For 
example, a patient is being examined in the office (complaining of head¬ 
ache) and during the routine examination the nasal mucosa is shrunk 
with epinephrine and cocaine. The headache is relieved. Would this 
throw the balance of evidence to the sinus as the ctiologic factor? Please 
omit name. jM-D., West Virginia. 

Answer. —When a headache is relieved by the application of 
cocaine to the middle meatus, it often means that ffie headache 
js of the so-called vacuum type as originally described by Drs. 
Ewing-and Sluder, resulting from a partial or complete occlu¬ 
sion of the nasofrontal duct. It may also mean that a pressure 
headache resulting from intimate contact of the middle turbinate 
with the lateral nasal wall has been present, and^ the shrinking 
of the mucosa has relieved this pressure. Sometimes the pres¬ 
sure is due to contact of the middle turbinate with the nasal 
septum, particularly the upper portion known as the tuberculum 
septi In these cases the cocaine or epinephrine is introduced 
between the turbinates and the septum, causing some contraction 
of the blood vessels in this location, which lessens the contact 
and pressure and thus* relieves the headache. 


MINOR NOTES 


' HIGH PULSE RATE IN A YOUNG GIRL 

To the Editor:—I am treating a girl, aged 13, for typhoid. Her illnesr 
began May 4 and ran a typical course, lasting five.weeks. Her fever, 
'Which was between 104 and 105 for three weeks, was controlled by fre¬ 
quent cold sponges and packs. She was given a liberal diet and did not 
suffer complications, weighing, as much at the end of six weeks as at 
the beginning of her illness. A. gradual convalescence has been main¬ 
tained, hut the pulse keeps persistently up in the nineties, ranging from 
80 to 104. The blood pressure is systolic 110, diastolic 65. A slight 
simple goiter, which she has had for some time, enlarges noticeably at 
the time of her menses and the pulse is usually over 100 at this time. 
The rapid imlsc does not cause symptoms; the heart sounds are norma). 
Should I allow this patient to assume her regular routine and return to 
school even if the pulse keeps up? Might this pulse rate be normal for 
a rapidly growing and developing girl? Would you suggest any further 
medication? Please omit name. jI.D., North Dakota. 

Answer. —In this case the persistent tachycardia might be 
associated with the simple goiter. A basal metabolism test 
should be done to exclude hyperthyroidism. If there are no 
signs of myocarditis, digitalis should be discontinued. Although 
the pulse rate might be normal for a rapidly growing developing 
girl, it usually is not that high. From a therapeutic point oi 
view, gradually increasing exercises should be ordered before 
the child is permitted a full routine. Assuming that the basal 
metabolism docs not give evidence of hyperthyroidism, some 
autlioritics would not hesitate to give such a patient small doses 
of iodine, such as compound solution of iodine, 0.06 or 0.12 cc. 
(1 or 2 minims) three times, a day. If iodine is given, the 
patient should be watched carefully. 


DURATION OF IMMUNITY TO RABIES 
To the Editor :—A man, aged 50, received seventeen months ago a 
full treatment of rabies vaccine, having had a chance for infection. 
Yesterday he handled another dog with rabies, the slobbers of which 
may have gotten into an inflamed hangnail on the thumb. May I expect 
an immunity given by the treatment seventeen months ago or would it 
he necessary to give another for safety’s sake at this time. How long 
docs rabies treatment insure immunity? 

^Ierrili. S. Davis, M.D., Marion, Irid. 

Answer. —It is not-known and it cannot now be told how 
long the immunity from the treatment against rabies will per¬ 
sist. Experimental work with dogs would indicate that a course 
of treatments affords protection for eighteen months in that 
animal. In man the time is said to be shorter. Park describes 
a case in which the immunity did not last fourteen rnonths. 
The man, employed in a hospital for dogs, received an eighteen 
course treatment after a slight wound from a rabid dog. Think¬ 
ing himself then immune, * he became ' careless and put his 
abraded hand into the mouth of a rabid dog. Six weeks later 
he developed hj'drophobia—fourteen months after his course of 
treatments. 


SUITABLE OIL FOR USE IN NOSE 
To the Editor :—Please send to me a formula for an all round ‘‘nose 
oil'* to be used in acute coryzas -and similar conditions in children. 
Please omit name. M.D., California. 

Answer. —One of the simplest preparations is that of liquid 
petrolatum (light), which is a bland oil and has a soothing effect 
on mucous membranes. The addition of 1 minim of oleum 
tlD'mi and 1 minim of oleum pini pumilionis to 1 ounce of 
oleum paraffini albi makes a pleasant, slightly aromatic prepa¬ 
ration. This may be used several times a day, and is espe- 
ciall 3 ' nice for children’s noses. 


EMETINE NOT INDICATED IN PEPTIC VLCER 
To the Editor :—Could you tell me about the efficacy of emetine li>drQ- 
chloride intravenously for the treatment of duodenal ulcer? One of my 
colleagues claims that he has had excellent results proved by the x-rays. 

L. H. Salvati, M.D., Westfield, N. J. 

Answer. —There is no rational basis for the use of emetine 
in peptic ulcer. Its intravenous use is so dangerous that it is 
generally condemned. 


ALCOHOLISM AND EPILEPSY 
To the Editor :—Is chronic alcoholism in the father ever a cause of 
epilepsy in his children when there is no family history of epilepsy. 
Please omit name. M.D., Ohio. 

Answer. —It has never been established that epilepsy can be 
inherited because of alcoholism in a parent. 
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Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 

American Board of Obstetrics and Gynecology: Written examina¬ 
tion for Group III candidates to he held in eighteen cities in the United 
States and Canada, Oct. 31. C//jnVa/ examination for all candidates, 
Chicago, Dec. 29. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

Arkansas: Basic Science. Little Rock, Nov. 2. Sec., ;^Ir- Louis E. 
Gebauer, 1002 Donaghey Bldg., Little Rock, Rcpular. Little Rock, 

Nov. 10-11. Sec., Dr. Sam J. Allbright, Searcy. Eclectic. Little Rock, 
Nov. 10. Sec,, Dr. Claude E. Laws, 803^4 Garrison Ave., Fort Smith. 
Homeopathic. Eureka Springs, Nov. 10. Sec., Dr. Allison A. Pringle, 
Eureka Springs, 

California; Sacramento, Oct. 19-22. Sec., Dr. Charles B. Pinkham, 
420 State Office Bldg., Sacramento. 

Connecticut: Regular. Hartford, Nov. 10-11. Sec., Dr. Thomas P- 
Murdock, 147 West Main St., Meriden. Homeopathic. New Haven, 

Nov. 10. Sec., Dr. Edwin C. ^I. Hall, 82 Grand Ave., New Haven. 

Florida: Jacksonville, Nov. 23-24. Sec., Dr. Win. M. Rowdett, 

812 Citizens Bank Bldg., Tampa. 

Iow^a: Dcs Moines, Oct. 20-22. Dir., Mr, H. W. Grefe, Capitol Bldg., 
Des Jloines. 

Maine; Portland, Nov. 10-11. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland, 

Massachusetts: Boston, Nov. 12-14. Sec., Dr. Stephen Rushmore, 
144 State House, Boston. 

Minnesota: Minneapolis, Oct. 20-22. Sec., Dr. E. J. Engberg, 
524 Lowry Bldg., St. Paul. 

Nebraska: Lincoln, Nov. 23-24. Act. Sec., Mr. P. H. Bartholomew’, 
Lincoln. 

Nevada: Carson City, Nov. 2-4. Sec., Dr. Eclw’ard E. Hamer, 
Carson City. 

New' Jersey; Trenton, Oct. 20-21. Sec., Dr. James J. McGuire, 
1101 Trenton Trust Bldg., Trenton. 

South Carolina; Columbia, Nov. 10. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

Texas: Fort Worth, Nov. 17-19. Sec., Dr. T. J. Crow'c, 918-19 Mer¬ 
cantile. Bank Bldg., Dallas. 

West Virginia: Morgantowm, Nov. 19-21. Sec , Dr. W. T. Hensbaw, 
Charleston. 

Wisconsin: Reciprocity. MiLvaukee, Oct. 21. Sec., Dr. Robert E. 
Flynn, 315 State Bank Bldg., La Crosse. 


Minnesota June Report 

Dr. E. J. Engberg, secretary, Minnesota State Board of 
^Medical Examiners, reports the oral, written and practical 
examination held at Minneapolis, June 16-18, 1931. The exami¬ 
nation covered 12 subjects and included 60 written questions. 
An average of 75 per cent was required to pass. Thirty candi¬ 
dates were examined, all of whom passed. Five physicians were 
licensed by reciprocity with other states, and 1 physician was 
licensed by the endorsement of credentials. The following 
colleges were represented: 

PAcern 

College Grad, Cent 

University of Colorado School of Medicine.(1929) 93.1 

Georgetown University School of Medicine.(1928) 89.5 

University of Michigan Jledical School.(1927) 93.6 

University of Slinnesota Medical School.(1929) 95-1, 

(1930) 89.2,* 91, 95.2,* (1931) 83.6, 86.4, 88.1. SS,4,* 

55.5, * 89.3,* 89.4,* 90.2, 91.5,* 91.5,* 91.5,* 91.6,* 

91.6, 92.2,* 92.4,* 92.5,* 92.5, 94. 94.1,* 95.2* 

^larquette Universit 5 ' School of Jledicine.. (1927) 95,4, (1928) 97.5 

University of Wisconsin Medical School.(1929) 93.6 


^ ,, licensed by reciprocity 

College 

University of Colorado School of Medicine. 

Loyola University School of Jledicine. 

Northw'estern University Medical School. 

Rush Medical College.. .. 

University of Tennessee College of Medicine. 


Year 

Grad. 

.(1928) 

(1930) 

,(1929) 

(1927) 

.(1930) 


Reciprocity 

with 

Colorado 

Illinois 

Wisconsin 

Nebraska 

Tennessee 


Couese EKDORSEMES-T or CREDENTIALS 

University of Minnesota Medical School.(1930)N. B. M. Ex. 

* These applicants have received their M.B. degree and W'ill receive 
their M.D. degree on completion of one year’s internship in a hospital. 


Maryland June Examination 
Dr, Henry 2^1, Fitzhugh, secretary, ^laryland Board of Medi¬ 
cal Examiners, reports the written examination held at Balti¬ 
more, June 16-18, 1931, The examination covered 9 subjects 
and included 90 questions. An average of 75 per cent was 
required to pass. One hundred and twenty-five candidates were 
examined, 122 of whom passed and 3 failed. The following 
colleges were represented: 

PAcern Tear Per 

College passed 

Yale University School of ^^ed^c^ne.....(1928) .8I.S 

Georgetown University School of Medicine.(1930) 76.3, 

• (1931) 85.4, 85.5, 87.4, 87.7, 88.3, 88.4, 90.7 


George Washington U'niversify School of Medicine..... (1930) 85, S5.3, 
(1931) 86.2, SS, 88.7, S9.2, S9.4, S9.S 
How'ard University School of Medicine.... (1929) S2.7, (1930) 77.7, 79.6, 

80.2, 82.3, 83.7, 84.4, 89.2, (1931) 85.1 

Emory University School of Medicine.(1929) 89.6 

Rush Medical College.(1931) 91.7* 

Johns Hopkins University School of Med.. (1929) 87.4. (1930) 80.4, 

85, 86.8, S7.I, 87.3, (1931) 81.5, 82,7, 83.2, 83.8, 84.1, 

84.4, 84.8, 85.3, 86.4, 86.5, S6.6, 87.1, 87.4, SS.2, SS.S. 

89.2, 89.7, 90.3, 90.8, 90.8, 92.2, 92.4, 93,1, 93.4, 94.7, 

University of Maryland School of Medicine and College 

of Physicians and Surgeons.(1927) 87.6, (1929) S9, 

(1930) 77.7, 84.S, 87.5, 87.6, 89. 91.1, (1931) S3.2, 

84.5, 85,4, 86, 86, 87.1, 87.2, 87.4, 87.6, 87.6, 87.6 
87.8, 8S.2, SS.3, 88.5, 88.6, 88,6, SS.S, SS.S, 89, 89.1 

89.1, 89.2, 89.4, 89.4, 89.6, 89.7, 89.7, 89.8, S9.S, 90.1, 

^90.7, 91, 91. 91.7, 91.8, 92, 92.7, 92.8, 94.6 

Washin^on University School of Medicine.. 

Universitv of Rochester School of Medicine. 

52.1, 83.6, (1931) 91.3 

Jefferson Jledical College of Philadelphia..,.,.,. 


University of Virginia Department of Medicine. 

University of Toronto Faculty of Medicine. 

McGill University Faculty of Medicine... 

University of Berne Faculty of Medicine, Switzerland. 

College 


.(1929) 

86.7 

(1930) 

80.1, 

[) 87.3,87.5, 

, 90.7 

(1928) 

85.7 

,(1929) 

79.5 

,(1930) 

84.2 

(1931) 

84.8 

,(1925) 

86,8 

,(1928) 

85.7 

(1931) 

8S.2t 

Year 

Per 

Grad. 

Cent 

(1930) 70, 

72.7 

(1922) 

78.5t 


Dr. Fitzhugh also reports 9 physicians licensed by reciprocity 
with other states, 4 physicians licensed by the endorsement of 
credentials, and 1 physician licensed by special examination, 
from Feb. II to July 16, 1931, The following colleges were 
represented: 


Year Reciprocity 

College ^ licensed by reciprocity ^rad. with / 

College of Medical Evangelists.(1917) California 

Indiana University School of Medicine.,...,.(1925) ^ Indiana 

College of Physicians and Surgeons of Baltimore.(1893) N. Carolina 

University of ilaryland School of Medicine and Col¬ 
lege of Physicians and Surgeons.(1929) New York 

Ohio State University (College of iledicine...(1929) Ohio 

Medical College of Virginia.. (1912), (1929) Virginia, (1928) Penna, 
University of Toronto Faculty of Medicine.(1923) Penna. 


College endorsement OF CREDENTIALS ' Gral 

College of Medical Evangelists...(1930)N. B. M, Ex. 

Johns Hopkins Univ. School of Med. .(1925), (1926), (1927)N. B. M. Ex. 


College examination 

University of Berlin Faculty of Medicine.(1919)t 

* This applicant has received a four-year certificate and will receive 
an M.D. degree on completion of one year’s internship in a hosintal. 
t Verification of graduation in process. 

$ Failed in obstetrics. 


BooE Notices 


Bioass.ws: a Handbook of Quantitative Pharmacology. By James 
C- Munch, Director of Pharmacological Research, Sharp and Dobme. 
Cloth. Price, $10. Pp. 958, with 18 illustrations. Baltimore; Williams 
Sc Wilkins Company, 1931. 

A few decades ago it was considered heretical for the Pharma¬ 
copeia to have any assays other than chemical. Today no 
modern work dealing with determinations of the potency of 
drugs is complete without the assays of those indefinite but 
active mixtures so widely used in medicine, such as digitalis, 
pituitary and ergot. The important place that has been assumed 
by bio-assays is revealed in the issuance of this book of nearly 
a thousand pages dealing with onlj' that portion of pharmacology. 
The book cannot be classed with such critical works on pharma¬ 
cology as those of Cushn}*, Edmunds and Gunn, and Solhnann. 

It should be looked on in much the same relation to the pharma¬ 
cologic library as Beilstein is looked on bj' chemists. It is a 
compilation that required a prodigious amount of bibliographic 
work. In the descriptions, the various methods of bio-assays are 
briefly given with complete references to the original literature. 
The author, however, does not appear to have incorporated in 
ins work the critical judgment so that one might determine what 
he feels is the preferred method. His summaries remind one 
more of an accountant s sheet rather than the work of a critical 
analyst. The book is a well arranged guide to the phj^sician 
interested in quantitative pharmacology, as well as one who is 
well versed in that subject. The author has followed the plai* 
of subtly suggesting to the worker to acquaint himself with the 
original literature once he has decided to enter on a 
pharmacodjTiamic experiment. That Dr. Munch is fa"” 
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with the Pharmacopeia and all its methods of assay is shown 
repeatedly. This is probably due to the number of years of 
contact which he had while in the service of the government 
working on pharmacopeial subjects. In the preface the author 
says: *Tn writing this book, I have attempted to condense the 
vast amount of information published previous to 1930; to 
present suitable methods of quantitative pharmacology (bio¬ 
assays) ; to focus attention upon the accuracy of experimental 
results; and to prevent unnecessary duplication of efforts.” Pie 
has accomplished that purpose in a commendable manner. 

Exploration fonctionnelle des reins. Par II. Chabaiiicr ct C, 
Lobo-Oncll. Avec la collaboration cle M. Lebert et E. Lelu. Preface du 
Professeur Legueu. Paper. Price, 70 francs. Pp. 509, with illustra¬ 
tions. Paris: Masson & Cie, 1930. 

Although writing with the broad theoretical aspects of the 
subject in mind, the authors have striven to make this volume 
practical in its applications. They pass from a renew of the 
development of our present conceptions as to the significance 
of the blood and urine examination in normal and pathologic 
kidney states to an exposition of their own views regarding the 
evaluation of kidney function. It is hardly surprising that they 
stress the work of Ambard. It must be pointed out, liowcver, 
that their references are largely to the French literature, Tlie 
volume is divided into two main parts. The first, which is 
concerned with diagnosis, deals with the investigation of the 
function of the combined and separate kidneys. This portion 
also contains a critical analysis of the theories of urinary secre¬ 
tion, and finally the authors’ scheme for the clinical investigation 
of kidney function. The second part deals with prognosis from 
the medical and surgical points of view. The subject matter is 
arranged in an orderly fashion and is well headed and indexed. 
Although not all will agree with the conclusions drawn by the 
authors, they have presented a scholarly and critical work whicli 
should be of real interest particularly to those whose special 
interests lie in this field. 

American Physicians and Surgeons: A BiocRAniicAL Directory 
OF Practicing Memders of the Medical Profession in the United 
States and Canada, Including Supplements in Which Are Listed 
AND Classified the Leading Hospitals, Sanitariums and Health 
Resorts of Both Countries. Edited by Janies Clark Fificld. Leather. 
Price, $30. Pp. 1737. Minneapolis: The Midwest Company, 1931. 

The foreword of this volume states that the book “is 
offered as a biographical directory of contemporary members of 
the medical profession who are, at time of going to press, in 
active practice in the United States and Canada, and who, by 
reason of their high attainments, skill and reliability, are espe¬ 
cially entitled to inclusion in such a book.” The publisher 
expresses the hope that the book will be a valuable source of 
information to the layman in particular, and incidentally to 
physicians “who may desire to use it as a guide to aid them in 
securing competent, safe and reliable medical service.” Mr. 
Janies Clark Fifield, the editor, is also the editor of a similar 
book published in the legal field, known as “The American Bar.” 
The book seems to be commendably free from any commercial 
taint, and the men whose brief biographies appear were not 
under the slightest obligation to subscribe for the book. “Ameri¬ 
can Physicians and Surgeons” differs from an ordinar 3 ’^ medical 
directory, first, in the fact that it lists only a selected group of 
physicians, all of whom must be in the active practice of their 
profession, and, secondly, in that the data are considerably more 
extensive than the mere date and place of graduation and license, 
specialty and society membership. As the biographic material 
has obviously been furnished by the physicians themselves, and 
as Mr. Fifield is not a physician, the fact that the biography 
of one doctor in the Middle West states that he has a “Life 
Fellowship” in the “Society of Science, Letters and Arts of 
London” becomes merely a matter of amusement. The Society 
of Science, Letters and Arts of London, as the Bureau of 
Investigation of the American Aledical Association has repeat¬ 
edly shown, was a serio-comic fake operated by one Albert 
Sturman, who sold fellowships to such individuals as were 
willing to pay §5 for the privilege of putting the m^'stic letters 
“F.S.Sc. (Lond.)” after their names. Such persons as Brinkler, 
the “food expert,” Lloj'd, of consumption-cure notoriety, Jesse 
A. Case, the mail-order rheumatism specialist, B. F. Bye, the 
cancer curer, Willard H. Morse, the professional testimonial- 
giver, and many others of that ilk have been “fellows” of this 
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alleged society. Doubtless in subsequent editions the publisher 
will scan a little more closely the scientific status of the societies 
to which physicians who arc accepted for inclusion in the book 
claim to belong. 

There is no general nlphabclical index of the physicians whose 
names arc listed in the book, which seems unfortunate. It is 
necessary to know the location of any given doctor before one 
call look up his biographic data. Physicians* names are alpha¬ 
betically^ grouped under the towns or cities in which they live. 
Such cities arc also alphabetically grouped under states similarly 
grouped. At tlic beginning of each state list there is a classifica¬ 
tion of the physicians in that state arranged according to 
specialties, which arc listed alphabetically. Under these special¬ 
ties is an alphabetical list of the cities in which are the men 
practicing .such specialties. At the end of the book there appears 
a selected list of general and special hospitals and sanatoriums 
of the United States and Canada; following this is a list of 
American Jicalth resorts tabulated alphabetically by states, 

Birliotheque de films radiografiiiques. Pnbliee sous la direction 
dc Henri Bcclerc ct Pierre Porclier. Serie 11: La periostite ossifiante 
(30 images). Par Ic Dr. Pcim ct Ic Prof. PoHcard. Price, 25 francs. 
Radiographic films. P.aris: J^Iasson & Cie, (n. d.3. 

BiiiLiOTHinuE DF- FILMS RAPioGRAFi!iQUES. Publiec SOUS la direction 
dc Ilciiri Beclerc ct Pierre Porchcr. Serje 13: Radiodiagnostic gynecolo- 
gKliic. A. Morphologic uterine (30 images). Par Ic Dr. Claude Bcclere. 
Price, 25 francs. Radiograpliic films. Paris: ^lasson & Cie, [n. dj. 

Bicliotiilque de FILMS RADIOGRAPH IQUES. Publicc SOUS la direction 
dc Henri Bcclerc ct Pierre Porclicr. Serie 2S: Lesions traumatiques du 
poignet (30 images). Par les Drs. Jean Quenu, G. Ilaret et A. D.iriaux. 
Price, 25 francs. Radiographic films. Paris: Masson &: Cie, [n. dj. 

These films, of ordinao* cinematographic size, are put up in 
small metallic holders, each comprising several series of roent¬ 
genograms on a given subject. The strips may be taken out 
of the album to be studied by direct observation or by projec¬ 
tion in a moving picture machine, A special metal frame of 
standard size is given so as to place the films in any moving 
picture machine. Drs, Beclcrc and Porchcr have prepared a 
scries of films with the collnliorntion of a group of well known 
French physicians distinguislied in the several branches of the 
profession to illustrate such conditions as cancer of the stomach, 
tumors of the mouth, diverticula of the duodenum, deformities 
of the stomacli, gastric ulcer, mastoid disease, and a large 
variety of bone lesions. An attractive section is devoted to 
gynecologic radiodiagnosis. Cholecystography, dental radiog¬ 
raphy and a large number of other subjects have been included 
in the series already out or about to be published. The films 
sent include scries 11, on ossifying periostitis, series 13, on 
uterine morphology, and series 28, on traumatic lesions of the 
wTist. The reproductions arc excellent. These albums should 
find a wide circulation. 

Seeing: A Paktnershif of Lighting and Vision. By M. Luckiesb, 
D.Sc., Director, Lighting Research Laboratory, General Electric Companv, 
Ncla Park, Clcvelantl, and Frank K. Moss, E.E., Lighting Research Lal»o- 
ratory, Nela Park. Cleveland. Cloth. Price, $5. Pp. 267. with illustra¬ 
tions. Baltimore: ^Villiams & Wilkins Company, 1931. 

The purpose and aim of this unusual book arc explained m 
the preface: “Seeing depends upon light and lighting as well as 
upon the eyes and the visual sense. Excellent scientific data 
are available pertaining to vision; but very generally light and 
lighting have not received much consideration as a partner o 
the visual sense. We have summarized the results of an exten¬ 
sive series of researches planned to establish tlie foundation o 
a science of seeing. Also, we have attempted to coordinate and 
interpret the data so as to be of practical value in utilizing hg 
to aid human beings to see better and more easily, thereby 
serving their eyesight and increasing their usefulness.” Tic 
nineteen chapters of the book deal with the fatigue and low ere 
visual efficiency of insufficient and improper illumination from 
the clinical, industrial and experimental standpoint and witi tie 
various phases of light and lighting necessary to increase Msua 
efficiency and human comfort. The results of an enormous 
amount of experimental w’ork are adduced^ to prove points n 
question and the ways and means of improving faulty conditions 
are pointed out. Graphs, tables and illustrations are used pro^ 
fusely but so simply that a knowdedge of higher mathema 
not needed by the reader. A small bibliography points 'V 
to necessary reference reading. A short supplement con ai 
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optical illustrations and practical demonstrations. The repeated 
phrase “optometrists and other eye specialists'' is objectionable, 
but otherwise the book is to be commended. 

Die Tuberkulose und hire Grekzgebiete in" Einzeldarstelluncen': 
Beihefte zu den Beitracen zur Klinik der Tuberkulose und spezi* 
FisciiEN Tuberkuloseforsciiung. Herausgcgeben von L. Brauer imd 
H. Ulrici. Band IX: Allgemeine Epidemiologic der Tuberkulose. Von 
A. Gottstein. Paper. Price, 10.80 marks. Pp. 123, with 14 illustrations. 
Berlin: Julius Springer, 1931. 

This short and scholarly contribution to the epidemiology of 
tuberculosis is divided into thirteen parts, with a short introduc¬ 
tion. In the “Measure of Epidemiology," Gill's genesis of epi¬ 
demics and the natural history' of diseases is discussed. In 
diseases as varied as influenza and malaria, four factors play 
their parts: the reservoir of the infective agent, the potency of 
the parasite, the factor of immunity, and the possibility of 
conveyance. These narrow down in tuberculosis to the amount 
of infection and of immunity. In all epidemic contagious diseases 
the frequency, the duration, the result and the connection with 
certain ages of the persons afflicted are all important factors 
and in these respects tuberculosis leads all other infectious and 
epidemic diseases. The epidemiology of tuberculosis is best 
understood when the disease incidence is classified according to 
age. In infancy, tuberculosis behaves like an acute infectious 
disease, with a high mortality and a tendency to generalization. 
Its course shows how man would have reacted to the bacillus, 
in the absence of some kind of resistance. In infancy, infection 
is disease. Contact with consumptives, as in family life, is the 
chief source of infection. In addition, in an appreciable number 
of cases feeding with cow’s milk containing the bovine bacillus 
plays a part. The epidemiologic significance of tuberculosis in 
infancy is negligible. In older children, organ localization is 
more defined; infection often occurs without apparent disease 
manifestations; the tendency is toward quiescent infection m 
most instances. The results of childhood infection depend on 
whether dosage has been slight or has been repeated and massive. 
Immediate!}" after puberty the mortality curve rises sharply, 
especially in females. The original teaching was that quiescent 
tuberculosis of children flared up in the adult. A later concep¬ 
tion, undisputed until recent times, was based on specific immu¬ 
nity reactions. The doctrine of the protective action resulting 
from childhood infection should not be adhered to in epidemio¬ 
logic studies, A process of natural selection in the course of 
many generations has eliminated weaker children before they 
arc able to transmit their inferiority. Tuberculosis in adult life 
is explained as being due to a loss of personal resistance. The 
important epidemiologic problem is that of adults, among whumi 
80 per cent of all deaths from tuberculosis occur in males and 
70 per cent in women. While it is shown that the deaths from 
tuberculosis are higher in young women than in young men, it 
is only a question of a shift which equalizes itself later on. In 
the total money loss of wage earners aged from 15 to 55 years, 
that due to tuberculosis represents 80 per cent. Factors that 
effect the fluctuations of mortality in this disease are divided into 
genetic and “peristatic,” the latter including change of constitu¬ 
tion due to external and environmental agencies. Life insurance 
companies have long recognized familial frequency of tuberculosis. 
They have also recognized questions regarding stature and growth 
for the symptomatic significance of which series of figures arc 
available. The factors of occupation, housing and life in the 
city or the country are all complex. Attention should be paid 
to economic conditions but especially to the early diagnosis, to 
early treatment and to adequate after-care. The average dura¬ 
tion of pulmonary tuberculosis, from the time of recognition, is 
given as from three to four years. Even today, 70 i)er cent of 
wage earners die within three years. The effect of the World 
War is noted in regard to the population of Germany. The 
mortality of small children and young adults increased more 
rapidly than that of adults. The death rate in infants was 
unchanged. The three main causes were the severe influenza, 
unusual winter weather and economic difficulties, and especially 
the defective nutrition. The sharp decrease of the death rate 
from tuberculosis from 1890 to 1900 is considered noteworthy. 
Improvement in hygiene, and increased knowledge of the disease, 
have participated. 

Tliis somewhat brief work of Gottstein reviews our knowledge 
of the epidemiology of tuberculosis as we visualize it today. Xo 


mention is made of the decrease in all countries of the i>opulatiou 
that is under 45, a result of the steadily diminishing general death 
rate. It is the population under 45 that tuberculosis especially 
affects. Curves showing the death rates from phthisis in London 
for a period of 200 years are given in Singer’s Short History of 
Medicine, and they indicate that an epidemic of tuberculosis 
lasted for about 100 years and appears now to be dying out. 
Tuberculosis has probably disappeared almost entirely from 
nations more than once in the course of history. Present statis¬ 
tics would seem to indicate that we may again be approaching 
that fortunate consummation. 

Recent Advances in A.valytical Chemistry. Voluaie IT: Tnor- 
CA.Nic Chemistry. Edited by C. Ainsworth Mitchell, M.A., D.Sc., 
F.I.e. Cloth. Price, ?3.50. Pp. 452, with 26 illustrations. Philadel¬ 
phia: P. Blakiston’s Son & Company, Inc., 1931. 

This volume, a companion to volume I, deals with inorganic 
subjects, whereas volume I dealt with organic topics. The 
editor has followed the plan of the first, experts collaborating 
on the various subjects. There has been correlated considerable 
valuable information with regard to the recent advances in 
analytic methods, also indicating the original source from which 
more detailed instruction may be obtained. In general, this is 
only partially successful because of the rapidity with which 
new analytic procedures arc forthcoming; in many instances, 
some are only slight modifications of old well known methods. 
Conspicuous by its absence is any mention of the use of the 
various uranyl acetate methods for the determination of sodium. 
Nevertheless, the book will be a valuable and reliable addition 
to a collection of books on analytic chemistry. 


An I.ntroduction to Medical Statistics. By Hilda M. Woods, 
Assistant Lecturer, London School of Hygiene and Tropical Medicine, 
and William T. Russell, Statistical Department, Medical Research Council. 
Cloth. Price, 7s. 6d. Pp. 125. London: P. S. King & Son, Ltd., 1931. 

The purpose of this little book is to instruct young medical 
students, mainly quite devoid of mathematical knowledge or 
interest, in the meaning and technic of the simplest operations 
of statistical analysis, it being premised that only a short time 
can be spared for this part of their training. The result is an 
excellent primer of statistical technic. The reader is e.xpressly 
warned that mastering this book will not make him a statistician. 
What it will do is to give him a glimpse of what vital statistics 
are; how to tabulate his data; how to translate them into effec¬ 
tive and correct graphic form; how to calculate rates of mc-,*- 
tality and other vital events, and then to correct these rates so 
that the more obvious fallacies which lurk about statistics of 
living things may be avoided; how to calculate averages, 
measures of variation or dispersion, correlations, regressions, 
and probable errors. The book is written with simplicity and 
clearness. Furthermore, within its limited scope, it is sound 
and dependable. It can be recommended to the medical man 
wanting to get easily and quickly an elementary idea of the 
modern statistical point of view and methodology. 


\V E lAKE TO IJED. 


Pp. 321. New York; Jonathan Cape & Harrison Smith, 1931. 

Tuberculosis has been described as peculiarly a disease of 
civilization; since the dawn of civilization it has taken a greater 
toll of human life than all the pestilences and all the wars. Only 
during the last generation, as the result of fundamental biologic 
influences or possibly to some extent of the active, organized 
fight against the disease, has any indication been given that it 
was coming under control. The death rate in the United States 
during the past twenty-five years has dropped froln around 200 
per hundred thousand to some 70 odd, and tuberculosis as a 
cause of death has dropped from first to sixth place. There is 
a tendency on the part of those interested in public health to 
feel that the point has been reached at which particular attention 
to the control of this disease is no longer necessary, and the 
spirit of indifference is already manifest among those interested 
Ill public health matters. Furthermore, on account of the 
tremendous amount of publicity that has been given to the 
curability of the disease there has developed a certain amount 
of public indifference to the problem. 

No tragedy in human life has greater force than that of the 
development of tuberculosis. In most cases the disease stril^s 
the indiMdual in the period between the second and third decades 
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just at the time when life is at full tide. To draw such an 
individual suddenly from the stream of life and to throw him 
into the eddy of apparent inactivity necessary for a cure as a 
rule produces such a psychologic shock as to require all his 
adaptability, judgment, patience and courage. For this reason, 
tuberculosis remains the greatest psychologic problem with 
which mankind has to contend. It has been said that the toxins 
of tuberculosis and syphilis have been responsible for most of 
the geniuses the human race has developed. Granted that this 
is true, it is curious that literature contains no classic which 
describes all the emotions inherent and environmental which 
may be caused by this disease. The story which such a genius 
can tell will contain much of tragedy but at the worst will have 
the compensation of deep feeling which goes to make up the 
fulness of life. 

The popular literature on the subject of tuberculosis is not 
especially extensive. One of the first popular books was “Ships 
That Pass in the Night,” and another written some time back 
was “The Davosers.” There is not space in this review for any 
discussion of these books further than to say that they more or 
less lack any deep consideration of the broader psychologic 
problems in the individual who has develoixid tuberculosis. 
Within a comparatively short time there have been three books 
dealing with the subject from a nontechnical point of view. The 
first, “The Magic Mountain,” unfortunately deals with a morbid 
German psychologic attitude toward the disease and is distinctly 
national in its point of view. Another one, “Sanatorium,” is 
most individualistic in its depiction of just as disagreeable 
Anglo-Saxon psychology. A short time ago “We Take to Bed,’* 
the subject of this review, appeared in this country. The 
author describes the experiences of himself and his wife at 
Saranac Lake. He tells the story of his experiences just as 
they would appear in the Sunday supplement of a popular news¬ 
paper. One has the feeling that the author cither had super¬ 
ficial emotions or that he purposely chose to skim merely tlie 
surface of the vital experiences through which he went. As a 
graphic superficial story of what two individuals may go 
through during a sojourn at a tuberculosis resort the book is 
well worth reading. Any one who knows Saranac Lake will 
recognize all the iKiints in regard to life there which the author 
brings out. He is somewhat sophomoric in his protrayal of 
the personalities of the doctors and nurses with whom he came 
in contact. He is somewhat pseudoscientific in his description 
of his experiences in clinical laboratory work, but he describes 
clearly the care and system used in sputum examinations and 
urinab^ses. He is more inclined to show the faults rather than 
the virtues of the system developed by Dr. Trudeau at Saranac 
and so ably carried on by his successors. Even though his wife 
was quite ill, he makes it manifest that she had the rare feminine 
quality of understanding her husband and making him happy. 
It is well worth while to read the book. 

Gynecouocie ciiirurgicale. Par C. Sobre-Casas, chef du service 
de gynecologie de THopital Torcuato de Alvear a Btieno-Aires. Preface 
du Professeur Jean-Louis Faurc. Paper. Price, 225 francs. Pp. 770, 
with 966 illustrations. Paris: G. Doin & Cie, 1931. 

In this book the author attempts to reproduce illustrations of 
different gynecologic operations. It differs from most atlases 
in that practically all the illustrations arc reproduced from the 
books and articles of others. While the author is partial to 
the French gynecologists, particularly the venerable Faure, 
he does not by any means slight the Americans or Germans. 
Unfortunately, many drawings suffered during the process of 
copying or during reproduction, a large number of them being 
indistinct. The author has read the literature thoroughly to 
secure what he considers the best operative procedures. The 
fifteen illustrations of cervical operations for the relief of 
sterility might have been omitted, because most gynecologists 
consider these operations not only useless but actually harmful. 
At the end of each chapter is an extensive bibliography. In 
spite of the fact that this book contains 300 pages less than 
Crossen’s last edition and has a paper cover, it is just as heavy 
as Crossen’s book. The pages are too wide and make the book 
too bulky. Many operations that properly belong in a book 
on operative gynecology have been omitted. Among these may 
be mentioned operations on the bladder, ureters and intestine 
and the technic of local anesthesia, especially for vaginal opera¬ 


tions. The author is to be congratulated because the book 
represents an enormous amount of effort. The language is clear 
and the book will most likely become popular in French-speaking 
countries. It is not, however, in a class with such excellent 
books on operative gynecology as those written by Crossen, 
Kelly and Dbdcrlcin-Krbnig. 

An Introduction to Organic Chemistry. By Roper J. Williams, 
professor of Clicmistry, University of Orepon. Second edition. Cloth. 
Price, $3.50. Pp. 585. New York: D. Vnn Nostrand Company, Inc., 1931. 

This book could be used as the basis for a good course in 
beginning organic chemistry. It is logically arranged, well 
written and down to date. The chapter on carbohydrates is 
particularly good. That on the alkaloids is too brief. The 
quiz questions and problems at the ends of the chapters are well 
thought out. Interesting footnotes give short sketches of some 
of the famous early organic chemists. 

Le service social a TRAVERS LE MONDE: ASSISTANCE, PREVOYANXE, 
JIYCIKNE. Par Ic Doctenr Rene Sand. Preface de M. Paul Strauss. 
Paper. Price, 25 fr.Tncs. Pp. 250. Paris: Armand Colin, 1931. 

I'bc author is kno\vn internationally as an authority on social 
service work. 7'hc first few cliaptcrs contain an historical out¬ 
line and describe the general principles underlying modern 
practice. Outlines of social service work in France, England, 
Germany, Italy, Russia and the United States constitute most 
of the book. As far as this country is concerned, nearly every 
activity that might be included in the rather broad field discussed 
appears to be mentioned. The book will be of interest to social 
service students. 


Miscellany 


THE HISTORY OF AGRANULOCYTIC 
ANGINA 

O. ir. PERKY PEPPER, M.D. 

PlIILADELFIIIA 

On the appearance of a newly described syndrome, one can¬ 
not iiclp wondering under what diagnosis such a case would 
previously have been filed. This is peculiarly true of agranulo- 
cj’tic angina because of the spectacular nature of the local 
lesions, the blood changes and the rapidly fatal course of many 
cases. 

Schultz ^ is given credit for recognizing the syndrome later 
named agramilocj'tic angina by Friedmann, but no one belie\es 
that the condition had not previously been seen. For example, 
an editorial in The Journal - quotes Tiirk^ as describing, m 
1907, similar cases, although he did not distinguish them rom 
the commoner .leukopenia of overwhelming infection. 

Apparently iherc is little Jiope of finding any earlier re cr 
cnce to such cases in hematologic literature, but it woul e 
surprising if such a startling angina had mot been describe^. 
Reference to standard laryngologic works of fifty jears a^o 
seems to justify the view that it was. 

In Morell ^lackenzie’s “^Manual of Diseases of Tbroa ai 
Nose”** under the heading “Putrid Sore Throat (cjnancle 
maligna, angine gangreneuse),” one finds a condition e ne 
as follows: “Primitive gangrene of the pharyngeal 
membrane, constituting an affection per JC, and ongmatmg 
pendcntly of any other malady, such as diphtheria, scar e » 

'‘Mackenzie credits Gubier = in 1857 and Trousseat.» in I86S 
with having clearly distinguished the condition from ip 
Previously, “a majority of the profession were led to atti 


Schultz, Werner: Deutsche med, Wchnschr. 48:1495 (No\. 3) 

Agranulocytic Angina, editorial, J. A. M. A. 9o.l4-S (i’ 

Turk, W.: Wien. klin. Wchnschr. 20: 157 (Feb. and 

Mackenzie, Morell: A M.anual of Diseases of the Throat 
, London, J. and A. Churchill, 1880. 

Gubier: Arch. gen. de med. 9:513, lbs/. , 24 . 

Trousseau: Clin. med. de I’llotel-Dieu, Pans, 186a, p. 3-^ 
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nonexistence of a primitive gangrene of the throat, but [thanks 
to Gubler and Trousseau] the existence of the malady has been 
clearly recognized, whilst the conclusion has been arrived at 
that the disease is an extremely rare one ” 

The writers of that period state that the onset of the condi¬ 
tion is sudden, with a rapid onset of pharyngeal gangrene with 
fever and cervical node swelling. “It is in all instances accom¬ 
panied by a remarkable prostration of the vital powers.” Death 
usually comes “from syncoi)e.” 

“On inspecting the pharynx in the first stage of the disease, 
the appearances are generally by no means characteristic of the 
approach of so serious an affection, although the peculiar foul 
smell of the breath may be quite perceptible. As soon, how¬ 
ever, as the process of gangrene has commenced, the back of 
the phar 3 mx, the pillars of the fauces, and the tonsils can be 
seen covered with discolored patches, sometimes almost black, 
which are slightly elevated above the surrounding surface, and, 
forming eschars, ultimatel}’ detach themselves from the tissues 
beneath. Ulcerations, variable in extent and depth, result from 
the separation of the sloughs. In the worst cases the disease 
makes constant progress in the direction of the mouth, the 
esophagus and the air passages, and terminates its onward 
course only by the death of the patient.” 

“Occasionally a general tendency to hemorrhage is manifested, 
and a persistent bleeding occurs simultaneously from the lungs, 
bowels, nose and mouth, and even under the skin, which becomes 
covered with i)etechiae and ultimately sphacelated at the i)oints 
of ecchymosis.” 

“In the worst examples of the disease, the sphacelated patches 
can be noted in the larynx, lungs, esophagus, and throughout 
the alimentary tract.” 

The prognosis was grave, “but few cases of recovery are on 
record.” 

It is not surprising that the condition was confused with 
blood poisoning—in our own time the same confusion has 
existed. Instances of overwhelming infection of the blood 
stream wdth leukopenia have been reported as “agranulocytic 
angina”; also, the cart has been put in front, of the horse in 
attributing the leukopenia of agranulocytic angina to the inten¬ 
sity of “the anginal'infection. 

Naturally, one cannot look for any reports of blood counts 
in the publications of 1880, but it is interesting to find that 
Peter,^ in 1870, in writing of gangrenous angina, describes the 
gross characteristics of the blood quite carefulh". Unfortu- 
natel}% no conclusions can be drawn from his description. 

The description of putrid sore throat, which has been bricfl}" 
abstracted here, seems to leave little doubt that instances of 
what today would be diagnosed as agranulocj^tic angina were 
included in the group diagnosed as putrid sore throat. What 
other condition could give a primary gangrene of the pharynx 
extending along the alimentary canal and leading rapidly in 
most instances to a fatal outcome? No doubt the diagnosis 
“putrid sore throat” "was applied to a variety of conditions and 
perhaps indeed included Vincenfs angina and certain cases of 
diphtheria, for in 1880 the diphtheria bacillus had not been 
discovered. Nevertheless, it seems justifiable to state that it 
was the occasional case of agranulocytic angina that supplied 
the spectacular features of the picture described under the diag¬ 
nosis “putrid sore throat.” 

It is further interesting to note that by the beginning of the 
new century the textbooks of nose and throat diseases had 
begun to omit the heading “Putrid Sore Throat” until by the 
time Schultz described the syndrome there was no description 
in the textbooks which corresponded at all to the picture of 
agranulocytic angina. In the recent books, of course, this 
omission is being rectified by the description of the syndrome 
under its present name. 

Hospital of the University of Pennsylvania. 


7. Peter: Dktionnaire encyclopedique dcs sciences inedicales, Paris, 
Victor Masson ct Fils, 1S70, p. 703. 
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. Injury to Bladder in Removal of Cervix 
(Sampson v. Veenboer (Mich,), 2S4 X, IV, 170) 


Edith Sampson, the plaintiff, gave birth to a six months 
stillborn cliild. Thereafter she suffered from severe backaches 
and a vaginal discharge, A subtotal hysterectomy was per¬ 
formed by a surgeon of Flint, ^licli,, in the earlj” part of 1924, 
and the “body” or fundus and the fallopian tubes w^ere removed 
on account of their diseased condition. The cervix was not 
removed. After the operation, the plaintiff’s condition improved 
somewhat but the discharge did not entireb' stop. Later she 
and her husband moved to Grand Rapids, Mich. The plaintiff 
continued to suffer. After failing to obtain relief at the Univer¬ 
sity Hospital at Ann Arbor, Mich., she applied to the defendant, 
a surgeon, for treatment. He found the cervix in a “veiy’ bad 
condition” and the vaginal canal raw and bleeding. He sus¬ 
pected cancer and removed the entire cervix without abdominal 
incision. The area was carefulK' dissected, cleaned and sutured. 
After a few days, -when the dressing was removed, it w’as found 
that micturition was taking place involuntarily. A vesical 
fistula, or opening, appeared in the bladder wall. The defendant 
and other surgeons undertook, unsiiccessfulK', to sew up tho 
bladder wall seven different times, three of \vhich operations 
were performed after abdominal incisions. At the Ma 3 'o Clinic, 
after another unsuccessful attempt had been there made to close 
the fistula b 3 ' sutures, the ureters were transplanted so as to 
connect the kidneys with the sigmoid. The plaintiff instituted 
suit against the defendant, alleging negligence in the operation 
he performed to remove the cervix. The trial court gave judg¬ 
ment for the plaintiff, and the defendant appealed to the Supremo 
Court of Michigan. 

The defendant claimed that if he was at all at fault it was 
because of an honest mistake of judgment in a difficult situation 
which he was unable to foresee. He testified that the cervix 
\vas attached to the bladder w’all by scar tissue as a result of 
the operation in Flint, in 1924, when the fundus was removed, 
and that the granular bleeding and appearance of the cervix 
made him suspect the beginning of cancer. In his judgment he 
had to cut deep so as to remove all diseased parts. It \vas 
necessar 3 ', testified the defendant, to dissect very close to the 
bladder wall and he exercised his judgment in determining 
through a sense of touch how far to cut when his knife encoun¬ 
tered scar tissue, which he could not see. It - was wholly a 
matter of judgment in distinguishing between the cervix and 
the bladder wall, the thickness of which varies in individuals. 
The defendant claimed, and there was no evidence to the con- 
trar 3 % that the wall of the bladder in this case was exceedin^^ly 
thin and that it broke or.a fistula developed on account of its 
weakness. 


lo establish the defendants negligence,.Dr. Louis Thexton 
of Chicap was permitted to testify concerning the practice of 
surgeo' in Grand Rapids and similar communities in western 
Alichigan. The admission of this testimony constituted no error 
said the Supreme Court of Michigan. The witness was a 
physician of experience and had performed somewhat similar 
operations, even though not the identical one in question The 
knowledge that the witness obtained in the court room listeninn^ 
to the defendants testimony in regard to the practice of surirerv 
Rapids together with his own experience, was suf- 
ficicnt to qu^ify him as an expert, even though he had never 
practiced in Grand Rapids. The court found it unnecessary to 
decide whether or not the verdict rvas against the great weWit 
of evidence, for toe trial court erred in failing to charge theSy 

ment^ a ’''sPonsAle for an honest error of iid"^ 

ment when he adopts a certain course of action. This was not 
an operation, obsened the Supreme Court, similar to a fonX 
Icctomy or appendectomy, wlierc a surgeon usuallv can 
entire area around toe diseased parts. Here he had to p -e 

Jl: E r™! 
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for which he would not be liable. It would not be negligence. 
The judgment of the trial court was reversed for the error 
committed and the defendant granted a new trial. 

Hospitals: Liability o£ Charitable Institutions. — In 
Ohio, the doctrine of complete exemption of charitable institu¬ 
tions from liability has been repudiated. To a patient, a chari¬ 
table hospital is liable for any failure on its part to exercise due 
care in the selection of servants, resulting in injury to the 
patient. To an invitee, such as special nurse employed by a 
patient, the hospital is liable for any injury due to the negligence 
of its agents or servants. Cliaritablc institutions, said the 
Supreme Court of Ohio, arc frequently conducted on a large 
scale, with all modern conveniences and appliances of a highly 
complicated nature, which enormously increase the risk of injury 
to operatives and strangers. Any doctrine of complete exemp¬ 
tion would lead to carelessness, neglect and injury to both 
person and property. Such institutions should be encouraged, 
and those who are charitably inclined should be encouraged to 
support them; but this encouragement should not be carried to 
the point where injustice will lie done to others. Innocent per¬ 
sons should not suffer through another's fault. The duty to 
exercise care to prevent injury to strangers will result in the 
exercise of greater care to patients. Any encouragement to 
negligence toward strajigers will inevitably be reflected in the 
service rendered to patients .—Sisters oj Charity oj Cincinnati 
V. DnvcUus (Ohio), 173 M. E, 737, 

Insurance, Accident; Trauma and Ruptured Blood 
Vessel in Head.—The American Liability Company issued 
an accident insurance policy to the plaintiff's husband, insuring 
him "'against the effects of bodily injuries caused directly, 
solely, and independently of all other causes by external, vio¬ 
lent, and accidental jneans."' The plaintiff was named as 
beneficiary in the policy. The insured was found in an uncon¬ 
scious condition, fallen partially out of his automobile, with 
Ills head on the running board and one of his legs in the front 
seat of the car. He died four days thereafter, without having 
regained consciousness. An autopsy showed that a blood vessel 
had ruptured in his head and that this rupture was the imme¬ 
diate cause of death. No bruises were found on the body. 
The insurance company contended that the death was due 
entirely to a stroke of apoplexy and that the fall resulted from 
the stroke. The medical testimony was conflicting. The posi¬ 
tion of the insured when found, said the Supreme Court of 
Ohio, with his head bent under his body so that the weight 
of the entire body was almost resting on the side of his head 
and neck, might give rise to a reasonable inference of a violent 
fall which ruptured the blood vessel. On the other hand, it 
might give rise to a reasonable inference of a stroke resulting 
in a fall. Reasonable minds, said the court, might differ as to 
the conclusion to be drawn from the facts. The question was 
one of fact for the determination of the jury. The Supreme 
Court, therefore, affirmed a judgment of the court of common 
pleas for the plaintiff. — Fcnlov v, American Liability Co, 
(Ohio), 174 N, E. 254, 

Workmen's Compensation Acts: Loss o£ an Eye,— 
Under the workmen's compensation act of ^Michigan, the loss of 
an eye means loss of the sight or vision of the eye. Loss of an 
eye, however, does not require total loss of sight. Where sight 
is destroyed to the extent that no vision useful in industry 
reiTiains, the eye is lost even though some sight continues. But 
if any vision useful in industry remains, the eye is not lost. 
If, by aid of glasses, the vision may be increased to industrial 
usefulness, the eye is not lost, unless the glasses will prevent 
useful coordination of the eyes. Where one eye has been pre¬ 
viously destroyed and compensation is sought for the loss of 
the remaining eye, it is held to be only partial disability arising 
from the accident and compensable specifically as for loss of an 
eye and not generally as for disability. Where injury to the 
remaining eye, causing less than blindness, incapacitates the 
employee from following his trade, it is compensable as for loss 
of an eye, even though considerable vision remains which would 
have been useful in industry were the other eye functioning. In 
the present case, the employee was struck in his left eye by a 
piece of metal, which lodged therein. A traumatic cataract 


developed from the injury. A surgical operation necessarilj' 
performed on the injured eye destroyed the Jens entirely, result¬ 
ing in the loss of direct vision to the extent of from 90 to 91 
per cent. Because of the loss of the lens, too, the.injured c): 
could not coordinate with the direct vision of the good tyt. 
While the employee, after the operation, had no useful direct 
or central vision in the injured eye, he had peripheral or pro¬ 
tective vision. The Supreme Court of Michigan affirmed an 
award of the department of labor and industry, compensating 
the employee for the loss of an eye.—jPoitw v. Motor JVheel 
Corporation (Mich.), 234 N, JF. 122. 

Libel; Report of Examining Physicians Appointed by 
Court.—1 lie written rcjKirt of ph 3 'sicians appointed by a court 
to make a physical examination of a party to an action in that 
court constitutes a privileged communication and cannot be 
made the basis for an action for damages for libel. In this case 
the plaintiff had obtained a judgment in the district court of 
Douglas County against his employer under the workmen’s 
compensation act of Kansas. Subsequently the district court 
appointed the defendants, pliysicians and surgeons, to examine 
tiic plaintiff to determine whether his disability was still exist¬ 
ing and whether it was permanent or partial. They were 
instructed to report the result of their examination to the court 
Tile defendants reported, among ot}}cr tljings, “that the cause 
of j>1 ainiff’s injury was a S])inal lesion, apparently due to 
sypliiiis, and that same was a progressive lesion, and that he, 
the idaintiff, would probably never be better than he is now." 
Tlicreupon the plaintiff sued the defendants for libel. The 
Supreme Court of Kansas licld that (lie report was privileged 
and that the plaintiff could not base an action for libel on it— 
hlickcns V. Davis (Kan.), 294 P. 396. 

Workmen’s Compensation Acts: Liability of Physician 
for Malpractice.—The Oregon workmen’s compensation act 
jwovidcs that a workman injured in the course of his employ- 
iViCnt by the negligence or fault of a third parly has a choice 
of remedies, lie may proceed under the statute to obtain an 
award of compensation or he may proceed against the thixd 
party at common law, but he cannot do both. Having pursued 
one remedy, he is barred from subsequently invoking the other; 
if he elects to take under the act, he must assign his cause of 
action against the third party to the commission, for the benefit 
of the accident fund. An aggravation of the primary injury 
resulting from the mistake, negligence or malpractice of a 
physician in Irc.ating the original injury is compensable under 
llic act. Once having received and accepted compensation for 
the combined injuries, the employee cannot maintain an action 
against the physician for malpractice .—McDonoinjh v. National 
Hospital Ass'n (Ore.), 294 P, 351, 


Society Proceedings 


COMING MEETINGS 

American College of Surgeons, New York .and Brooklyn. October 12'16- 
Dr. Franklin H. Martin, 40 East Eric St., Chicago, Director-General. 
American Society of Tropical Medicine, New Orleans. November lS-20. 
Dr. Benjamin Schwartz, P. O. Box 131, Pennsylvania Avenue Station, 
W'^ashington, D. C., Secretary. ^ , 

tsscx:iated Anesthetists of the United States and Canada, New York, 
October 12-16. Dr. F. II. McI^Icchan, 770 W^estlafcc Koad, Avon Lake. 
Ohio, Secretary. ^ 

association of Jfilitary Surgeons of the United States, A"ew 
November 30-Dccembcr 2, Dr. J. R. Kean, Army IMcdical Museum, 
Washington, D. C., Secretary. ^ 

) el aw a re, Medical Society of, Wilmington, October 13-14, Dr. W. t/- 
La Motte, Medical Arts Building, Wilniiiigton, Secretary, 
nterstate Postgraduate Medical Association o( North America, 3 Id wan 
October 19-23. Dr. W. B. Peck, I2>4 East Stephenson Street, tree- 
port, Ilk, Managing Director. ~ e* 

)regon State Medical Society, Eugene, October 22-24. Dr. F. D. Stnckcf, 
Oregon Building, Portland, Secretary. ^ n ....mW 

:adidogical Society of North America, St. Louis, November 30 -DccernDe 
4. Dr. I. S. Trostler, 25 East Washington Street, Chicago, 
nuthern Medical Association, New Orleans, November 18-20. Mr. U . 

Loranz, Empire Building, Birmingham, Alabama, Secretary. 

Ccstetn Branch of American Urological AssociaGon, San 
Nov. 6-7. Dr. H. W. Howard, 193 Eleventh St., Portland, 0^, 
tVstern Surgical Association, Denver, December 4-5. Dr. hran 
Tcachcnor, 306 East Twelfth Street, Kansas City, Mo., Secretary. 
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American Heart Journal, St. Louis 

6: 723*854 (Aug.) 1931 

Occurrence and Significance of Electrocardiograms Displaying Large 
Q-Waves in Lead III. F. A. Willius, Rochester, ^linn.—p. 723. 
Thyrotoxic Circulatory Symptoms w’ith Low Metabolic Rate. R. S. 
Morris, Cincinnati.—p. 730- 

Status of Heart in Jlyxedema. C. L. Tung, Peiping, China,—p. 734. 
Mechanism of Death of Human Heart as Recorded in Electrocardiogram. 
K. B. Turner, New York.—p. 743. 

Ventricular Fibrillation with Cardiac Recovery Caused by Carotid Sinus 
Pressure in Case of Auricular Fibrillation. C. Shookhoff, Brooklyn. 
—p. 758. 

Unusual Variations of Roentgen Shadow of Elongated Thoracic Aorta. 

H. Rosier, Vienna, Austria, and P. D. White, Boston.—p. 768. 
Subclavian Pulse in Aortic Valve Disease. H. Feil, Cleveland.—p. 778. 
•Digitalis Dosage in Auricular Fibrillation: Influence of Activity of 
Cardiac Nerves on Size of Effective Dose. E. P. Boas, New York. 
—p. 788. 

Effect of Digitalis on T-Wavc of Electrocardiogram: Experimental Study 
in Human Beings. W. A. Brams and P. Gaberman, Chicago.—p. 804. 
New Method for Clinical Determination of Human Capillary Tension, 
P. Stra.x and A. C. DeGraff, New York.—p, 807. 

Digitalis Dosage in Auricular Fibrillation.—^According 
to Boas, the ventricular rate in patients with auricular fibrilla¬ 
tion is largely governed by the balanced activity of the vagus 
and accelerator nerves. With preponderant vagus activity the 
rate tends to be slow and stable, with preponderant accelerator 
activity it tends to be rapid and labile. Patients in whom 
accelerator influences predominate require much larger doses 
of digitalis to slow and stabilize the ventricular rate than do 
those in whom this excess of sympathetic influence is not mani¬ 
fest. This factor of nervous regulation is more potent than 
the weight of the patient in determining digitalis dosage. The 
conditions under which auricular fibrillation associated with 
exaggerated accelerator activity is encountered most frequently 
in the clinic are in childhood, in patients with neurocirculatory 
asthenia, with fever, with exophthalmic goiter, and with severe 
cardiac insufficiency. In these conditions, exceptionally large 
doses of digitalis must be given to produce and maintain adequate 
ventricular slowing in the presence of auricular fibrillation. 

American Journal of Diseases of Children, Chicago 

42: 263-502 (Aug.) 1931 

•Effects of Deficiency m Vitamins in Infancy: Caries of the Teeth and 
Vitamins, C. E. Bloch, Copenhagen, Denmark.—p. 263. 

Actinomycosis in Childhood. F. A. Figi and R. E. Cutts, Rochester, 
Minn.—p. 279. 

•Acid-Base Status in Dehydration Accompanying Diarrhea in Infants: 
Effect of Treatment with Parenteral Fluids. L. A. Hoag and Eleanor 
Marples, New York.—p. 291. 

Plasma Proteins and Edema: Relationship in Group of Children Pre¬ 
senting Nephrotic Syndrome. J. K. Calvin and A. H. Goldberg, 
Chicago.—p. 314. 

•Streptococcus Hemolyticus in Nasopharynx of Children. H. F. Helmholz, 
Rochester, ^linn.—p. 328. 

Respiration of Premature Infants. L. A. Shaw and F. R. Hopkins, 
Boston.—p. 335. 

Electrocardiographic Studies in Infectious Diseases: I. Normal Chil¬ 
dren. C. Shookhoff and L. M. Taran, Brooklyn.—p. 344. 

Vitamin Deficiency.-—Bloch states that, in man, deficiency 
in vitamin A has no specific injurious effect on the formation 
and calcification of the teeth. A disposition to dental caries, 
therefore, cannot be due to deficiency in vitamin A in infancy! 
Probably the same applies to a deficiency in vitamins B and C; 
in this respect one cannot apply the conclusions from experi^ 
ments on guinea-pigs to man; guinea-pigs are hypersensitive 
to deficiency in vitamin C, and their incisors grow continuously. 
In man, dental anomalies are due chiefly to abnormalities of 
the mineral metabolism during the period when the teeth are 
calcifying. The author’s study also shows that the death rate 


among children is considerable after their recover^’ from xeroph¬ 
thalmia; hardly two thirds of these children reach the age of 
8 years. After this, their development goes on normally. 
Deficiency in vitamin A leaves no diaracteristic marks or 
defects, except in cases of advanced keratomalacia, which nearly 
always implies impairment of vision or blindness. 

Acid-Base Status in Dehydration.—Hoag and ^larplcs 
believe that the early administration of parenteral fluids to 
dehydrated, oliguric infants with diarrhea should be sufficiently 
vigorous to reestablish and maintain fully an adequate output 
of urine. The fulfilment of this condition by fluids including 
large amounts of sodium chloride in fourteen infants with vary¬ 
ing degrees of dehydration resulted in clinical improvement and 
tended to correct the acid-base balance in all the subjects. In 
no instance did this therapy lead to an abnormal accumulation 
of chloride and a lowering of bicarbonate. The same treatment 
did not increase the relative loss of fixed base from the body. 
The actual excess of fixed base lost in diarrhea was fully com- 
X>ensated by a proportionate increase in the excretion of acid 
principally through the agencies of an augmented output of 
urine. 

Streptococcus Hemolyticus.—Helmholz’s study is based 
on cultures of nasopharyngeal swabbings taken once every two 
weeks for a period of almost two years in a series of eighteen 
children, aged from 2 to 14 3 ’ears. Swabbings were taken in 
the homes of the children; great care was exercised to bend the 
wire applicator so as to avoid -contact with any portion of 
the mouth and to touch only the nasopharjmx. The swabs 
were taken to the laboratory immediately and rinsed in 2 cc, 
of phj^siologic solution of sodium chloride; two drops were put 
in a petri dish and incubated in 5 per cent blood agar. In the 
early part of the work inoculations were also made in deep 
tubes of dextrose-brain broth. These cultures were allowed to 
grow for twenty-four hours, and then subcultures were made 
on blood agar. As was to be expected, certain differences in 
the numbers of streptococci, staphylococci and gram-negative 
and gram-positive bacilli were found, but since it was impos¬ 
sible by this method to show any relation to the original number 
of organisms, it was discontinued and only the direct inoculations 
of blood agar plates were used. Of the total of 486 cultures, 
216 (44 per cent) were positive for Streptococcus hemolyticus 
and 270 (56 per cent) were negative. In the ninety-eight infec¬ 
tions of the upper respiratory tract occurring in the special 
group during this period, positive cultures occurred in forty- 
nine and negative cultures in forty-nine. It would appear that 
the mere presence of Streptococcus hemolj'ticus in cultures from 
the throat is of no significance. If, however, it represents a 
high percentage of the organisms present it may be of etiologic 
significance. 


American Journal of Ophthalmology, St. Louis 

14: 719-864 (Aug.) 1931 

•Control of Myopia. E. Jackson, Denver.—p. 719. 

•Some Interesting Experiences in Clinical Pharmacology of the E5*c. 
D. I. Macht, Baltimore.—p. 726. 

Filtration Operation of Mauksch for Chronic Glaucoma with Preliminary 
Report on Twenty-Four Operations. G. F. Suker, Chicago.—p. 732. 
Divergence Paralysis. H. J. Howard, St. Louis.—p. 736. 

Unusual Surgical Lesions Affecting Optic Nerv'es and Chiasm. J. R. 

Learmonth, \V. I. Lillie and J. W. Kernohan, Rochester, Minn.—p. 738. 
Fragment of Copper Wire in Vitreous: Case. P. G. Moore, Cleveland*' 
—p. 750. 

Diversified Thermophore Therapy. L. T. Post, St. Louis._p. 752. 

Epibulbar Nevocarcinoma with Almost Total Corneal Involvement. 
R. Castroviejo, Sr., Logrono, Spain, and R. Castroviejo, Jr., (Hiicago! 
—p. 757. 
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Iowa.—p. 769. 








Clinical Value of Angioscotometry: System of Central Field Study. 
J. N. Evans, Brooklyn.—p, 772. 

Value of Quadrant Field Defects in Localization of Temporal Lobe 
Tumors. D- Kravitz, Brooklyn.—p, 781. 

Pulsating Exophthalmos. G. L. King, Jr., Alliance, Ohio.—p. 786 
Spontaneous Cyst of Iris: Case. E. A. Shumwav, Philadelphia.—p 79^ 
•Roentgen Therapy in Pituitary Tumors. G. E. Pfahler and E* \V* 
Spackman, Philadelphia.—p. 796. 

Stretchins Opponent Muscle as Part of Routine Treatment of Convergent 
—p‘80S°“' M. E. Smulder, Philadelphia. 


Control of Myopia.—According to Jackson, the develop- 
rnent and increase of myopia depend on convergence of the eyes 
for near work, and avoidance of such convergence, by occupa- 
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tion and the use of concave lenses, is the foundation of its 
rational control. Axial 2 n 3 ’opia begins in childhood or at birth. 
There is nothing to indicate that senile myopia is due to 
increased length of the anteroposterior axis of the eyeball and 
every reason to believe that it is due to changes in the refraction 
of the crystalline lens. For the common, most important, form 
of axial myopia the program includes: 1. Avoidance of much 
use of the eyes for near seeing in carlj'' childhood, during the 
period of most rapid development and growth, up to 6 to 10 
years. 2. Testing the vision and examining the eyes of children 
entering school, especially for ocular defects that will lead to 
excessive convergence. Such testing should include accurate 
measurement of ametropia. 3. Watching the children in school 
to secure an erect posture and keeping of the book away from 
the eyes Good print and good illumination both in school and 
in the home. 4. Sight-saving classes for children having poor 
vision, or suffering from any ocular condition that would be 
seriously aggravated by ordinary school work. Each of these 
children should be placed in such a class on the advice of an 
ophthalmologist, who should see the child every three months, 
so long as the sight-saving supervision was necessary. In such 
a class the child should spend a part of the day in the special 
room for sight-saving instruction and a part receiving oral 
instruction with seeing children of the same grade. 5. The con¬ 
stant wearing of accurate correcting glasses, especially of full 
strength concave glasses. 6. Regular daily, outdoor living and 
exercise for children, youths and young adults. 7. Close atten¬ 
tion to the child's general health and nutrition, including care 
as to vitamins, and endocrine secretions. The autiior believes 
that such a program intelligently carried out would prevent most 
cases of myopia, would limit to low degree most of the cases 
that did arise, would prevent the degenerative changes that 
characterize the later stages of high myopia, and would prevent 
about 4 per cent of the blindness that now occurs in civilized 
countries. 

Clinical Pharmacology of the Eye.—kfacht recounts four 
interesting experiences in each of which a prescription properly 
prepared from chemicals conforming to required standards as 
proved by subsequent tests produced unexpected results in the 
eyes of the patient. A 2 per cent solution of pilocarpine with 
0.5 per cent physostigmine produced mydriasis. A solution of 
homatropine hydrobromide producing c.xtrcme and prolonged 
mydriasis was found to be contaminated with atropine. Phar¬ 
macologic tests were necessary in this connection, being much 
more delicate than any chemical test. A pilocarpine solution of 
high purity was found irritating to the eyes of a patient because 
of unusual sensitization to small differences in hydrogen ion 
concentration. The cases arc presented because of their interest 
as emphasizing the following practical points: the occurrence 
of abnormal physiologic effects after the use of certain impor¬ 
tant alkaloids in ophthalmologic practice, more particular!}" of 
physostigmine and pilocarpine; the great variations in potency 
and effectiveness of various specimens of homatropine on the 
market; the importance of applied pharmacology in connection 
with ophthalmologic therapeutics; the extreme dclicac}" of cer¬ 
tain pharmacologic tests as compared with ph 3 ’sical and chemical 
examination of powerful drugs, especially in regard to the 
detection of contaminations and variations in their therapeutic 
potency and the importance of constantly bearing in mind the 
idiosyncrasies and extreme sensitiveness on the part of patients 
to even small differences in the composition of prescriptions. 

Roentgen Therapy in Pituitary Tumors.—Pfahler and 
Spackman state that pituitary tumors are more amenable to 
roentgen therapy than tumors elsewhere in the head. In many 
patients so treated since Gramegna reported the first case in 
1909 there has been improvement in the characteristic symptoms. 
Eye conditions have been better subjectively and objectively. 
The visual field record has proved a valuable means of gaging 
improvement. Color fields have been first affected and first to 
recover. Polyuria, glycosuria and genital dystrophy have 
improved. Skeletal changes of acromegaly have not been 
affected except as to arrested progress. Solid adenomas have 
seemed more radiosensitive than the cystic forms. High voltage 
irradiation through several small portals of entry has been 
employed. The case histories of six patients so treated are 
reported in detail. TJiree of these were much helped by the 


treatment. One required operation and two had been under 
treatment only a short 'time with some improvement. On (he 
basis of their own experiences and a review of the literature, 
the authors conclude that the solid adenomas usually respond to 
this treatment. The cystic adenomas do not. An endothelioma 
has been successfully treated. Some tumors that have not 
responded have been found to be carcinoma or sarcoma. The 
surgical statistics seem to show 20 per cent of permanent 
recovery, while 80 per cent arc followed by recurrent symptoms. 
Hcucr’s statistics show that 20 per cent of the cases in which 
operation was performed were cystic adenomas. It seems that 
the cystic adenomas arc responsive to surgery and the solid 
adenomas are responsive to irradiation. Since surgery involves 
great risks, and since irradiation shows no mortality and in 
skilful hands should not involve damage, it would seem advisable 
to treat with the high voltage roentgen rays first and keep the 
patient under observation for from six weeks to six months and 
operate if there is insufficient response to irradiation. 


American Journal of Pathology, Boston 

7: 327-422 (July) 1931 

Experimental Hepatic Pigmentation and Cirrhosis: I. Does Copper 
I'otsoninf? Produce PiRmentation and Cirrhosis of the Liver? E. M. 
Hall, Los Angeles, and E. MacKay, San Diego, Calif.—p. 327. 
Id.: II. Effect of Heavy Carrot-Feeding on Rabbit’s Liver. E. M. 

Ilnll, Los .Angeles, and E. ^1. MacKay, San Diego, Calif.—p, 343. 
Exiicrinicnta! Copper Poisoning. F. D. Mallory and Frederic Parker, Jr., 
Poston.— 1 >. 351. 

Iilicrochcmical Demonstration of Copper in Pigment Cirrhosis. F, B. 

Mallory and Frederic Parker, Jr,, Poston.—^p. 365, 

Spontaneous and Experimental Infection of Pigeons with B. Aertiyclc. 

J. R, Cash, Pciping, China, and C. A. Doan, Columbus, Ohio.—p. 373. 
Systematic Study of Degeneration of Articular Cartilage in Bovine 
Joints. (I. A. Bennett and W. Bauer, Boston.—p. 399. 

Metastatic Carcinoma SimuLiting Hyperparathyroidism. R. L. Masoa 
and S. Warren, Boston.—p. 4IS. 


American Journal of Physical Therapy, Chicago 

S; 121-148 (Aug.) 1931 

Complete OI»struction of Esophagus Treated by Diathermy. IL Bordicr, 
Lyons, France.—p. 125. 

Tonsillectomy Made Safer in Adult Operative Risks: Safer- Routine 
Method and Preparation. S. Morse, New York.—p. 127. 

Treatment of Some Common Disfigurements by Physical Methods. G. B. 

Dowling, London, England.—p. 131. ^ , 

Habitual Constipation and Its Treatment by Colonic Irrigation. . K* 
Russell, London, England.—p. 136. 

Nutrition and Its Relation to Calcium Metabolism. G. W, Mathews, 
Birmingham, Ala.—p. 139. 

rh>sica! Therapy Technic, A. T. Noe, Carpinteria, C.iHf.—P- MS. 


American Journal of Surgery, TTew York 

13: 215-430 (Aug.) 1931 

Diagnosis of Bone Tumors by Aspiration. B. L. Coley, G. S. Sharp and 

E. B. Ellis, New York.—p. 2IS. 

The “Zipper Stitch" for Upper Abdominal Incisions. E. II. Pool, Aew 
York.—p. 225. ’ , , ..,7 

Acute Gastromcsentcric Ileus. E. L. Kellogg, New Aork. B- 
Treatment of Congenital Dislocation at Hip Joint. S. L. Hass, 
Francisco.—p. 235. i t * f 

Frncttire of External Sesamoid Bone at First ^Ictatarsophalangea Join , 
Case. M. IL Hobart, Chicago.—p. 242. Ar'trli 

Buttonhole Rupture of Extensor Tendon of the Finger, H. . i » 
New York.—p. 244. p 1 w 

Osteomyelitis of Gonococcus Origin in an Infant: Case, - a e , 

Brooklyn.—p. 246. , . ir r* Unnir 

Displacement of Female Genital Organs and Their Repair. • » » 

New York.—p. 248. 

Stricture of Fenmie Urethra. M. W. King, Cleveland.—p. -ai. 

Strictures of Ureter. W. Mulvehill, Los Angeles, p. -a 

Unified Plan for Keeping Records of Carcinoma of Uterine CerM- 

F. E. Necf, New York.—p. 263. ^ t, , rv« 5 ts. 

Relationship Between Apjiciulicitis and Right Ovarian Retention Ujst 

M. Weinstein, Long Island City, 2/0. Whitaker, 

Subperitoneal Cholecystectomy; Report of New ^lethod. L. v- 

Boston.—p. 273. - , j xr Pfmr 

Toxins of High Intestinal Obstruction. H. J- Jensen and W. M. 

Baltimore.—p. 281. _ , _ oct 

Malignant Adenomas of Colon. E. J. Kilfoy, Los Angeles, p. - 
Interduodenal Fistula. W. P. Kroger, Los and 

Houston Valves: Their Role as Factor m Rectal Obstipation, Pel 

Other Dysfunctions. A. J. Chicago. 

Congenital Absence of Appendi.x \ ernuforims. J. L. Spi\a , 

Sigmoid Fle.xure in Constipation in Children. M. Tobias, Los Angeles. 

Pr«ent^Concc,.tion and Treatn;cnt of Shock. If. I- Patcrsoiu 

N. J., and Woodside, L. I.—p. 30#. 
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operative Treatment for Adrenal Cortical Obesity. H. Koster, JI. Gold- 
zicher, W, S. Collens and A. W. Victor, Brooklyn.—p. 311. 

Case of Spontaneous Hemopneomothorax (with Some Simulation of 
Acute Surgical Abdominal Condition). A. T. IMilhorat, New York, 

New^Abdominal Belractor. N. Taiibe, New York.—p. 31S. 

Slough After Injection Treatment of Varicose Veins. J, K. Aarat, 
Chicago.—p. 319. 

Bone Tumors.—Coley and his associates state that biopsy by 
the aspiration method is of value in establishing the diagnosis 
of bone tumors. It has advantages over the operative biopsy 
but win never completely displace it. In those cases in which 
the diagnosis cannot be made, even after several attempts, by 
the aspfration method, recourse can always be had to an opera¬ 
tive biopsy. In those cases in which the pathologist is unable 
to differentiate the exact type of tumor present, it is of advan¬ 
tage to know whether the condition is neoplastic or inflam- 
raatory, malignant or benign. In only one case out of thirt 3 "“fivc 
was the pathologist unable to make a diagnosis and in only two 
cases out of sixteen which were subsequently checked by paramn 
sections of tissue removed at operation or biopsy was the origi¬ 
nal aspiration diagnosis found to be in error. This method is 
described with due appreciation of the dangers that may be 
inherent in its general adoption. The possibilities of error, the 
necessity for selection of cases for its use, and the unusual 
demands placed on the pathologist in reaching conclusions from 
a study of such a small amount of tissue should be borne in 
mind. The latter consideration is the one that is most likely 
to limit its field of usefulness. 


Annals of Surgery, Philadelphia 


94J 161-320 (Aug.) 1931 

♦Diabetes in Kelation to. Surgery. E. W. Saunders, New York.—p. 161. 
♦Mortality in Goiter Operations: Analysis of Series of 1,755 Operations 
During Ten Year Period, 1920-1929, Inclusive. E. Goetscb, Brookbti. 


—p. 167, 

Historic Phases of Appendicitis. D, C. CoUins, Rochester, I^hnn.— 
p. 179. 

♦Changing Picture of Appendicitis in AduUs: One Thousand Cases. 
R. M. Watkins, Cleveland.—p. 197. 

Appendicitis Chronic. R. D. IilcClure, Detroit.—p. 20.1. 

Traumatic Industrial Cancer. I. I, Kaplan, New York.-—p. 213. 
Poreign Bodies in Stomach and Intestines. J. E. Cannaday, Charlcstoti, 


W. Va.—p, 218. 

Von Haberer’s Technic for Radical Stomach Resection Following Previ¬ 
ous Gastro-Enterostomy. R. R. Best, Omaha.—p. 233. 

*Latc Results of Simple Suture in Acute Perforation of Duodenal Ulcer. 
W. C. White and H. A. Patterson, New York.—p. 242. 

Perforated Peptic Ulcer of Meckel’s Diverticulum. D. B. Cobb, 
Goldsboro, N. C.—p. 256. 

Similarity in Effect of Experimental High Intestinal Obstruction and 
High Complete Intestinal Fistula. J. J. Morton and H. E. Pearse, Jr., 
Rochester, N. Y.—p, 263. 

Deep Lipomas of Hand. F. H. Straus, Chicago.—p. 269. 

Foot Infections of Peridigital Origin: Routes of Spread and Methods 
of Treatment, M. Grodinskj', Omaha.—'p. 274. 


Diabetes in Relation to Surgery.—According to Saunders, 
the severity of infections in patients with diabetes is probably 
due to the enhanced growth of glycophilic organisms in tissue 
abnormally high in dextrose and with a pn most favorable to 
to.xin production. Ninety per cent of the diabetic patients 
requiring surgery are over 50 years of age and are suffering 
from complications much more severe than diabetes. ^laintain- 
ing a low blood sugar with resultant low tissue sugar and 
change of tissue helps considerably in controlUng the exist¬ 
ing infection when conservative surgery is attempted. Gastric 
or duodenal ulcer, gastritis or duodenitis, or acute cholecystitis 
may cause edema of the pancreas, peripancreatitis or subacute 
pancreatitis, which, by causing an exacerbation of the diabetes 
as wcH as by causing an actual acute surgical condition, might 
well explain the difficulty in the differential diagnosis between 
impending coma and an acute, surgical condition of the abdomen. 

Mortality in Goiter Operations.—Goetsch analyzes the 
factors responsible for tlie fatal outcome in twenty-two instances 
of operations for goiter in a series of 2,755 operations carried 
out during the ten year period from Jan. 1, 1930, to Jan. 1, 1930. 
On the basis of bis study be concludes that iodine, when admin¬ 
istered as a preoperative measure only, is a valuable factor in 
reducing mortality following thyroid operations. Iodine, when 
administered other than as a preoperative measure, increases 
the danger of operation and renders the further intensive pre¬ 


operative treatment relatively‘ineffectual. Furthermore, indis¬ 
criminate treatment with iodine may obscure the fundamental 
seriousness of an underlying hyperthjToidism and may thus 
fail to warn the surgeon of a possible postoperative hyperthyroid 
crisis. Singularly, iodine thus administered may also cause 
acute exacerbation of symptoms, a condition which is most 
difficult to control and which yields poorly to the well known 
measures of rest, sedatives, further intensive use of iodine and 
stage operations. The principal danger signals which should 
warn the surgeon are unusually acute hyperthyroidism or a 
prolonged period of hyperthyroidism, which has been present 
for years and which has reduced the vitality of the patient to a 
low level; extreme cardiac damage with fibrillation and decom¬ 
pensation; the history and signs of chronic valvular disease; 
unfavorable history or symptoms referable to the respiratory 
system, and such special factors as prolonged tracheal compres¬ 
sion and recurrent nerve pals). Incidental bad prognostic signs 
are extreme asthenia and loss of weight of from 30 to 50 pounds 
(9 to 23 Kg.) or more; vomiting and diarrhea, which indicate 
a sev'ere intoxication with probable acidosis; unusually high 
basal metabolic rates, and unusual nervous and mental symp¬ 
toms, such as great excitability, irrationalism and ideas of 
persecution, weakness and debility. Factors safeguarding the 
mortality are refusal to operate in the presence of even the 
mildest respiratory infection; proper preparation of the patient; 
adapting the type and extent of operation to the tolerance of 
the patient; a carefully conducted operation with the idea of 
brevity consistent with safety; a proper regard for a rapid 
pulse, which tends to increase steadily during the course of the 
operation; avoidance of trauma to the recurrent nerves, para¬ 
thyroids and trachea, and complete control of hemorrhage, 
which is of prime importance. Additional factors of safety are 
a well conducted gas or local anesthesia and a detailed post¬ 
operative care. 

Changing Picture of Appendicitis in Adults.—From a 
study of 1,000 case histories of appendicitis in adults, with 
reference to the major symptoms and signs, Watkins concludes 
that the present-day picture of the disease is not exactly the 
same as was the picture of several years ago; that, whereas 
abdominal pain, nausea, vomiting, muscular rigidity, abdominal 
tenderness and elevation of pulse, temperature and leukocyte 
count occur in about tlie same proportions as formerly, at 
present there is a lower incidence of constipation, diarrhea and 
abdominal distention in tliese patients and that there need be 
no hesitancy in the diagnosis of appendicitis in persons who 
present the cardinal symptoms and signs, even though the 
abdomen shows no distention and the state of intestinal elimina¬ 
tion is normal. 

Treatment of Perforated Duodenal Ulcer.—^IVhite and 
Patterson state that in the vast majority of cases of acute 
perforated gastroduodenal ulcer, including the patients who 
reach the surgeon soon after perforation, simple closure of the 
perforation, with or without drainage, is the treatment of choice. 
In early cases the abdomen should be closed without drainage. 
Patients so treated who survive the immediate hazard have 
approximately a 60 to 65 per cent chance of remaining perma¬ 
nently free of gastric complaints and a 10 to 15 per cent chance 
of requiring a gastro-enterostomy at a later date on account 
of pyloric obstruction. The remaining 25 per cent will be com¬ 
fortable if careful as to diet and general daily routine. Some 
of them might best be subjected to partial gastrectomy as a 
curative measure. Secondary gastro-enterostomy, done on 
account of subsequent pyloric obstruction after simple closure, 
should produce uniformly good results. Primary gastro¬ 
enterostomy does not produce uniformly good results and should 
not be done as a routine. A few cases of acute perforated 
gastroduodenal ulcer are seen in which adequate closure cannot 
be effected without producing a pyloric occlusion, on account of 
a large perforation, unusually extensive surrounding induration 
or both. These patients may justifiably be subjected to imme¬ 
diate gastro-enterostomy. Careful closure with use of omental 
reinforcement will reduce to a minimum the cases in which this 
is necessary. The Jate results of the Horsley type pyloroplasty 
m these cases are only fair. Partial gastrectomy in the presence 
of an acute perforation is not justified. 
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Archives of Dermatology & Syphilology, Chicago 

24: 177-352 (Aug.) 1931 

Dermatology in a Changing World. C M. Smith, Boston.—p. 177. 
Tryparsaraidc Therapy: Seventy-Six Patients with Neurosyphilis Treated 
with Tryparsamide. J. V. Lichtenstein, New York.—p. 182. 

Hairless Mammals: Comparative Histologic Studies. Lorna Thigpen 
David, Storrs, Conn.—p. 196. 

Blood in Psoriasis, with Especial Reference to Calcium, Phosphorus and 
Potassium. H. M. Hedge, Chicago.—p. 204. 

Bacteriophage Therapy for Pyodermia: Twenty Cases. B. L. Kahn, 
Philadelphia.—p. 218. 

Ultraviolet Irradiation and Autohemothcrapy in Late Syphilis. E. Rajka 
and E. Radnal, Budapest, Hungary.—p. 228. 

Syphilitic Parotitis. L. Chargin and T. Rosenthal, New York.—p. 2.36. 
Unusual Coloration of Skin and ^lucous Membrane in Aryans. E. V. 

Kistiakovsky, Kiev, Ukraine, U, S. S. R.—p. 247. 

Circumscribed Myxedema of Skin. D. M. Pillsbury and J. H. Stoke*:, 
Philadelphia.—p. 255. 

Keratoma Plantare Sulcatum (Castcllani). C. G. Aars, Paramaribo, 
Dutch Guiana, South America.—p. 271. 

Bilateral Herpes Zoster Following Acute Arsenic Poisoning. F. M. 
Jacob, Pittsburgh.—p. 280- 

Fumigation as Aid in C^ontrol of Superficial Fungus Infections. S. Ayrc*;, 
Jr,; N. P. Anderson and Esther M. Youngblood, Los Angeles.—p. 2S.3 
Hodgkin’s Disease: Surface Lymphogranulomatosis Confined to Oral 
and Penile Mucosa; Case. H. Sharlit, New York.—p. 288. 

Archives of Neurology and Psychiatry, Chicago 

26: 1-246 (July) 1931 

Effects of Fragmentary and Complete Extirpation of Cerebellum in Cat: 
Cerebellar Localization. A. Ferraro and L. M. Davidoff, New York. 
—P- L 

Optic Nystagmus: IV. Psychologic Conditions. II. C. Fox, Jr.; F. JI. 
Couch and R. Dodge, New Haven, Conn.—p. 23. 

•Cerebral Aneurysm and Cortical Herniation. J. J. Keegan and A E. 
Bennett, Omaha.—p. 36. 

•Narcolepsy. H. A. Cave, San Diego, Calif.-—p. 50. 

•Use of Sulphur for Production of Fever, R. P. Mackay, Chicago — 

p. 102. 

Enccphalographic Studies In Cryptogenic Epilepsy. J. Nodkin, New 
York.—p. 115. 

Induction of Sleep in Epileptic Persons. J. Rosett, New York.—p. 131. 
^lass Responsiveness in Central Nervous System. L. E. Travis, Iowa 
City, and J. M. Dorsey, Ann Arbor, Mich.—p. 141. 

Galvanic Skin-Reflex: Further Aspects in Psychopathologic Groups. 

H. C. Syz and Elaine F. Kinder, New York.—p. 146. 

Monobromated Camphor i Standardized Convulsant. S. B. Wort is, Helen 
C. Coombs and F. H. Pike, New York.—p. 156. 

Myelitis Occurring in Primary and in Secondary Stage of Syphilis. 
F. G. Linderaulder, Ann Arbor, Mich.—p. 167. 

Aneurysm and Cortical Herniation.—Keegan and Bennett 
call attention to the fact that cerebral aneurysm should be 
suspected in cases of spontaneous subarachnoid hemorrhage, 
particularly in persons under 40 years of age. Anatomic pecu¬ 
liarities of the cerebral arteries and infectious emboli are signifi¬ 
cant in the etiology of cerebral aneurysm. Arteriosclerosis and 
syphilis rarely are the cause. Focal neurologic signs frequently 
indicate the location of the aneurysm after rupture, rarely before, 
unilateral oculomotor palsy being the commonest localizing sign. 
Ligation of the internal carotid artery on the side of the lesion 
is indicated if recurrent hemorrhage occurs. Cortical herniation 
into arachnoid granulations is of common occurrence in con¬ 
ditions with intracranial pressure. An unusual case of throm¬ 
bosis of the motor cortex from herniation into large pacchionian 
bodies is reported. 

Narcolepsy.—Cave summarizes the essential features of 
narcolepsy as follows: Narcolepsy is a condition characterized 
by the occurrence of sudden attacks of sleep and attacks of 
cataplexj\ While the attacks of sleep present many charac¬ 
teristics that are foreign to normal sleep, there is sufficient 
similarity between them to justify the clinical application of the 
term sleeping attack and the assumption that they may have a 
common etiologic mechanism. All gradations between sleeping 
attacks without cataplexy to cataplexy without sleeping attacks 
may occur. Narcolepsy occurs in both sexes and is essentially 
a chronic condition; although it may incapacitate the person so 
afflicted, it apparently does not shorten his life. The sudden 
onset, brevity and rapidity of recovery of the two types of 
attack are sufficiently similar to suggest a common etiology. 
The occurrence of dreams during the diurnal attacks of sleep, 
together with the marked nocturnal restlessness and vivid 
dreaming, indicates that one is dealing with a mechanism that 
is disturbed nocturnally as well as diurnally. Narcolepsy may 
occur as a sequel of epidemic encephalitis. The association of 
obesity with narcolepsy points to a disturbance of the vegetative 


centers of the jjraih and of the endocrine system. Narcolepsy 
shows many clinical manifestations similar to other conditions, 
especially niyoplegia and epilepsy. Pavlov’s work on conditioned 
reflexes with the production of sleep as a result of internal 
inhibition is reviewed and the theoretical relation of this work 
to narcolepsy is discussed. The relation to narcolepsy of the 
sleep that may be produced by organic lesions of the floor of 
the third ventricle and the cerebral aqueduct is discussed. 
Attention is drawn to the marked loss of muscular tone and 
abolition of deep reflexes with the occurrence of an extensor 
plantar response in both cataplexy and normal sleep. 

Sulphur in Production of Fever.—Mackay states that 
.sulphur in olive oil, when injected into the muscles of the outer 
part of the thigh,^ produces a high fever, lasting from thirty-si.x 
to sixty hours, with variable elevation in the pulse rate, a vaso¬ 
motor and a diapliorctic response less marked than in fever 
from t 3 Thoid vaccine, a marked polymorphonuclear leukocytosis 
and other less important phj'siologic changes. Local pain and 
tenderness at the site of injection, while present, are not par¬ 
ticularly troublesome to the average patient with dementia 
paralytica. Experimental injections of suspensions of sulphur 
in oil and sulphur in acacia-saliuc solution into the rabbit’s leg 
show a marked localized necrosis with an acute inflammatory 
reaction which is finally resolved. This work tends to show 
that the fever and other changes following the injection of 
sulphur intramuscular^' result from the breaking down of muscle 
tissues into fragments which, when absorbed, cause a so-called 
protein reaction. Fever produced by injections of sulphur seems 
capable of effecting the same therapeutic results that any other 
form of fever can produce. It is chiefly of value in cases of 
dementia paralytica in which malaria is indicated and in many 
ways is superior to malaria, especially in the hands of the 
average physician. 

Archives of Surgery, Chicago 

23: 175-356 (Aug.) 3931 

•Gallstones in Common Bile Duct. E. S. Judd and J. M. Marshall, 
Rochester, Minn.—p. 375. 

•Aneurysm of Splenic Artery: Case and Review of Literature, W. E. 

Lower and J. I. Farrell, Cleveland.—p. 182. 

•Normal Thyroid in Relation to Classification of Goiters. J. W. Hinton, 
New York.—p. 191. 

•Hepatogenous Cholecystitis. E. Andrews and L. Hrdina, Chicago.— 

p- 201. 

•Fibrocartilaginous Tumors of Bone. C. F. Gescliickter, Baltimore.— 
p. 215. ' 

Review of Urologic Surgery. A. J. Scholl, Los Angeles; E. S. Judd, 
Rochester, Minn.; L. D. Keyser, Roanoke, Va.; J. Verbrugge, Ant¬ 
werp, Belgium, and A. A. Kutzmann, Los Angeles.—p. 329. 

Gallstones in Bile Duct.—^Judd and Marshall review a 
series of 1,608 consecutive cases in which stones of the common 
bile duct were removed by operation at the Mayo Clinic. This 
number does not include 160 cases of stones in the ampulla of 
Vater that they have reported elsewhere. The 1,768 patients 
who underwent removal of stones from the common bile duct, 
including the ampulla of Vater, represent 13.2 per cent of all 
those from \vhom gallstones were removed during the period 
corresponding to that during which the cases included in the 
authors’ study were collected. There were 1,120 women and 
488 men in this series, a ratio of 2.2 to L It was found that 
in the series of 1,608 patients the mortalit}^ rate was 6.7 per 
cent. Various causes were responsible for the number of deaths 
represented by this percentage, as follows: local or generalized 
peritonitis, 24 per cent; pneumonia, 24 per cent; hemorrhage^ in 
one form or another, 18 per cent; acute or chronic nephritis 
with renal insufficiency', 10 per cent, and pulmonary' embolism, 

7 per cent. The remainder of the deaths were due to cardiac 
failure, suppurative cholangeitis, diabetes niellitus, meningitis, 
ulcerative colitis and atrophy of the liver with hepatic insuf¬ 
ficiency, The patients who survived the operation were, in the 
great majority of cases, completely relieved from their symp¬ 
toms and have remained well. In the follow-up records it was 
found that 75 (4 per cent) have returned to the clinic because 
of recurring trouble and, in 55 of these, stones were again 
removed from the common bile duct. 

Aneurysm o£ Splenic Artery.—Lower and Farrell believe 
that in persons exhibiting paroxysmal attacks of pain in the 
upper portion of the abdomen accompanied^ by gastro-intestinal 
hemorrhages and an epigastric tumor and in whom roentgeno- 
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logic examination fails to disclose an organic lesion of^ the 
stomach, the possibility of a splenic aneurysm should be con¬ 
sidered. In view of the pancreatic involvement in two cases of 
splenic aneurysm, an examination of the stools for undigested 
fat should be made in order to determine whether or not a 
pancreatic deficiency exists. A study of the enzymatic strength 
of the urine also would be useful, since in diseases of the pan¬ 
creas an increased amylase content is not infrequently found in 
the urine- In all cases of abdominal tumor, stethoscopic exami¬ 
nation should be made as a routine measure in order^ to deter¬ 
mine the presence or absence of a bruit. In operating on an 
aneurysm of the abdominal cavity, accurate hemostasis is essen¬ 
tial, as in all cases in which a tampon was used the patients died. 
If removal of the spleen is necessary for hemostasis, or ligation 
of the splenic artery and vein is essential, either may be done 
without fatal results. 

Normal Thyroid.—Hinton remarks that when the normal 
picture is variable and the clinical and pathologic pictures of 
different types of goiter are interchangeable, it makes one 
wonder whether the past conception of the different types as 
clinical entities was not wrong, the types merely representing 
stages of a continuous disease, as maintained by Hertzler. If 
they do, he suggests that the treatment of goiters might be 
simplified and, instead of there being medical trptment for one 
type and surgical treatment for another, the patient should first 
be treated medically, if after careful physical examination and 
metabolic studies there is no evidence of an encapsulated tumor, 
hyperthyroidism or symptoms of pressure which constitute defi¬ 
nite indications for surgical intervention. 

' Hepatogenous Cholecystitis.—Andrews and Hrdina describe 
experiments in which they noted that in biliary stasis the gall¬ 
bladder of the dog promptly becomes infected with the charac¬ 
teristic anaerobic flora of the liver. Pathologic ^ studies at 
various stages show that this infection occurs by direct exten¬ 
sion from the liver. The authors believe that the fulminant 
type of human cholecystitis is often caused by the Welch 
bacillus from the liver. 

Fibrocartilaginous Tumors of Bone.—Geschickter states 
that the gradations in a single type of tissue differentiation 
cncoui^tered in the osteochondromas (in which bone pre¬ 
dominates), in the benign chondroma (in which cartilage 
predominates) and in the primary and secondary forms of 
chondromyxosarcoma (in which myxoma and fetal cartilage 
predominate) seem to imply a close relationship between the 
formation of tumors and the factors concerned in the growth 
and differentiation of tissue. Apparently all these various 
tumors have their origin in a single mother substance, an early 
precartilaginous connective tissue, and their varying degrees of 
malignancy are an expression of the rate and extent of differ¬ 
entiation in this tissue. When the rate of differentiation is 
slow and the extent of cartilage and bone formation is large, 
a benign exostosis results. When the rate of differentiation is 
rapid and the amount of adult cartilage and ossification is small, 
the neoplasms take the form of a chondromyxosarcoma. When 
an intermediate condition prevails, a benign chondroma, show¬ 
ing a definite tendency to malignant change in man 3 ' instances, 
is produced. In all these tumors, however, the character of the 
l>istogcnic cycle is the same, implying that the tissue of origin 
and not the etiologic agent is the determining factor in this 
regard. Whether or not the rate and extent of differentiation 
that govern the degree of malignancy is predetermined in the 
tissue at the time of the tumor’s origin or whether it is depen¬ 
dent on the etiologic factor precipitating the growth is difficult 
to decide. Apparently, however, the etiologic factor is a sec- 
ondarj' and variable influence. This is indicated by the fact 
that the benign exostoses may be accurately duplicated by 
gonorrheal spurs and arthritic osteophytes of known infectious 
origin, while similar benign growths such as those in multiple 
«ostoses of the chondrodysplasia type show a definite hered¬ 
itary tendency. That such widely divergent influences should 
find expression in a single form of neoplastic process speaks 
for the preexistence of a normal growth cycle, which may be 
thus set in motion and which determines the development and 
character of the neoplasm. Finally, the fundamental pattern of 
construction in skeletal tissues (the substitution of connective 
tissue by cartilage and of cartilage by bone), the order of which 


is adhered to in evolution, in cmbryology-and-in all the-vanous- 
forms of benign and malignant tumors in the fibrocartilaginous 
group, indicates an inherent and immutable sequence, which 
prevails in spite of the avowed lawlessness of tumor growth. 
The sequence or order of differentiation that is apparent in 
this group of tumors of the bone suggests that the formation 
of the tumor itself is part of the evolutionary process of pat¬ 
tern reproduction and an expression of the ever present ten- 
denc 3 ’' to variation manifested in the derivation of form and 
pattern throughout the organic world. 

California and Western Medicine, San Francisco 

35:73444 (Aug.) 1931 

Hydrosalpinx; Its Visualization by Hysterosalpingograpliy. A. Matbieu, 
Portland, Ore.—p. 73. 

Incidental Head Surgery; Its Effects on Course of Pulmonary Tubercu¬ 
losis. Eleanor C. Seymour, Los Angeles.—p. 78. 

Leukopenia—Review: With Especial Reference to Agranulocytic Angina, 
Part I. O. H. P. Pepper, Philadelphia.—p. 82- 
Deafness: A Vital Social Economic and Medical Problem. F. L. Rogers, 
Long Beach.—p. 86. 

Monilia Infections of Skin. H. E, Miller, San Francisco.—p. 93. 

Tubed Pedicle Flap in Reconstruction Surgery: Cases. G. W. Pierce 
and G. B. O'Connor, San Francisco.—p. 94. 

Syphilis: Treatment of Wassermann-Fast and Cerebrospinal by Modern 
Methods. J. E. Potter, San Francisco.—p. 97. 

Visual Requirements for Automobile Drivers. M. F, Weymann, 
Los Angeles.—p. 101. 

Gonorrhea in Female. A. V. Pettit, San Francisco.—p, 103. 

Colic in Infancy': In Second Trimester; Case. A. J. Scott, Los Angeles. 
—p. 107, 

A Profession with a Soul. W. H. Hood, Reno, Nevada.—p. 110. 

Ocular Findings in Diabetes; Unselected Group of Adult Diabetics. 

H. C. Shepardson and J. W. Crawford, San Francisco.—p. Ill- 
Acne Rosacea, with Particular Reference to Gastric Secretion. N. Epstein 
and D, Susnow, San Francisco.—p. 118, 

Femoral Condylitis: Cases. M- C, Jlcnsor, San Francisco.—p. I2I. 
Comparative Religiotherapy. W. H. Manwaring, San Francisco.—p. 123. 

Canadian Medical Association Journal, Montreal 

23: 125-254 (Aug.) 1931 

Some Difficulties in Immunization with Vaccines. E. G. D. Murray, 
Montreal,—p. 125. 

Blood Cultures and Focal Infections: Experimental Study with One 
Hundred Healthy Adults. G. C. Cameron, C. A. Rae and G. N. 
Murphy, Toronto.—p. 131. 

Factors Regulating the Composition of Gastric Juice. B. P. Babkin, 
Montreal.—p. 134. 

Some Simple Psychiatric Conceptions. E, C. Menzies, Verdun, Quebec. 
~p. 140. 

Amnesia: Dual Personality with Especial Reference to Case Recalled by 
Hypnotism. N. Viner, Montreal.—p. 147. 

Differential Diagnosis in “Borderline” Cases of Hyperthyroidism. J, K. 
McGregor, Hamilton.—p. 152. 

Heart Disease and Pregnanej. C. Young, Toronto.—p. 154. 

Late Sequelae of Aseptic Abdominal Operation. N. J. Maclean, 
Winnipeg.—p. 159. 

Advantages and Disadvantages of Nupercaine. A. Kennedy, Hamilton, 
Ontario.—p. 163. 

Diathermy. E. P. Cumberbatch, London.—p. 164. 

Operative Treatment of Fractures. A. R. Munroe, Edmonton.—p. 167. 
Intravenous Pyclographj' with Skiodan. D. W. MacKenzie and M. 
Ratner, Montreal.—p. 172, 

Bronchiectasis in Children. G. L. Boyd, Toronto.—p. 174. 

Phlegmonous Gastritis; Four Cases. J. E. Pritchard and J. W. 
McRoberts, Montreal.—p. 183. 

Illinois Medical Journal, Chicago 

59:89-180 (Aug.) 1931 

Acute Pancreatitis. P. E. Hopkins, Chicago.—p. 109. 

Roentgenotherapy of Conditions Other Than Malignancy. I. S. Trostlcr, 
Chicago.—p. 113. 

Fibrosarcoma of Orbit: Kronlein Operation; Case. O. D. Cunningham, 
Rockford,—p- 120, 

Maggot Treatment of Osteomyelitis. J. Myers and L. M. Czaja, Chicago 
—p. 124. 

Rheumatic Infection in Childhood. H. W. Elghammer, Chicago—p. 133 
Educational Committee and Its Relation to County Medical Society, 
J. McArthur, (Tbicago.—p. 136. 

Factors in Tuberculosis Which Make It a Public Health Problem. 

D. D. Monroe, Edwardsville.—p, 142. 

Seminal Vesicle Infection. A. McNally, Chicago.—p. 147. 

Tuberculosis Under Government Control. J. Peters, Maywood.—p. 149. 
Pathologic and Physiologic Death. E. Podolsky, Brooklyn.—p, 152. 
Oculist or Optician, Which Shall It Be? G. F. Scheib, Champaign. 
—p, 155, 

Primary Union in External Perineal Urethrotomy. C, O. Rilch, Chicago 

—p. 160. 

Aspects of Medical Quackery. H. R. Krasnow, Chicago.—p. 162. 
Cancer of Uterine Cendx. R. T. Pettit, Ottawa.—p. 169. 

Paralytic Ileus and Tetany of Toxic Origin Following Appendectomy: 
Case. E. H. Bukofzer, Chicago.—p. 173. 
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Iowa State Medical Association Journal, Des Moines 

21: 425.476 (Aug.) 1931 

A Medical Clinic. C. P. Howard, Montreal.-— p, 425, 

>rild and Brief Forms of Manic Depressive Psychosis and Tlicir Treat-. 

ment. G. E. Ncuhaus, Omaha.—p, 438, 

Use of Dick Methods in Control of Scarlet Fever Epidemic in Waterloo, 
Iowa. P. S. Rhoads, Chicago.—p. 443. 

Anterior Poliomyelitis: Stressing Especially Preparalytic Diagnosis and 
Scrum Therapy. H. J. Hartman, Watcrloo.^p. 444, 

Koninhalation Anesthesia. J. D. Bisgard, Harlan.—p. 446. 

Digitalis Intoxication. J, W. Thornton, Lansing.—p. 448. 

Journal of Infectious Diseases, Chicago 

49:99-182 (Aug.) 1931 

Tularemia in Norwa}'. T. Thjptta, Oslo, Norway.—p. 99. 

Destruction of Micro-Organisms in Gastro-Intcstinal Tract. B. E, 
Montgomery, A. K. Boor, L. Arnold and O. Bergeim, Chicago.—p. 104, 
Brucella Abortus of Bovine, Porcine and Equine Origin. W. N. Plas- 
tridge, Storrs, Conn., and J. G. McAIpine, Caracas, Venezuela.—p. 127, 
^Toxins of Streptococetjs Epidemicus from Epidemic Septic Sore Tliroat. 

I. Pilot and I. Dreyer, Chicago.-—p. 135. 

^Influence of an Exclusive Meat Diet on Flora of Human Colon. J. C, 
Torrey and Elizabeth Montu, New York.—p. 141. 

Diagnosis of Tuberculosis; Comparj^son of Results Obtained with Hcrrold 
Egg Yolk Agar Medium and with Inocul.ition of Guinea-Pigs. Carrie 
I. Woolsey, Chicago.—p. 177. 

Toxins of Streptococcus Epidemicus.—According to 
Pilot and Drey^er, Streptococcus epidemicus of epidemic septic 
sore tliroat produces a toxin, as determined by intradcrmal test, 
98 of 324 persons (30 per cent) giving positive reactions. 
Susceptible persons, as well as rabbits, may be immunized with 
the epidemicus toxin. Skin reactions to the toxins of Strepto¬ 
coccus epidemicus arc widely divergent from tJiosc to the toxin 
of Streptococcus scarlatinae. Of 208 persons, 46 gave positive 
reactions to scarlet fever toxin, 56 to the epidemicus toxin and 
onlj^ 10 to both toxins. An attack of scarlet fever resulted in 
a loss of the skin reaction to the scarlet fever toxin but did 
not affect the skin reaction to the epidemicus toxin. Of 24 
patients convalescent from scarlet fever who were negative to 
the Dick test, 8 (33 per cent) reacted to the epidemicus toxin. 
In persons giving positive reactions to both toxins, immuniza- 
tion.with scarlet fever to.xin resulted in the disappearance of 
the susceptibility to the scarlet fever toxin but did not affect 
the susceptibility to the epidemicus toxin; immunization with the 
epidemicus toxin resulted in loss of susceptibility to this toxin, 
while the result of the Dick test remained positive. Antiserums 
produced by means of the epidemicus toxin appear to be specific. 
They neutralize the epidemicus toxin but do not affect the 
scarlet fever toxin in persons giving positive reactions to skin 
tests with both toxins. 

Influence of Meat Diet on Flora of Colon.—Torrey and 
Montu give a report of the effect of an exclusive meat diet on 
the colonic flora of three men, two of whom (A and S) con¬ 
tinued on this diet for thirteen months and one (D) for ten days. 
The fat averaged from 1.5 to 1.75 times the protein by wciglit, 
and the only carbohydrate was that in the meat, amounting to 
from 5 to 10 Gm. a day. The principal observations were as 
follows: The fecal specimens during the period of the meat 
diet consisted of finely divided material with a mild acid, 
aromatic odor, generally inoffensive, and with a reaction vary¬ 
ing from neutral to moderately acid (pn 7 to 6). Direct micro¬ 
scopic counts of bacteria showed within from seven to ten days 
a decrease of about 50 per cent in the total number of bacteria. 
In subject A this lower count persisted throughout the entire 
period of the meat diet, whereas in S the total bacterial count 
remained for most of the time about 15 per cent below the level 
of the preliminary period of mixed diet. As shown by both 
microscopic and cultural examinations, the decrease in bacterial 
numbers was due to the suppression of types largely dependent 
on carbohydrate for their metabolism, such as Bacillus aci¬ 
dophilus and Bacillus bifidus, enterococci, streptococci and a 
group of micro-aerophil bacteria. In subject S the meat diet 
proved unfavorable to spirochetes. Long continuance of the 
meat diet reduced the count of viable Bacillus coli in the fecal 
specimens of A to one fourth or less of the number during the 
preliminary period of mixed diet, whereas in S the reduction 
was less marked. The percentage of hemolytic B. coU was 
greatly increased during the first few weeks. The sucrose- 
^sitive tvpes were favored and also the stronger producers of 


indole. No increase in virulence was' noted. Bacillus welchii 
was clearly favored by the meat diet for several months, for 
A the estimated count being from 10 to 10,000,000 times that 
of the preliminary period of mixed diet and for S from 100 
to 10,000 limes. After one year the number was reduced to the 
level of the preliminary period. Proteolytic anaerobes were not 
added to the colonic flora by the meat diet, and the native types 
were not favored. Aerobic proteolytic types, such as Proteus^ 
did not apx>car in the flora of S and only late in the period of 
the meat diet in the flora of A. Micrococcus zymogenes 
appeared to be favored by the meat diet. There occurred, 
however, no definite and consistent increase in the proteolytic 
action of the whole flora on cooked meat medium and the obser¬ 
vations, as a whole, indicated that an exclusive meat diet, even 
continued for a long period, is not necessarily conducive to the 
establishment of an obligate proteob^tic flora in the human colon. 
On resumption of a normal mixed diet, a flora similar to that 
of the preliminary period of mixed diet, as regards bacterial 
types and numbers, recurred. 

Journal of Preventive Medicine, Chicago 

5: 227-301 (July) 1931 

Conccrninc Distribution of Diphyllobothrium Latum in North America. 

T. B. ^lajjath and 11, E. Essex, Roebester, Minn.—p. 227. 

BruccHa Antibodies in Human Serum. J. W, Marlin and J. T. Mjers, 
Omaha.-—p. 243. 

Inheritance of Natural Immunity to Plasmodium Cathemerium in Tn'o 
Species of Culcx. C. G. Huff, Chicago.—p. 249. 

Protective Measures of State of California Against Botulism. K. F. 
Meyer, San Francisco.—p. 261. 

Significance of Agglutinins in Normal Persons. L. C. Havens and 
Catherine R, Mayfield, Montgomery, Ala.—^p. 29S. 

Journal of Drology, Baltimore 

2G: 167-326 (Aug.) 1931 

President's Address. R. H. Herbst, Oiicago.—p. 167. 

Aberrant Renal Vessels in Children. G. M. Fistcr and E. H. Smith, 
Ogden, Utah.—p. 175. 

•Renal Tuberculosis. J. R. Caulk, St. Louis.—p. 1S9. 

Hemangioma of Kidney: Two Cases and -Brief Resume of Literature. 

D. IV, MacKenzie and A. D. Hawthorne, Afontreal-—p. 205. 
Dh'erticulum of Ureter: Three Cases. H. G. Bugbec, New York.—p. 215. 
Neurosurgery In Treatment of Diseases of Urinary Bladder. III. Treat¬ 
ment of Certain Types of Vesical Paralysis. J. R. Lcarmontli, 
Roebester, Minn.—p. 229. 

Fycloscopy: Diagnostic Procedure Which Promises to Inaugurate New 
Era in Recognition and Satisfactory Treatment of Painful Abnormal 
Motility Syndromes of Upper Urinary Tract. W. P. Herbst, Minne- 
apoHs.—p. 233. 

Excretion of Sodium Thiosulphate by Perfused Kidney. L. Elaiit, 
Rochester, Minn.-—p. 241, 

Reflux Pelvic Lavage, S. F. Wilhelm, New York.—p. 247. 

Rare Bladder Tumor (Fibromyoma) in Child. E. W. White, Chicago. 
~p. 253. 

Vesical Diverticulum, Complicating Prostatic Obstruction: Unusual Case. 

H. A. Fowler, Washington, D. C.—p. 261. 

Recurrent Benign Prostatic Obstruction. J. II, Cunningham, Boston. 
—p. 271. 

Benign Prostatic Hypertrophy In Dwarf: Case. H. E, Pearsc, Jr., 
New York.—p. 279. 

Radical Operation for Cure of Cancer of Penis. H. H. Young, Balti¬ 
more.—p. 285. 

Young’s Radical Operation for Cure of Cancer of Penis: Thirty-Four 
Cases. L. G. Lewis, Baltimore.—p. 295. 

Simple Device for Serial Pyclo-Urcterograms. T. D. Moore, Memphis, 
Tenn.—p. 317. 

Sticker for Extracting Small Stones from Kidney Caliccs. W. E. Lower, 
Cleveland.—p. 325. 

Renal Tuberculosis.—^According to Caulk, renal tuber¬ 
culosis is declining in frequency as a result of the improvement 
in the early diagnosis and treatment of pulmonary and general 
tuberculosis and the prevention of massive lesions. Early 
diagnosis in renal tuberculosis is paramount. The cystoscopic 
picture is most significant. In unilateral renal tuberculosis, 
nephrectomy should be performed promptly. Surgeo’ 
bilateral renal tuberculosis is indicated only in cases of emer¬ 
gency to relieve toxemia from pyonephrosis or to correct 
intractable ^^esical lesions. The immediate relief of symptoms 
in many of the cases after nephrectomy is due to the removal 
of a tuberculin reaction created by the products of bacteria, 
dead and alive, tuberculoproteins, fats and fatty acids. Often 
the more acute the lesion in the bladder, the more quickly the 
healing and relief of symptoms following the removal of the 
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diseased kidney. The chance of healing in chronic renal surgical 
tubercnlosis is remote and not comparable to the simple early 
experimental lesions. The mortality o! nephrectomy is exceed* 
ingly low. The relief of bladder symptoms may be expected in 
at least 75 per cent of the cases of unilateral renal disease 
instead of an almost positive assignment to invalidism if the 
patients arc left to medical care. 

Kansas Medical Society Journal, Topeka 

32j253‘2S8 1931 

Trognosts Versus Treatment in Pernicious Anemia. E. A. Miner, 
Independence,—p. 253. 

national Radiology. G. W. Jones, Lawrence.—p. 255. 

Operative Treatment of Ptosis. A. J. Baer, Kansas City, Mo.—p. 262 
Resolution Concerning New Plan of Benefits to Veterans of World War 
With Nonservice Connected Disabilities Together with Discussion o{ 
Resolution. H. H. Shoulders, Nashville, Tenn.—p, 2G6. 

Phase of High Cost of Illness. W. Singleton, I^lcCracken.—p. 270. 

Ye Vacation of Dr. Pepys. J. A. DiBon, Lamed.—p. 271. 

Kentucky Medical Journal, Bowling Green 

29:389-450 (Aug.) 1931 

Bone Infections from Standpoint of Roentgen Interpretation. S. E. 
Johnson, Louisville,—p. 392. 

Early Diagnosis in Pulmonary Tuberculosis. H. C. Herrmann, Loins* 
ville.— p- 393. 

Diagnosis of Peptic Ulcers. S. A. Overstreet, Louisville,—p. 394. 
Mediastinal Tumors. D. Y. Keith, Louisville,—p. 396. 

RoentgeH'Ray Treatment of Blood Disease. I. T. Fugate, Louisville. 
—p. 399. 

Diseases of Colon. J. H. Harrison, Owensboro.—p. 402. 

Infant Feeding and Preschool Child. L. Palmer, Louisville.—p, 405. 
Chorea: Fatal Case. J. J. Moren, Louisville.—p. 407. 

Psychopathic Personalities. W. E. Gardner, Louisville-—'p. 4U. 
rcrnicious Anemia. B. H. Sigler, Owensboro.—p. 416. 

Unusual Case of Heart Block. E. E. Butler and W. B. Troutman, 
Louisville.—p. 418. 

Syphilis of Lary'D?:. O. 0. Miller, Louisville.—p. 421. 

Modem Concepts in Nephritis. F. M, Stites, Louisville.—p. 432. 
Preoperative and Postoperative Treatment. U. H. Smith, Louisville. 
—p. 429. 

Operative Technic for Goiter. H. R. Wathen, Louisville.—p. 430. 
Superfluous Hair and Roentgen Ray. W, J. Young, Louisville-—p. 43? 
Lung Abscess. L. W. Frank, Louisville,—p. 438. 

College of Physicians and Surgeons, ^Louisville, 1880, Then and Now 
W. B. Doherty, Louisville.—p. 442, 

Medical Journal and Record, Kew York 

134: 157*208 (Aug.) 1931 

Question of Depletion and Saturation of Vitamins A and D in Malnutri¬ 
tion, with Especial Reference to Effects of Cod Liver Oil Concentrate. 
B. Gordon and Isabel Roberts, Philadelphia.—p. 157. 

Role of Roentgen Diagnosis in Gastro*Intestinal Diseases. L. L, Perkel, 
Jersey City, N. J.—p. 159. 

Roentgen Rays That Mislead. M. B. Lenley, New Y'ork.—p, 1G2. 
Prevention of Myopia. E, S. Thomson, Kew York.—p. 16.>. 

Some Phases of Epilepsy. W. T. Shanahan, Sonyea.—p. 166. 

Present Status of Birth Control Movement in England and L'nited States: 
Recent Developments. S. A. Knopf, New York.—p. 171. 

Military Surgeon, Washington, D, C. 

60: 129*258 (Ang.) 1931 

First Air Division (Provisional) Maneuvers. C. L. Beaven.—p. 129. 
Medical Activities in Managua Earthquake. ■ W. B. Hetfield.—p. 14.L 
Dietetic Department, Walter Reed General Hospital. A. L. Parsons and 
G. A, Ekwen.—p. 149. 

Passive Immunity to Measles Conferred by Whole Blood Intramuscular 
Injections. M. A. Farlow,—p. 155. 

Port Robinson, Nebraska*—Extracts from Its Medical History*. M. B, 
Dunntng.—p. 1S7. 

Experiment in Use of Individual Tubes in Prophylaxis of Venereal Dis- 
ease. B. F. Duckwall and W. C. Cox.*—p. 172. 

Experimental Transplantation of Ureters in Bowel by a Tw'o-Stage 
Operation. C, Ferguson.—p. 181. 

Nebraska State Medical Journal, Lincoln 

X6; 297*336 (Aug.) 1931 

The Country Doctor Looks Around. A. A, Conrad, Crete.—p. 297. 
Progress of Surgery. H. H. Davis, Omaha.—p. 303. 

Discussion of Poliomyelitis. E. E. Farnsworth, Grand Island.—p. 305. 
Some of the More Important Points in Early Diagnosis of Brain Tumors 
and T^ir Present Day Treatment. E- Sachs, St. Louis,—p. 309. 
Prmary Carcinoma of Liver: Four Cases. W. Barry and B. C. Russum 
Omaha,—p. 312. 

Sketch of Life and Work of Leonardo Da Vinci. C, M. Wilhelmi 
Omaha.—p. 315. 

Present Day Sinus Trouble Complex. C. T. Uren, Omaha.—p. 31$. 
Gradmg Doctors, A. E. Reeves, Farnam.—p. 320. 

Myoma of Stomach: Unusual Case. M. Emmert, Omaha.— p. 323, 


New England Journal of Medicine, Boston 

S05: ,167*420 (Aug. 20) 1931 

Physical Therapy in Retrospect. W. D. ^fcFee, Boston.—p. J67. 

Physical Treatment of Mental Illness. J. x\. Holland, Trenton, N. J.. 
and Philadelphia.—p. 371. 

Hyperthermia in Dementia Paralytica: f. Blood Chemistry Studic’^. 
C. T. Perkins, Worcester, Mass.—p. 374. 

Value of Hysterosalpingography; One Thousand Cases. S. A. Robin« 
and A. A, Shapira, Boston.—p. 380. 

Roentgen Examination for Peptic Ulcer, with Especial Reference to 

Those Cases Presenting Unusual Difficulties in Diagnosis. R. Dresser, 
Worcester, Mass.—p. 395. 

Agranulocytosis: Four Cases. B. 11. Ragle, F. D. Adams and J. H* Fay, 
Boston.—p. 400. 

Reflex Tenderness: Sign of Gallbladder Disease. G. Levenc, Norwood, 
Mass- p. 40.%. 

Philippine Islands M. Assn. Journal, Manila 

IX: 261*396 (July) 1931 

Public Healili m Europe. P. T. de Jesus, Manila.—p. 261, 

Relation Between the State of Nvitrition of Mother and the Birth Rale, 
and Rate of Living Children and Weight at Birth. II. A. Sison and 
J. Caiang, 3landa.— p. 272. 

professional Relationship Between Nurse and Physician. P. Anntres, 
Manila.—p. 276. 

Philippine Journal of Science, Manila 

45: 483*600 (Aug.) 1931 

Partial Revision of Ganoderma Applanatum Group, with Particular Refer¬ 
ence to Its Oriental Variants. C. J. Humphrey and S. Lens, Manila. 
—p. 483. 

Public Health Reports, Washington, B. C. 

46: 1869-1908 (Aug. 7) 1931 

Typhus Fever; Rat Flc.*!, Xenopsynia Chcopis, in Experimental Trans¬ 
mission. R. E- Dyer, E. T. Cedcr, A. Rumreich and L. F. Badger, 
—p. 1869. 

Coordination in Sanitary Control of Bottled Mineral Waters. W. S. 
Frisbie.—p, 1873. 

46: 1909*1980 (Aug. 14) 1931 

Age and Sex Incidence of Influenza and Pneumonia ^Morbidity and Mor¬ 
tality in Epidemic of 1928-1929 with Comparative Data for Epidemic 
of 1918-1919. S. D. Collins.—p. 1909. 

Dermatitis Venenata Due to Contact with Brazilian Walnut Wootl. 
L. Schwartz.—p. 1938. 

Important Source of Original Rat Infestation on Newly Constrnctol 
Vessels, B. E, HoLsendorf.—p. 1943. 

Western J. of Sutg., Obst & Gynec., Portland, Ore. 

39 : 569-648 (Aug.) 1931 

*Air Embolism in Thyroidcctom 3 ’: Experimental Study. M. Xordland, 
B. E. Hall and K. I. St. Cyr, Minneapolis.—p. 581, 

Preoperative Preparation of Goiter Patients. V. E. Chesky. Halstead. 
Kansas.—p. 592. 

Postoperatix'c Care of Goiter, J. M. Hayes, Minneapolis.—p. 597. 

Cause of Exophthalmos. B. T. King, Seattle.—p. 602. 

Primary Treatment of Nerve Wounds, H. G. Willard, Taci/ua. Wash 

—p, 610. 

Clinical and Pathologic Studj' of Carcinomatous Gastric Ulcer, nith 
Particular Reference to Grading of Malignancy. W. H. Bneerm.anu, 
Portland,—p. 614. 

Air Embolism in Thyroidectomy. —Kordiand and his 
associates describe experiments on dogs, from which they con¬ 
clude that air embolism should be considered as a possible cause 
of sudden death during thyroidectomy. The total quantity oi 
air necessary to cause death is not constant, the fatal dose vary¬ 
ing with the same and different species. The probable cause of 
death is an arrest of the pulmonary circulation and consequently 
of the systemic circulation, resulting from futile contractions of 
the right ventricle in a medium of frothy blood. The patient 
with toxic goiter is much more susceptible to fatal air embolis:)' 
than the patient with a nontoxic goiter, 

Wisconsitt Medical Journal, Madison 

30: 516-605 (July) 1931 

Summary of Gastro-Intcstmal Sfructures with Reference to Production 
and Regulation of Gastroduodenal Functions. E. J. Carey, ^filwaiikcc, 
—p. 530. 

Functions of Gastro-Intestinal Tract with Especial Reference to Ulccr- 
Producing Gastroduodenal Malfunctions. W. J, Meek, Madison.— 
p. 534, 

The Pathology of Gastroduodenal Ulcer. C. H. Bunting, Madi'^on.— 
p. 537. 

Experimental Aspects of Gastroduodenal Ulcer. F. Raine. Mihv.a«kec'. 
—p. 540. 

Gastroduodenal Ulcer: Surgical Aspects. J, Yates, Milwaukee-—p. 547. 
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British J. Dermatology & Syphilis, London 

40: 385*476 (Aug.-Sept.) 1931 

Effects on Skin of Concentrated Ultraviolet Light and Its Use in 
Dermatologic Therapy. S. Lomholt.—p, 385. 

Acnc Agrainala (Crocker). W. J. Oliver.—p. 400. 

Some Unusual Forms of Recklinghausen’s Disease. L. Sav'atard,—p. 414, 

British Journal of Ophthalmology, London 

15:433-480 (Aug.) 1931 

Discussion on Etiology of Trachoma with Especial Reference to Bac¬ 
terium Granulosis (N^oguchi). R. P. Wilson.—p. 433. 

*OcuIar Complications of Acne Rosacea. J. H. Doggart.—p. 446. 
Observations on Treatment of Orbital Osteoma with Report of Case. 

N. Patterson and H. Cairns.—p. 458. 

Embolism of Arteria Centralis Retinae. N. F. Bey.—p. 467. 

15: 482-544 (Sept.) 1931 

Results of Ophthalmic Operations. T. H. Butler.—p. 481. 

Royal Westminster Ophthalmic Hospital and Its Staff in the Past. 
A. Caddy.—p. 49S. 

Ophthalmoscopic Evidence of Death. N. Pines.—p, 512. 

Rapid Interstitial Degeneration of Cornea Following Choroidal Hemor¬ 
rhage. E. A. Seale.—p. SI4. 

Blindness of Tobit. E. Thomson and R. R, James.—p. 516. 

Iodine in Treatment of Trachoma. J. Neumann.—p. 518. 

Ocular Complications of Acne Rosacea.—Doggart states 
that by reason of its capacity to produce keratitis in a small 
proportion of cases, acne rosacea may bring about serious dis¬ 
ability. Keratitis in this disease causes repeated attacks of 
pain in the eyes, and endangers clear vision. It is exceedingly 
difficult to cure and may be almost impossible to relieve. If 
one system of treatment fails, others should be tried in order 
to shorten the attacks and to increase the intervals of quiescence. 
A permanent cure is not claimed in any single instance. Treat¬ 
ment by ultraviolet or roentgen rays offers a chance of tem¬ 
porary improvement when simple remedies have produced no 
response. 

British Journal of Radiology, London 

4: 365-420 (Aug.) 1931 

Secondary Radiation Therapy: Part I. Physical Aspects. W. V. 
Mayneord.—p. 369. 

Fixation of Iliac Colon by Acquired Bands: Radiologic Demonstration. 
A. C. Jordan.—p. 387. 

Limitations of Single-Valve Unit. W. E. Schall.—p. 391. 

Gaiffe Milliampere-Second Relay. A. C. Gunstone and E. J. W. 
Watkinson.—p. 395. 

British Medical Journal, London 

2: 283-330 (Aug. 15) 1931 

Some Recent Policies Regarding Particular Diseases. G. Buchanan. 
—p. 283. 

*Late Results of Operative Treatment in Toxic Goiter. C. S. D. Don. 
—p. 287. 

Treatment of Carcinoma of Esophagus. E. M. Woodman.—p. 290. 
Postmortems; Their Object and Performance. E. F, Hoare.—p. 292. 
Public Health Problems Attendant on Air Travel. A. Massey.—p. 296. 
Prominent Heel. P. B. Roth.—p. 298. 

Late Results of Operation for Toxic Goiter.—Don gives 
the details of forty-two cases of toxic goiter in which operation 
was performed and describes the method of examination. From 
his observations he concludes that the disappearance of exoph¬ 
thalmos does not of necessity follow the complete relief of 
hyperthyroidism, yet a diminution of toxicity is usually followed 
by an improvement in this sign, which may disappear com¬ 
pletely in patients whom one regards as cured. Exophthalmos 
is likely to persist in those cases in which the metabolism has 
not dropped to within normal limits. Nervousness is invariably 
improved by a successful operation, but the patient may continue 
to be nervous in spite of a normal metabolic rate. The majority 
of patients gain weight after operation, yet there are occasional 
cases in which an otherwise successful result is not accompanied 
by any increase and this is seen even in a patient in whom there 
was a considerable loss of weight before operation. ^ Failure to 
gain weight is occasionally associated with glycosuria, which is 
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sometimes seen in exophthalmic goiter, and may become more 
severe after operation. Relief of hyperthyroidism and a lowering 
of the metabolic rate to normal limits usually follow a subtotal 
thyroidectomy: there are cases in which the metabolic rate 
remains above normal limits in which no increase of thyroid 
tissue can be made out and in which no focus of sepsis can be 
discovered in any part of the body; worry and too little leisure 
are probably the factors that prevent a good result in these 
cases. The removal of one lobe is followed by improvement, 
and three of the author’s patients were types with e.xophthalmic 
goiter in whom relief of hyperthyroidism has followed this 
operation. A satisfactory result has also followed ligation in 
two cases, and it will be readily understood that the improve¬ 
ment which ultimately followed was the cause of the complete 
operation not being undertaken at a later date. Ligation alone 
is not regarded as a curative measure, and while it is of interest 
to note that a normal metabolic rate can follow this simple 
procedure, it is probable that the operation had little effect on 
the ultimate outcome. If the clinical condition of the forty-two 
patients, their ability to do work, and the rhythm and rate of 
the pulse are considered in conjunction with observations on 
the basal metabolic rate, the result of operative treatment has 
been good in twenty-eight cases and improvement in nine, while 
in five the operation has been of little value, 

Indian Journal Medical Research, Calcutta 

10: 1-352 (July) 1931 

Researches on ‘*Stone*‘; IX. Studies in Calcium and Phosphorus 
Metabolism. S. Ranganathan.—p. 1. 

Id.: X. Cattle Stone. S. Ranganathan.—p. 49. 

Id.: XI. Effect of Milk in Preventing Formation of Calcium Stones 
in Urinary Tract of Albino Rats. R. McCarrison.—p. 51. 

Id, XII. Relative Importance of Vitamin A, Radiostolcum, Cod Liver 
Oil and Sodium Phosphate in Preventing Formation of Calcium Stones 
in Urinary Tract of Albino Rats. R. JilcCarrison and S. Ranganathan. 
—p. 55. 

Experimental Production of Gastric Ulcer in Albino Rats. R. McCarrison. 

—p. 61. 

Urinary Excretion of Iodine by Goitrous and Nongoltrous Persons in 
Gilgit: II. R. McCarrison and G. Sankaran.—^p. 67, 

Imline Content of Thyroid Gland in Guinea-Pigs Fed on Scorbutic Diet. 
G. Sankaran.—p, 71. 

Basal Metabolism of South Indian Women. E. D. Mason and F. G. 
Benedict.—p. 75. 

Fhicbotomiis Stantoni Newstead, 1914, and Some Other Siamese Sand¬ 
flies. J. A. Sinton.—p. 99. 

Notes on Some Indian Species of Genus Phlebotonius; XXIX. Phle- 
hotomus Arhoris N. Sp. J. A. Sinton,—p. 107. 

Effect of Intravenous Injections of Quinine on Electrocardiogram in 
Man. T. A. Hughes.—p. 113. 

Effect of Emetine on Blood Sugar. N, K. Basil.—p. 121. 

Freliminary Observations on Influence of Different Concentrations of 
Hydrogen Ions and Temperatures of Water on Mosquito Larvae 
(Anopheles Subpictus). IL S. Pruthi.—p. 131. 

Behavior of Bacteriophage Present in Raw Water in Process of Sand 
Filtration. A. D. Stewart and S. C. Ghosal.—p. 137. 

Preliminary Observations on an Acid-Fast Organism Isolated from 
Human Leprous Lesions. J. M. Henderson.—p. 145. 

Potency of Time-Expired Autivenomoiis Serum Stocked Under Ordi¬ 
nary Conditions of Storage at Central Research Institute, Kasauli. 
G. C. ^laitra and M. L. Ahuja.—p. 155. 

Note on Probable Causes of Unpleasant Reactions Following Prophylactic 
Cholera Inoculation, with Especial Reference to Certain Avoidable 
Factors. G. C. Maitra and j\r. L. Ahuja.—p. 159. 

Absence of Malaria in Salt Water Lake Basin. Jf. O. T. Iyengar.— 
p. 163. 

Note on Two Intestinal Protozoa of Indian ^fongoose. R. Knowles and 
B. M. Das Gupta.—p. 175. 

Indian Ephedras: Their Chemistry and Pharmacology. R. N. Chopra, 

S. Krishna and T. P. Ghose.—p. 177. 

Notes on Some Indian Mosquitoes of Subgenus Stegomyia, with Descrip¬ 
tions of New Species. P. J. Barraud.—p. 221. 

Basal Metabolism of Prisoners of District Jail, Lucknow (United Prov¬ 
inces of Agra and Oudh). N. D. Banerji.—p. 229. 

Modification of Zondek-Aschheim Test for Pregnancy with Reference to 
Hormone's Effects on Immature Male Rats. Dharmendra.—p. 239. 
Studies in Gastric Secretion: Part I. S. L. Bhatia, H. S. Patel and 
J. D. Dundas.—p. 259. 

“Lacto-Chloral”: New Clearing and Jtounting I^Iedium for Rapid Obser¬ 
vations of Microscopic Structures of Small Insects. S. Mukerjl.— 

p. 281. 

Distribution of Antimony in Body Organs, T. C. Boyd, L. E. Napier 
and A. C. Roy.—p. 285. 

Epidemiologic Investigation of Kala-Azar in Rural Area in Bengal. 

L. E. Napier and C. R. Das Gupta.—p. 295. 

Mathematical Analysis of Dr. Napier’s Statistics of House Infection 
in Kala-Azar. W. O. Kermack and A. G. McKendn'ek.—p. 343. 
Transmission of Kala-Azar Through Phlebotomiis Argentines by Oral 
Route. H. E. Shortt, R. O. A. Smith and C. S. Swaminath.—p. 351- 
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Irish Journal of Medical Science, Dublin 

671 2S9-336 <Ja!j-) 1931 

Preliminary Note on Intravenous Treatment of Pneumonia. R. V. 
Murphy.~~p* 289. 

Case of Acute Lymphatic Letilv'emia. H. Moore and W. R. O’Farrell. 

_p. 322. 

Notes on Case of Spontaneous Rupture of Spleen. S. Pringle.—p. 329. 

Journal of Laryngology and Otology, Edinburgh 

46: 521-588 (Aug.) 1931 

Congenital Abnormalities at or Near Upper End of Esophagus. A. B. 

Olftruction at Upper End of Esophagus. 0. R. Patersom—^ S32. ^ 
Injuries of Ear Arising from Fractures of Skull. E. 0. 0. Davis.— 
. p. 536. 

Journal of ijreurol. & Psychopathology, London 

IS: L96 (July) 1931 

Effective Nature of Illusion and Hallucination: Part II. Eidetic 
Imagery. E. I^ttller.—p. 3. . v.. , » -n ** * 

Hyperventilation Experiments During CO; and Oz Inhalation m Patients 
with Convulsions. M. Fog and M. Schmidt.—p. 

Dissociation of Voluntary and Emotional ;^to^^ments of Face with 
Especial Reference to Emotional Paresis as Physical Sign. 1. iM. 
Allen.—^p. 24. 

Study of Phobias. H. A. Paskind.—“p. 40, 

Journal of Physiology, London 

73: 377-466 (Aug, 14) 1931 

Sensory Discharges in Single Cutaneous Nerve Fibers. E. D. Adrian, 
M. Cattell and H. Hoagland.—p. 377. 

Response of Tactile Receptors to Intermittent Stimulation. 

and H. Hoagland.—p. 392. 

Modified Krogh’s Bicycle Ergometcr, J. McCall and A. K. Smehie. 

Effect of Some Factors on Blood Sugar of Embryo Chicks. G. 

Vladimirov.—p. 411, , 

Oi} Existence of Most Efficient Speed in Bicycle Pedalling and Problem 
of Determining Human Muscular Efficiency, R. C, Garry and G. M. 
Wisbart.—p. 425. 

Energy Liberated in Total Exhaustion of Frog’s Sluscle. K, Hukuda, 
—p, 438. 


J*L Cattell 


Journal of Tropical Medicine & Hygiene, London 

34:261-284 (Aug. 15) 1931 

Undulant Fever Due to Brucella Abortus in Kenj^a Colony, N. P. 
Jewell.—p. 261. 

Intensive Antimonial Treatment of Kala-Azar. P. Bralimachari and 
U. Brabmacbari.—p. 263. 

Use of Kurchi Alkaloids in Treatment of Amebiasis. A. R. Majumder. 
—p. 265. 

Some Aspects of Colon Group of Organisms, with Especial Reference to 
Water Supplies of Trinidad. J, L. Pawan.—p. 267. 
klinor Tropical Diseases, A. Castellani,—p. 274, 


^ Lancet, London 

3: 333-384 (Aug. 15) 1931 

*On Vaccine Therapy and Immunization in Vitro- A. Wright.—p. 333. 
Pulmonary Artery Impression on Esophagus. J. Parkinson and D. E. 
Bedford.—p. 337. 

*On Prevention of Malaria with Plasmoquine. •S. P, Jamesj W. D. 
Nicol and P. G. Shute,—p. 341. 

^Tourniquet Paralysis: Plea for Extended Use of Pneumatic Tourniquet. 
N. L. Eckhoff.—p. 343. 

Anesthesia in Second Stage of Labor in Primiparas, Jane King and 
Joyce. jMorgan.—p. 346. 

Unusual Case of Hodgkin’s Disease. J. I. Sap well.—p. 347. 

Vaccine Therapy and Immunization in Vitro.—^Wright 
calls attention to the fact that patients suffering from lupus 
and generally from strictly localized forms of tuberculosis 
unaccompanied by constitutional disturbance have a low opsonic 
index to tubercle bacilli. The phenomenon is clearly not one 
of the same order as the negative phase, for negative phases 
supervene not on minimal autoinoculations, such as can here 
come in question, but only on large inoculations or autoinocu¬ 
lations. Further, a negative phase is practically always followed 
by the response in the form of a positive phase, and the indexes 
of these patients remain, as can be inferred from the fact that 
their tuberculo-opsonic indexes are uniformly low, chronically 
below standard. This point finds its parallel in the results 
obtained by the inoculation of the blood with minimal quanta 
of vaccine. When minimal quanta of living bacteria are 
implanted into the blood on the one hand and serum on the 
other, more develop into colonies in the blood than in the serum. 
The same thing may be seen when the serum of bloods which 


have been treated with minimal quanta of vaccines are tested 
for bactericidal power by implantation with staphylococcus. 
Such serums are often found to furnish a better culture medium 
for staphylococcus than the control serum. And, again, the 
addition of minimal quanta of vaccine to a phagocytic mixture 
often lowers the phagocytic index. 

Prevention of Malaria with Plasmochin.—James and his 
associates describe an experiment which proves that plasmochin 
effectively prevents mosquito-borne malarial infection among a 
group of healthy individuals who take the prophylactic doses. 
Quinine lacks this remarkable property. The successful result 
in the authors' test was obtained by taking 0.02 Gm. on the day 
before infection and the same dose thrice daily on the day of 
infection and on the five following days; but somewhat smaller 
doses taken over a shorter period are equally effective. The 
next step should be to ascertain whether the preparation is 
effective when taken only once daily, and, if so, what may be 
the smallest daily dose which will present malarial infection in 
persons who are bitten by infected mosquitoes twice or thrice 
weekly over a prolonged period. 

Tourniquet Paralj^sis,—Tourniquet paralysis is a suf¬ 
ficiently common complication of operations on the arm and 
hand to warrant the careful consideration of every surgeon who 
is in the habit of operating on the limbs, yet Eckhoff was unable 
to find any reference to the condition in the English literature, 
and only two short articles in the French. There are several 
possible factors in the causation of this calamity. It is difficult, 
at the outset, to assess the importance of the mere anemia 
induced by the tourniquet on the nerves themselves. From 
knowledge of the sensitiveness of certain nervous structures to 
anemia, paralysis of the nerves might be expected to follow at 
once on the interruption of their blood supply. Yet it is remark¬ 
able bow little all the tissues of the limb—the nerves included 
—are affected in the vast proportion of cases in which a tourni¬ 
quet is used. As far as can be determined, the function of these 
structures is usually unimpaired by interference with their blood 
supply for relatively long periods. It seems almost certain 
that the paralysis following the use of a tourniquet is due to 
the effect of the direct pressure of the encircling band on the 
nerves, pressing them against the bone, and not to any extent 
to the effect of a simple anemia. This is borne out by the 
peculiar sensitiveness of the radial nerve, fitting in so well with 
anatomic considerations and so difficult to explain by any vas¬ 
cular process. No effort is too great in the prevention of this 
condition. It is not the purpose of the author to decry the 
tourniquet but rather to stimulate the use of the pneumatic 
tourniquet. The main thing at fault with the tourniquet in 
common use is the complete inability to control the pressure 
applied. This is true also of the pneumatic tourniquets on the 
market, but there is now a simple instrument to be found every¬ 
where in the aneroid sphygmomanometer of the Tycos pattern. 
This is applied to the arm, with the dial and rubber bulb point¬ 
ing proximally. It is well to include the mass of the deltoid 
muscle or, if the operation is on the hand, to place the armlet 
around the mass of the forearm muscles. It can be used equally 
well in the leg. A pressure of some 20 mm. above arterial 
pressure ought to be sufficient, but the author has generally 
used a pressure ranging between 160 mm. (for young people) 
and 200 mm. (for old people). The tourniquet may be used in 
conjunction with an expression bandage (Esmarch’s or Martin's) 
applied from the distal extremity of the limb, or alone, after 
simple elevation of the limb for a minute or two. In any case 
it is placed in position before the commencement of the anes¬ 
thetic (thus saving the anesthetic time) and inflated immediately 
before the operation is to begin. In an emergency it may be 
controlled by the anesthetist, though obviously, as a rule, its 
care is best left to some other assistant. In operations for sepsis 
in the hand it is invaluable, and, as its application is so simple, 
no operation of this sort should ever be undertaken without its 
aid. In these instances a preliminary expression bandage is 
obviously contraindicated, and if the tourniquet is inflated 
sharply, with the arm elevated, there is a trivial venous oozing 
on the first incision, which rapidly gives place to a bloodless 
field. There is occasionally a slight leak in the instrument—m 
the valve at the air inlet near the rubber bulb. A light intes¬ 
tinal clamp or a pair of sponge holding forceps applied to the 
afferent tube, leaving the dial in free communication with the 
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rubber armlet, is usually sufficient to check this. It is well, 
however, to request an assistant to watch the dial occasionally 
and inflate from time to time if necessary. A linen bandage 
applied over the armpits helps to keep this firm. During five 
j’ears the author has used this tourniquet for every operation on 
the forearm and hand, without regret and without any complica¬ 
tion. It would be impossible to estimate accurately the number 
of operations of this sort he performed in the period, but it 
must total many hundreds. It would include many operations 
for sepsis in the hand (always a deliberate dissection), and 
many for suture of tendons and nerves, and multiple lacerations 
of the hand and fingers (often tedious and slow). A tourniquet 
paralysis should never occur if only a moderate and controlled 
encircling pressure of this sort is used. 

Medical Journal of Australia, Sydney 

2: 153-lSG (Aur. 8) 1931 

l*u1;crculosis in Australia. • J. H, L. Cumpston.—p. 153. 

Pulmonary Tul)erculosis and Notification. F. S. Hone- p. Ifi3. 

Home and Institutional Treatment of Pulmonary Tuberculosis from 
Point of View of Public Health. S. Hillies.—p. 166. 

Some Observations on Contact Work in Tuberculosis Puroau. J. U. 
Ferguson ami 11. M. James.— p. 169. 

2: 187.220 (Aug. 15) 1931 

Medicolegal Difiiculties Following Hone and Joint Injuries I.cgal Aspect. 
R. M MacK.ny.—p 187 

Radiography and Medicolcg.il Cases. J. G. Edwards.—p. 194. 

Estimation of I.cad in Egg of Domestic Hen. W. 15, S. Bishop —ji 197. 


Practitioner, London 

127: 225-320 (Aug.) 1931 
Chemotherapy in Cancer. W. 15. Bell.—p. 225. 

Relation of Dysentery Bacilli to Chronic I'lccrative Ciilitis. J. A. 

Bargen, M. C. Cojiclaiul .and E. A. Buie.—p. 235. 

Tuberculosis of T.arynx. J. Dundas-Graut.—p. 248. 

Importance of Laryngoscopy in Diagnosis of Pulmonary Tuberculosis. 
R. S. Stevenson.—p. 204. 

Concealed or I’liohservcd Mastoiditis. R. Wanen—p. 268. 

^lastoiditis. Its Diagnosis and Treatment H. N. Barnett.—p. 276. 
Speech Disturbances in Cases of ParUinsomsm. E. Stolkind.- p 285. 
Fat Children. W. F. Christie.—p 291. 

Entcrospasm, Spastic Colon, or Tonic Ilaidening of Colon T. S. 
Wilson.—p. 298. 

Some Clinical Observations on Cancer. W. 15. Cosens.—p 308. 


South Africa M. Assn. Journal, Cape Town 

5: 441-476 (July 25) 1931 

Malaria hi the ITnion: Report on Investigation into Malaria in Union 
of South Africa, 1930-1931. II. H. Swellengrchel.—p. 443. 
Observations, Dermatologic and Other, in New York City. Eva Billion. 
—p. 457. 

Urology in Berlin. E. B. Fuller.—p. 459. 

Trigeminal Neuralgia; New Operation with Report of Case. A. 
Radford.—p. 461. 

Tubercle, London 

12: 529-576 (Sept.) 1931 

Stereoscopic and Postural Radiology of Chest. P. W. Edwaids.™p. 529. 
Radiostereoscopy of Chest. J. B. Christopherson.—p. 532. 

Steroscopic and Postural Radiology of Chest. L. B. Stott.—p. 539. 


China Medical Journal, Shanghai 

45: 703-814 (Aug.) 1931 

But Unfortunately the Patient Died”: A Study of One Hun¬ 
dred and Twenty-Six Postoperative Deaths at University Hospital, 
Tsinan, Shantung. P. B. Price.—p. 703. 

Outpatient Work on One of Pescadore Islands. R. TI. Mumford.—p. 737, 
Thallium Acetate as Depilatory. L. F. Heimburger and C. C. Yin.— 
p. 742. 

Dick Test on Chinese Students in Shanghai. D. G. Lai.—p. 749. 
Diagnosis of Obscure Fevers in South China. W. B. McClure.—p. 758. 


Japanese Journal of Experimental Medicine, Tokyo 

9: 333-401 (Aug. 20) 1931 

Physical and Chemical Properties of Bacteriophages. K. Miiramatsu. 

Studies^^on Generation of Bacteriophage, Especially Paratyphosus A 
Phage. T. Yoshizumi.~p. 343. . 

Supplement to Knowledge of Bacteriophage Active for Cholera \ ibrio. 
T. Yoshizumi.—p. 353. 

Criticism on Specificity of Bacteriophage. T. \oshizunii.—p. 359. 

A Mucoid Colony Bacillus (“Miyata” Strain) Belonging to Paracolon 
Group: Its Immunity Reactions. S. Yasuda.—p. 365. 

Pathogenesis of Botulism: Experimental Study. \. Kudo.—p. 373. 
Experiment on Sterilization of Oysters by Chlorine. \asukawa.— 

^*p. 385. 


Annales de PInstitut Pasteur, Paris 

4G: 579-690 (June) 1931 

Report of Ukrainian Commission for Study of Vaccination of the New- 
Born with BCG. B. Jakhnis and S. Chagalova.—p. 579. 

Action of Acetone E.xtracts of Tubercle Bacilli on Pathogenic Properties 
of Filtrahlc Elements of Virus of Tuberculosis. L. Negre and 
J. Valtis.—p. 587. 

Technic of Obtaining Filtrates Containing Filtrahlc Elements of Virus 
of Tuberculosis, C. Ninni.-—p. 598. 

EfifoetJ? of Repeated Reinoculations of Guinea-Pigs with BCG. 
L. BaTozet.—p. 604. 

Twort-dTIcrcllc Phenomenon and Bactcriophagia. F. d’Hcrelle.—p. 616. 
Idem. A. Gratia.—p. 619. 

Staplulococcal Bacteriophage. A. Gratia.—p. 622. 

Infectious Agent in Schlammfichcr. S. TarassofT.—p. 635. 

Treatment of Bacterial Infections: Vaccine Treatment and Immunization 
in Vitro. A. E. Wright.—p. 639. 

Bull, et Mem. de la Soc. Med. des Hopitaux de Paris 

47: 1031-1121 (June 22) 1931. Partial Index 
’Effect of Hyperthermia on Asthmatic Crises in Adults. Pasteur Vallery- 
R.adot and G. Maiiric.-—p. 1046. 

Congo Red Test in Diagnosis of Amyloidosis. M. Labbe, R. Boulin, 
L. Jiistin-Besaneoii and Z am fir.—p. 1092. 

’‘Nodular Pulmonary Cancer Secondary to Cancer of Breast Plazy, 
Gouriou and Gcrmain.^—p. 1100. 

Inefficacy of Arsplicnamincs and Bismuth in Late Preventive Treatment 
of Parenchymatous Ncurosyphilis. A. Sezary.—p. 1109. 

Effect of Hyperthermia on Asthmatic Crises.—Pasteur 
X^tllory-Radot and Mauric state that it is a well known fact 
that asthmatic crises disappear in the course of a fever. From 
their studies of the effect of fever on fort^'-five asthmatic persons 
tlicy conclude as follows: Both natural and artificially produced 
hyperthermia arrests in tlie majority of cases the subintrant 
attacks of astiima in adults. Natural hj’perthcrmia may sup¬ 
press the crises for a long time after the cessation of the fever, 
whereas the effect of artificially produced hyperthermia is 
always limited. The favorable action of the fever is not pro¬ 
duced unless a certain degree of temperature, which varies with 
each person, is reached. 

Cancer of Lung.—Plazy and his collaborators report a case 
of cancer of the lung secondary' to a cancer of the right breast 
which developed on an old war wound. The}' state that the 
pulmonary signs that were observed in this case suggested pul¬ 
monary sclerosis of a tuberculous nature. However, the nega¬ 
tive examinations of the sputum and the comparison of the 
clinical and roentgen e.xaminations permitted one to eliminate 
this hypotliesis and to consider the possibility of a nodular 
cancer of the lung. The presence of adenopathies as well as 
of the painless “nodule” of the right breast treated previously 
with roentgen irradiations seems to confirm the diagnosis. 

Journal de Radiologic et d’Electrologie, Paris 

15: 319-408 (July) 1931 

^Treatment of Poliomyelitis. L. Delherm.—p. 321. 

Roentgen Irradiation of Snprarenals in Dry Gangrene. A, Zimmern, 

J. A. Chavany and*R. Brunet.—p. 327. 

Roentgenography of Petromastold Region. Maingot, Moret, Sourice. 
—p. 332. 

Roentgenography in Ethmoid Lesions. G. Chanmet.—p. 337. 

Treatment of Cutaneous Epitheliomas: Raclage, Electrocoagulation, 
Electrolysis and Roentgen Therapy. J. Belot.—p. 345. 

Alternative Long-Period Galvanic Waves. Laquerriere, Loubier and 
Jaudel.—p. 361, 

Electrical Treatment of Chronic Rheumatism. H. Dausset.—^p. 369- 
Variations in Initial Resistance of Human Body to Electric Current. 

A. Strohl and IT. Desgrez.—p. 371. 

Anencephalia: Case. C. Arif.—p, 376. 

Treatment of Poliomyelitis.—Delherm believes that results 
in the treatment of poliomyelitis are equivocal since in many 
cases improvement or cure may be spontaneous. After sum¬ 
marizing the results in 280 cases and discussing the triad of 
roentgen therapy, diathermy and electrotherapy, the author con¬ 
cludes: 1. Roentgen therapy is a reasonable treatment at the 
beginning of the disease or when there is no destruction. It 
is preferable in the milder forms of the disease. Ascending or 
postero-anterior electrotherapy as well as diathermy and ioni¬ 
zation may be used with equal effectiveness. These methods 
assist in cellular exchange when there has been no destruction 
with sclerotic tissue formation. 2, In the treatment due to 
malnutrition and defective circulation the limbs or members, 
not the muscles, are to be treated. The author favors local 
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hot baths, a sort of double walled boot filled with warm water, 
sun baths, infra-red baths, voltaic current, and diathermy. 3. 
In the excitomotor treatment of the muscles, the author recom¬ 
mends the galvanic current of alternating long period wave¬ 
lengths with the action selective on the degenerating muscles. 
One must not overlook the trophic action of the long period 
"alvanic current. Even in muscles giving a reaction of degen¬ 
eration (but with conservation of excitability), one can apply 
an electric current interTupted with a metronome and a Uttle 
later apply the faradic current in spaced or rhythmic tetanizing 
shocks according to the resistance in the muscles that react to 
the faradic current. It is the belief that ultraviolet rays influ¬ 
ence muscular tonicity. In practice the author employs the 
two currents with a diathermy voltaic combmator, utilizing 
their double trophic action as well as generating e.xcitomotor 
current during the jiassage of the diathermy current. 


Presse Medicale, Paris 

39;889'912 (June 17) 1931 


•Varicose Veins: Treatment with Injections o( Glycerin. F- Maignon, 
*C. dramlclavulc and M. Lambrct.— r* SS9. 

Chronic Cutaneous Infections. R. Sahoi^aud.-p 890 
>Icchanism of Icterus in Obstruction^of Common Bile Duct. E. Chabiol, 
M. Maximin ami A. Busson—p- S92. 

Terminology of Artknlsir Manifestations. :M. P. p. S94. 


Injections of Glycerin in Treatment of Varicose Veins. 
—Maignon ami his collaborators describe their experiments on 
the infection ol various sclerosing substances into the veins of 
animals. They finally selected glycerin as the most suitable 
because it gives the most favorable and permanent results. After 
comprehensive experiments on dogs the authors applied their 
method of treatment of varicose veins to human beings and 
obtained the same excellent results. They state that the treat¬ 
ment of varicose veins with injections of glycerin is based on 
two imlicatious: (1) the use of a more sclerosing and nontoxic 
substance: (2) the production of the sclerosis with obUteratiou 
by means of injections that are given at intervals of from four 
to eight days. One should not exceed this interval because if 
one does the sclerosis is less marked. The doses employed 
should be from 5 to 10 cc. of a 50 or 75 per cent solution of 
glycerin in distilled water. The injection should be adminis¬ 
tered slowly and in the direction of the foot, and the operator's 
thumb should not be removed from above the point of injec¬ 
tion for one or two minutes. These injections are well tolerated 
and do not cause local or general disorders. Of the numerous 
cases that they have collected, the authors cite five from old 
persons presenting a bad general condition and various patho¬ 
logic conditions, particularly cardiac and pulmonary. However, 
even in these persons the results were so favorable that the 
authors recommend their method of treatment of varicose veins 
in all cases, because it is effective, harmless and simple. 


39: 945-960 (June 27) 1931 

*n>potens{on of Cerebrospinal Fluid After Traumas of Skull. R. Tcrichc. 
—p. 945. 

Do Bismuth and Arsenic Effect a Complete Cure of Syphilis. C. I.evaditi 
and P. Lcpinc.—p. 94S. 

'Treatment in Rupture of Uterus During I.abor. J. Murard.—p. 951. 
Hiperpnea in Diagnosis of Localized Lesions of Kervous System. 
Laniellc and Heemu.—p. 953. 


Hypotension of Cerebrospinal Fluid.—Lericbe states that 
the syndrome of traumatic hypotension of the cerebrospinal 
fluid, to which he called attention ten years ago, has generally 
been considered as a negligible quantity in the complex melange 
of the usual cranial traumatism. It has been regarded as only 
a manometric curiosity of no clinical importance, prognostic 
value, or therapeutic significance. Among seventy-five cases 
of cranial traumas that the author has observed during the last 
ten years he found the syndrome of hypotension twelve times 
and each time he noted the efficacy of the treatment that he 
bad previously recommended. The signs of a true hypotension 
of the cerebrospinal fluid in a case of cranial trauma are clear: 
only one or two drops of cerebrospinal fluid on lumbar puncture 
and a definite manometric hypotension (less than 10 with a 
Claude manometer and with the patient seated). The author 
discusses the symptomatology and mechanism of the hypotension 
in. the cases he observed and reports the histories of some of 
them. He also presents in detail his method of treatment. He 


first injects from 20 to 40 cc. of distilled water subcutaneously 
or intravenously. If this is not followed immediately by 
improvement he then injects 500 cc. of physiologic solution of 
sodium chloride subcutaneously or intravenously. Sometimes it 
is necessary to repeat the injections within the next few days. 
One should not forget that the treatment may provoke hyper¬ 
tension and one must know when to stop it. If necessary one 
should resort again to manometry and be guided by its indica¬ 
tions. In conclusion the author stresses the fact that the treat¬ 
ment of skull fractures must be individualized. 

Treatment in Rupture of Uterus During Labor.— 
Murard reports three cases of rupture of the uterus during 
labor. One case, in which expectant treatment was used, ended 
fatally. In the other two cases, timely intervention saved the 
lives of the patients. If one treats the patient by the abdominal 
route, one may suture the tear in the uterus, perform a Porro 
operation or do a hysterectomy. If one uses the vaginal route, 
one may perform a simple tamponade or a hysterectomy. The 
author recommends the following prophylactic rules during 
labor: 1. One should not apply forceps until the dilatation of 

the cervix is complete. 2. When a version is performed after 
the bag of water has ruptured, one should always think of the 
possibility of a rupture of the uterus and manipulate gently. 
3, After any operative procedure and before giving an intra¬ 
uterine injection, one should always verify the integrity of the 
cervix and the lower uterine segment. 

Revue Frangaise de Pediatric, Paris 

7:257-400, 1931 

Alsatian Epidemic of Acute Anterior Poliomyelitis in 1930. Rohmer. 

R. Meyer, Phelizot, Tassovat^, Vallette and Willemin.—p. 257. 

Ocular Lesions During Epidemic of Acute Anterior Poliomyelitis in 
Lower Rhine in 1930. J. Nordmann and E. DuhameL—p. 308. 
Dehydration in Nurslings. S. E. Burghi.—p. 311. 

Phonation After Staphylorrhaphy. V. Veau and Suzanne Borel.—p. 333. 
Epidemiology of Occult Diphtheria in Nurslings and Frequency of Diph¬ 
theritic Otitis Media. L. Garot and J. van Benedeu.—p. 343> 
'Diagnostic and Prognostic Value of Examination of Sugar Content of 
Cerebrospinal Fluid of Children with Meningitis. T. Mogilnicki.— 
p. 353. 

Spontaneous Typhoid. V, Miknlowski.—p. 363. 

Value of Pirquet Reaction. A. Wallgren.—p. 368. 

Sedimentation Reaction in X'^accination with BCG. A, Landau.—p. 374. 

Sugar in Cerebrospinal Fluid of Children with Menin¬ 
gitis.—Mogilnicki reports the results of his observations in 
217 children with meningitis, on whom 516 examinations of the 
cerebrospinal fluid were made. His conclusions in regard to 
the amount of sugar found are as follow's: In the course of 
tuberculous meningitis there is always a marked hypoglycor- 
rhachia. The inflammatory fluid in tuberculous meningitis has 
great glycolytic power. In tuberculous meningitis the amount 
of sugar in the blood is normal. In the purulent cerebrospinal 
fluid there is a diminution in the amount of sugar but it is not 
as pronounced as it is in tuberculous meningitis and it is not 
present in all cases. In cases of epidemic meningitis in which 
the patient recovers, the amount of sugar increases at the 
moment the improvement in his condition begins. In menin- 
gismus with noninflammatory fluid the amount of sugar remains 
normal or is increased. This fact is of great importance for 
the differential diagnosis between meningismus and tuberculous 
meningitis. From the clinical point of view the examination 
of the cerebrospinal fluid for sugar is of greatest value when 
the fluid is clear. 

Revue Medicale de la Suisse Romande, Lausanne 

51:451-514 (June 25) 1931 

Influence of Pitressin on Arterial Pressure. E. Thomas.-—p. 451. 
'Congenital Dislocation of Hip. M. C. Scholder.—p. 467. 

'Treatment of Infections with Bacteriophage. A. Liengme.—p. 482. 

Congenital Dislocation of Hip.— Scholder reports six 
cases of congenital dislocation of the hip. He states that many 
theories have been proposed to explain the pathogenesis of this 
condition. Statistical studies shoxv that congenital dislocation 
of the hip is frequent in white iiersons but exceptional in 
Negroes; it never occurs in animals. There has been noted 
also an extreme predominance of this condition in females 
(seven cases in females to one in males). Heredity frequently 
plays a part in this condition. The author states that the fol¬ 
lowing four groups of facts permit one to make a diagnosis <' 
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congenital dislocation of the hip: (1) statics, (2) disturbances 
in function and walking, (3) pathologic changes found on direct 
examination and (4) roentgenograms. He states also that the 
results of treatment are good, provided the dislocation is reduced 
as soon as possible, alwaj's before the child is 4 years of age. 
After the age of 4, the muscular and capsular resistances 
increase and the reduction becomes difficult. After the age of 
15, it is almost impossible. The author gives detailed case his¬ 
tories of his six patients and concludes by stressing the fact 
that a perfect result is obtained only when the dislocation is 
reduced at an early age and that the chances of cure diminish 
with the age of the person. 

Treatment of Infections with Bacteriophage.—^Licngmc 
summarizes the results of his experiences in the treatment of 
various infections with bacteriophage. He considers d’Herelle’s 
bacteriophage a powerful therapeutic agent in infections. The 
indications for its use are based chiefly on the fact that it is 
necessary to obtain an autobacteriophage. The best results arc 
obtained in local infections. In the author’s estimation it is an 
ideal method of treatment that is not accompanied by toxic 
action on the cells and that does not produce a reaction. 
Depending on the clinical aspect and the action of the bacterio¬ 
phage, cure usually occurs in from one to eight days after the 
institution of the treatment. When large losses of substance 
have occurred as a result of infectious necrosis, more time is 
required for the closure of the wound. Nevertheless even in 
these cases the infection is cured. All that one has to do is to 
wait for cicatrization. One may employ occasionally a poly¬ 
valent bacteriophage as a preventive measure in contaminated 
accidental wounds and thus obtain perhaps a healing by first 
intention which could not be obtained in any other way. The 
treatment of local infections with autobacteriophage is so simple 
and gives such brilliant results that it deserves to be used 
extensively. 

Annali Italiani di Chirurgia, Haples 

10: 637-775 (June 30) 1931. 

Technic of Plastic Surgery of Hip. L. de Gaetano.—p. 637, 

Recovery from Gastric Wounds in Normal and in Sensitized Rabbits 
(Anaphylactic Theory of Gastric Ulcer). F. Paolucci.—p. 646. 
Pathologic Changes of Meniscus. A. Turco.—p. 667. 

^Causes of Death in Acute Intestinal Occlusions. C. Trinchera.—p. 682. 
Tuberculosis of Mammary Gland in Relation to Trauma. M. Prati. 
—p. 697, 

Examination of Liver Functioning by Means of Bengal Rose in Experi¬ 
mental Peritonitis. C. di Gioia.—p. 715. 

Alkali Reserve in Surgical Infective States. F. Spcciale.—p. 729. 

Serous Dermoid Cyst of Scalp, A. Cardia.—p. 733. 

Operative Indications in Traumatic Cerebral Compressions. O. Cantclmo. 
—p. 742. 

Nerve Surgery in Functional Disturbances of Female Organs of Repro¬ 
duction. G. Gucci.—p. 754. 

Causes of Death in Acute Intestinal Occlusions.—In 
occlusions experimentally induced in dogs whereby the small 
intestine was strangulated at different levels, Trinchera carried 
out systematically a series of researches to determine the func¬ 
tioning of the liver and the kidney. From the observations 
made, it appears that the functioning of the two organs is 
seriously impaired, especially that of the liver, even in cases 
without necrotic parietal lesions. In all cases there was a 
slight h 3 ^pochloridemia. The author, however, considers more 
plausible the theory of autointoxication as the interpretation of 
the mechanism of death in acute intestinal occlusions, and is 
inclined to attribute great prognostic value to the bengal rose 
test and to the xanthoproteic test, as to the outcome of an inter¬ 
vention in acute intestinal occlusion. 

Chirurgia degli Organi di Movimento, Bologna 

16: 111-206 (June) 1931 
Chondrodysplasia. U. Vallebona.—p. 111. 

Intraspinal Diarthro-Amphiarthrosis in First Thoracic Vertebra in jMan. 

R. Bertelli.—p. 139. , ^ ^ 

Osteosarcoma of Vertebral Arches. R. Zanoli.—p. 142. 

♦Attachment of Autoplastic Grafts of Striated Muscles in Relation to 
Their Nervous Connections. A. ComoIIi.—^p- 151. 

Compensatory Filter for Roentgen Diagnosis. P. Ottonello.—p. 181. 
Uncommon Congenital Malformations of Limbs. L. Magni.—p. 185. 

Attachment of Grafts of Striated Muscles in Relation 
to Their Nervous Connections.—Comolli concludes from his 
researches that in rabbits an autoplastic graft of striated muscle 


tissue, applied to the muscles in the form-of a flap or of an 
entire muscle, becomes attached. It survives, at least it sur¬ 
vived for the period of his research, from three to five months. 
He found that the tissues of the graft and of the host take on 
intimate mutual relations, partly through the regeneration of 
I lie muscle fibers of each and partly through the formation of 
a cicatrix of connective tissue between the graft and the host. 
The graft may survive and present a fairly normal structure 
after three months. On suture of a nerve and fixation of the 
central head of a divided nerve of the graft, the latter may 
become rapidly*- innervated (in about twenty^-six days or a little 
longer), with ncoformation of the motor end-plates. If the 
muscle of the host has been denervated, the regenerated nerve 
of the graft is extended also to the muscle of the host by an 
extension that varies in different cases. If, however, the inner¬ 
vation of the host has remained intact, the regenerated nerve 
fibers are confined to tlic graft. 

Pediatria, Naples 

30: 681-735 (July 1) 1931 

♦Free and Combined Sugar in Blood of Children. A. Lucca.—p. 681. 
Asei)tic Puriform Meningitis. AI. Prcbil.—p. 696. 

Pulmonary Abscess in Children and Its Treatment with Emetine Hydro¬ 
chloride. F. Martillotti.—p. 707. 

Free and Combined Sugar in Blood of Children.— 
Lucca found, in sixteen healthy* children (eleven of them nurs¬ 
lings), that the combined sugar, fasting, ranged between 0.32 
and 0.51 Gm. per thousand cubic centimeters, parallel to varia¬ 
tions of the free sugar of from 0.75 to 1.06 Gm. Producing in 
five healthy nurslings a glyccmic curve by the subcutaneous 
introduction of dextrose, the author obtained a perceptible 
increase of free sugar after the lapse of from ten to fifteen 
minutes, with return to about normal in from one and one- 
fourth to one and one-half hours. The combined sugar did not 
increase correspondingly but instead, after from ten to fifteen 
inimitcs, there was a slight absolute diminution and a greater 
relative diminution. If the free sugar returned to normal, also 
the combined sugar returned to the previous figures. In the 
acute diseases of nutrition (diarrhea and intoxication) there was 
a greater increase, the more grave the disease (up to from 1.36 to 
1.41 Gm. per thousand cubic centimeters), of the free sugar and 
a parallel increase of the combined sugar, the increase being 
relatively* a little more accentuated in the more grave cases. In 
the chronic diseases of nutrition the values of free sugar were 
not far from normal. Also the combined sugar remained within 
physiologic limits. 

Policlinico, Rome 

38: 909*948 (June 29) 1931, Practical Section 
•Calculi of Gallbladder Complicated by Eclitnococcosis of Liver: Case. 
F. Speciale.—p. 909. 

Hyperplasia of Liver in Echinococcosis of Liver; Case. M. Fabcri. 
p. 912. 

♦Echinococcosis of Spleen: Case. G. More,—p. 915. 

38:317-364 (July 1) 1931. Medical Section 
Observations on Blood in Recurrent Malarial Infection. S. Pastore. 
p. 317. 

Hemoglobin Resistance in Pernicious Anemia Tre.ited with Liver Feed¬ 
ing, and Its Diagnostic Value. S. Manca.—^p. 330. 

Albumin-Globulm Relation in Blood Serum of Persons with Nephritis. 
R. Galeotti.—p, 338. 

Ten Cases of Acute Leukemia. M. Galli.—p. 352. 

Cholelithiasis Complicated by Echinococcosis of Liver. 
—Speciale states that enlargement of the liver in patients living 
in regions in which echinococcosis is common and whose 
general condition is not in relation to the hepatomegaly should 
make one suspect the presence of hy*datid cyst of the liver, as 
a rule localized in the posterosuperior aspect of the organ. The 
enlargement of the liver caused by neoplasms, amydoid degen¬ 
eration or gummas is associated with rapid impairment of the 
patient’s condition. The localization of hydatid cysts in the 
posterosuperior aspect of the liver is rare. When complicating 
lithiasis of the gallbladder, the condition is grave. There is 
danger of suppuration of the cyst and of its rupture into^ the 
digestive organs. In this complication the symptoms of lithiasis 
overshadow those of hydatid cyst, whose presence may be dis¬ 
covered late when the cyst ruptures. The hardness in the upper 
region of the liver in lithiasic patients from hydatid regions is 
an indication either that an hydatid cyst is present in the 
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liver or that an hydatid cyst has ruptured into the liver, 
since uncomplicated lithiasis does not give this symptom. A 
case is reported in a girl, aged 17, in whom the hydatid cyst 
had a silent evolution until grave lithiasic symptoms appeared. 
While an operation for lithiasis was being contemplated, the 
patient expelled by the rectum the empty mother membrane of 
an hydatid cyst and hydatid fluid in the feces. The microscopic 
examination of both the membrane and the feces confirmed the 
diagnosis. The patient was in a septic condition and became 
worse and died. At necropsy it was found that the hydatid 
cyst had made a large excavation at the site of its implantation 
(posterosuperior aspect of the liver). Calculi were present in 
the gallbladder and there ^Ya5 a suppurative process in the liver. 
The cj’St came out of the site of its implantation, perforated 
the duoclamm and finally ruptured into the intestine. The ana¬ 
tomic diagnosis was biliary lithiasis complicating suppurative 
echinococcosis of the posterosuperior aspect of the liver, asso¬ 
ciated with secondary suppurative angiocholitis and diffuse 
suppurative hepatitis. 

Echinococcosis of Spleen.-—Moro reports two cases of 
echinococcosis of the spleen in adult women. One of the patients 
presented an enormous enlargement of the spleen and of the 
abdomen and intense eosinophilia. The pleura was also affected 
in the process and eosinophils were more numerous in the 
pleural exudate than in the blood. The author states that 
echinococcosis of the spleen should always be treated surgically, 
cither by splenectomy or by marsupialization. One of the 
author’s patients was successfully treated by splenectomy and 
in the other one marsupialization gave satisfactory results. 
Splenectomy constitutes a less aggressive treatment. Marsu¬ 
pialization should be resorted to in grave cases. It demands a 
longer postoperative care than splenectomy in order to avoid 
pleural, pericystic, intracystic or septic complications. One 
should not be, however, an absolute partisan of either operation 
but should *usc the one that seems indicated in the individual 
case. 

Semana Medica, Buenos Aires 

38: 17334800 (June 25) 1931. Partial Index 
Surgical and Clinical Pathology of Nervous System of Anus and Rectum. 

F. Zorraquin.—p. 1733. 

*Robertson*Lavalleys Operation in Treatment of Tuberculous Spondylitis. 

C. Robertson-Lavalle.—p. 1743. 

Manoiloff's Serologic Reaction for Diagnosis of Pregnancy, as Made 

with Parturients^ Blood and with Umbilical Blood. J. A. Berviti and 

J. Leon,—p. 1755, 

Biliary Lithiasis: Pathogenesis. M, Boix Pou.—p. 1761. 

Foreign Body in Cecum of Child: Removal Through Appendix: Case, 

A. Olivieri Acosta.^—p. 1781. 

Syphilis: Treatment. F. Gerardo Russo.—p. 17S2. 

Robertson-LavaIie*s Operation in Treatment of Tuber¬ 
culous Spondylitis.—^RobertsoivLavalle states that the auto- 
implantation of bone in tuberculous areas of bones induces a 
general specific humoral action by means of which tuberculous 
processes within or around the joints are healed. The bene¬ 
ficial humoral effect of the bone autografts acts also in other 
tuberculous foci at a distance. The method gives good results 
in spondylitis tuberculosa. Pains, muscular contracture, toxemia, 
paraplegia and cold abscesses disappear clinically if the auto¬ 
graft is properly placed in the hyperemic vertebra, where the 
tunnel for the graft should be prepared (care being taken not 
to pierce the purulent areas of the vertebra) and then the 
tunnel should be filled with a graft of normal bone 2 or 3 cm. 
long by 3 mm. thick, taken from the tibia. The topographic 
diagnosis should be made as exact as possible in order to avoid 
the necessity of performing a second operation. As a rule the 
roentgen examination made before and after the operation shows 
a rapid healing of the tuberculous lesions associated with 
remineralization of the pathologic vertebra and regeneration 
of the bone substance within the tuberculous lesions. How¬ 
ever, when roentgen examination (anteroposterior and lateral 
views taken some days after the operation) proves that the 
bone implant did not perforate the hyperemic area, the patient 
should be operated on a second time and the bone splinter 
properly placed. Patients with any form of the disease and 
at any age should not be deprived of the benefits of the opera¬ 
tion, They should be previously tested for syphilis and if the 
reactions are positive they should be treated. The last anti¬ 


syphilitic treatment should precede the operation at least two 
months to insure the elimination of all the antisyphilitic sub¬ 
stances, since the presence of any of them in the circulation 
at the time of the operation diminishes or even annuls the 
action of the grafts, even when they are introduced according 
to the proper technic. Some patients obtain better results than 
others depending on several factors, the principal of which are 
the type and evolution of the disease, the age of the patient 
and the presence or absence of complications such as amyloid 
degeneration in their organs, caused by suppurative processes 
of long standing, a condition of cachexia, or tuberculosis in 
some other organs. The operative technic should be determined 
by the segment (cervical, thoracic or lumbar segment) of the 
spine affected by the disease. The transplantation of bone is 
difficult in cases presenting well marked gibbosities. In chil¬ 
dren aged 3 or 4 j'ears, complete success is obtained when 
the perforator is given a proper direction and carried down to 
the mass of the vertebra through the bony neural arches. A 
cartilaginous septum lies between the small mass of the verte¬ 
bra and the neural arches. This septum, disproportionately 
large in children, must be pierced. 

Deutsche medizinische Wochenschrift, Berlin 

57: 1229 1270 (July 17) 1931 

Peculiarities of Action of Drug in iryperthyroidisra. K. Freund.— 
p. 1229. 

*Cbolecystograpbic Investigations on Functioning of Gallbladder After 
Operations on Stomach and Duodenum. H. Kalk and K. Nissen.— 
p. 1232. 

Significance of Examination of Persons Living with Tuberculosis Patients 
for Recognition of Early Forms of Tuberculosis in Adults. J. Stras- 
burger.—p. 1234, 

Morphologic Foundation of Myogenic Cardiac Insufficiency. T. Fahr. 
—p. 1235. C’cn. 

Technic of Duodenal Catheterization and of Karlsbad Drink Cure and 
Mud Packs in Diseases of Gallbladder and of Liver. M. Stern.— 
p. 3237. 

Combination Therapy with Ecbolics, H. Wiesbadcr.—p. 1238. 

Cholecystographic Study of Function of Gallbladder 
After Operations on Stomach and Duodenum.—Kalk and 
Nissen direct attention to the fact that following surgical 
treatment of gatsric and duodenal ulcers there often develop gall¬ 
bladder disturbances. Formerly it was assumed that the elimi¬ 
nation of th*e secretions of the liver and of the pancreas depended 
on the stimulation effected by the passage of the gastric con¬ 
tents through the duodenum. This assumption makes it appear 
logical that if as the result of surgical removal of a portion 
of the gastro-intestinal tract the food no longer passes through 
the duodenum, the biliary system will not function properly and 
gallbladder disturbances will develop. In order to determine 
whether this theory was correct the authors made functional 
tests on the gallbladder of patients who had undergone the 
second operation of Billroth or gastro-enterostomy. They 
describe the technic of the tests and then report the results, 
stating that an evacuation of the gallbladder takes place even 
when the food does not pass the duodenum but enters the 
jejunum directly. The evacuation reflex of the gallbladder is 
produced in the upper portion of the jejunum. 

Deutsche Zeitschrift fiir Chirurgie, Berlin 

231: 533-644 (July 2) 1931 

Traumatic Tetanus and Its Treatment, with Consideration of the Barrier 
Systems of Central Nerx’ous System. V- Schaefer.— p. 533. 

Clinical and Experimental Contribution to Peritendinitis Crepitans. P. 
Moritsch and A. Blau.—p. 5S0. , 

Restoration of Muscular Equilibrium in Surgical Treatment of Con¬ 
genital Patellar Luxations. F. Felsenreich —p. 559. 

Tuberculous Pericarditis: Case. H. Schneider.—p. 567. 

Treatment of Pleural Pulmonary Injuries. M, Ernst.-— p. 578. 

Successful Surgical Treatment in Pulmonary Embolism. A. W. Mover. 
—p. 586. 

Topographic Anatomic Investigations on Pulmonary Portion of Vagus 
and Bronchial Ramifications. V. Romankevic.—p. 593. 

Topographic Anatomic Investigations of Sacral Portion of Sympathetic 
Nervous System and Its Rami Communicantes, with Especial Con¬ 
sideration of Their Surgical Exposure. V. Romankevic,—p, 604. 

Anatomy and Surgical Treatment of Pyloric Stenosis in Nurslings 
W. NoeUel.—p. 614. 

Thrombophlebitis Following Appendicitis: Treatment. K. G. Katrakis. 
—p. 625. 

Development and Cure of Unusually Large Cavity in Prostate (Pre- 
bladder). O. Ilcnnig.—p. 630. 

Relapse of I.igneous Thyroiditis. E. Traum.—^p, 635. 
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Jahrbuch fiir Kinderheilkunde, Berlin 

132 j 129-256 (July) 1931 

Exsiccosis in Acute Cerebral Disturbances in Nurslings. E. SchiflT.— 
p. 129. 

Investigations on Itch Sensation, Scratching and Pilomotor Reflex in 
Nurslings. D. Hartraann-Karplus.—p. 140. 

Open Air Treatment and So-Called Return Home Cases in Scarlet Fever. 
H. Zischinsky.—p. 159. 

*Epklemic of Septic Infection of Nasopharynx Simulating Severe, Acute 
Enteritis. B. Exner and H. Kotrnetz,—p. 169. 

Iron Content of Blood of Nurslings. I, A. KotikofF.—p. ISO. 
Permeability of Blood-Cerebrospinal Fluid Barrier for Aromatic Bodies 
in Acute Alimentary Disturbances of Nurslings. S. Schaferstein and 
S. P. Persitz.—p. 194. 

Septic Infection of Nasopharynx Simulating Enteritis. 
—Exner and Kotrnetz describe the course of a house epidemic 
in a home for nurslings. Within six weeks, forty children had 
sore throat and severe gastro-intestinal disturbances. From 
the nasopharynx of tlie children and from the internal organs 
hemolytic streptococci were cultivated. A polyvalent auto¬ 
vaccine, prepared from the streptococci, together with strepto¬ 
coccal serotherapy gave favorable therapeutic results. The 
port of entry of the hemolytic streptococci was probably the 
nasopharyngeal ring. This primary focus of infection led to 
a general sepsis, which was nearly always localized in the diges¬ 
tive and respiratory tracts. 

Monatsschrift fiir Kinderheilkunde, Berlin 

50: 217-296 (July 4) 1931 

Ventilation Effect of Intoxication Respiration: Pathogenesis of Intoxica¬ 
tion in Infants. O. Berger and S. Rosenbaum.—p. 217. 

^Clinical and Hematologic Aspects of Tuberculous Meningitis and Its 
Combat. O. Herz.—p. 237. 

Special Form of Posthitis Juvenilis. K. Ochsenius.—p. 255. 
clinical Hematology During Childhood. E. Stransky.—p. 257. 

Acute Aseptic Meningitis (Epidemic Serous Meningitis). O. Herz — 
p. 233. 

Tuberculous Meningitis, — Herz states that tuberculous 
meningitis is frequently not recognized, partly because the 
symptomatology as described m textbooks is what is observed 
in older children, in whom tuberculous meningitis is compara¬ 
tively rare. Another cause of failure to recognize tuberculous 
meningitis is the belief that it begins slowly, whereas in fact 
it often has a sudden onset. Another factor that i^ often cited 
as militating against tuberculous meningitis is the absence of 
a tuberculous heredity; this is likewise not valid, for in many 
cases of tuberculous meningitis the source of infection is 
unknown. An absolute reliable basis for the diagnosis is the 
demonstration of the bacilli in the cerebrospinal fluid. How¬ 
ever, in the beginning stage of the disease the result of the 
examination is positive in only about one third of the cases. 
In the later stages the bacilli can nearly always be demon¬ 
strated, but at this time there are also other symptoms; natnely, 
vomiting and increased dermographism. If in addition tg these 
signs the cerebrospinal fluid is clear, shows an increase of 

cells and a positive Pandy reaction, the condition need only be 
differentiated from encephalitis or aseptic meningitis. The fre¬ 
quently mentioned weblike formation in the cerebrospinal fluid 
is not pathognomonic for tuberculous meningitis but occurs 
also in other forms of meningitis. However, the decrease in 
the sugar content of the cerebrospinal fluid is a sign of the 
tuberculous form. Tuberculous meningitis generally lasts for 
about three weeks and the mortality is 100 per cent. The fever 
curve is not characteristic. Toward the end, hyperthermia is 
sometimes present but in some instances the temperature is 

below normal. The blood picture is characterized by a slight 
toxic granulation with slight deviation toward the left and 
marked granulocytosis. Tuberculous meningitis occurs most 
frequently during the first two years of life and especially 

during the months of April and May. Because of the unfav¬ 

orable prognosis the main object should be prevention. In 
discussing the various factors that may lead to tuberculous 
meningitis the author points out that tuberculosis in persons 
who come in close contact with children is an etiologic factor, 
especially in small children, for statistics show that in 57 per 
cent of cases of tuberculous meningitis the infection was intra- 
familial. Previous infectious diseases, such as measles, whoop¬ 
ing cough and varicella, are of minor influence, but the author 
is convinced that the frequently indiscriminate use of quartz 


lamp irradiations is often, an etiologic factor in tuberculous 
meningitis. He also recommends that tuberculous infants and 
children up to the age of 2 years be placed in special institu¬ 
tions, for if they receive proper care the tuberculosis may not 
be fatal. 

Miinchener medizinische Wochenschrift, Munich 

78: 1167-1206 (July 10) 1931 

Radical Treatment of Cancer of Rectum Under Influence of Electro¬ 
coagulation. Kirschner.—p. 1167, 

History of Guinea-Pig Anaphylaxis and of Antianaphylaxis. R. Otto. 
—p. 1170. 

•Simplification of Demonstration of Tubercle Bacilli by Earyngeal Smear: 
Its Significance for Early Diagnosis of Open Pulmonary Tuberculosis. 
H. Grass.—p. 1171. 

Recognition of Dissimulation of Open Pulmonary Tuberculosis by Means 
of Demonstration of Tubercle Bacilli in Laryngeal Smear. K. Bruckc. 
—p. 1173. 

Intensification of Dietary Influence on Sj'mpathetic Disturbances. E. 
Reining and G. Ilopf.—p, 1174. 

Chronic Polymyositis with Marked Eosinophilia and Periodically Return¬ 
ing Febrile Exacerbations: Case. E. Fiedler.—p. 1176. 

Aspired Foreign Body Coughed Up Again After Two Daj's by Nursling 
Aged Eight Months. Buchner.—p. 1177. 

Atropine Treatment in Patients with Encephalitis. E. Schenk.—p. 1177. 
Indications for and Results of Roentgen Treatment in Children's Dis¬ 
eases. W. Birk.—p. 1179. 

New Examination Chair for Gynecology, Cystoscopy and Romanoscopy. 
II. Gansshauer.—p. 1182. 

Treatment of Poliomyelitis and Epidemic Encephalitis and Especially 
Their Late Sequelae. G. Arghiris.—p. 1183. 

Serum Prophylaxis of Puerperal Fever. A. Schossberger.—p. 1183. 
Tuberculosis and Race, W. Nussl)aum.—p. 1184. 

Occujiational Therapy in Pulmonary Tuberculosis by Combining Sana¬ 
torium with Agricultural Enterprise and Settlement. Sclmurrer.— 
p. 1185. 

Demonstration of Tubercle Bacilli by Laryngeal 
Smear.—Grass states that, if tuberculosis becomes malignant, 
softening usually sets in, which gradually leads to cavern forma¬ 
tion with its serious results. It is therefore important to detect 
softening in is earliest stages. By taking a smear from the 
larynx this is generally possible at a time when there is not 3 'ct 
sufficient sputum to permit a diagnosis. The laryngeal smear 
is obtainable at any time. Thus one does not have to rely on 
the patient to send his sputum, and simulation as well as a dis¬ 
simulation can be avoided. In some instances the diagnosis can 
be made directly from the smear; however, it is often time con¬ 
suming, since, because of the small quantity, one has to work 
with great care. The positive results become more numerous, 
the test is more reliable and the method is simpler if, instead of 
or besides the direct demonstration, the culture method is 
resorted to. It is advisable that the examinations be made in 
laboratories. 

Zeitschrift fiir Tuberkulose, Leipzig 

61: 177-304 (July) 1931 

Significance of Dose of Infection, Natural Resistance and Acquired 
Immunity for Development and Course of Tuberculosis. B. Lange. 

—p. 177. 

Investigations on Causes of Liibeck Fatalities and on B C G (Rejoinder 
to Criticism). A. Calmette.—p. 188. 

Results of Vaccination of Infants with BCG: Vaccination of One Each 
of Twins. B. Jakbnis and S. Chagalowa.—p. 191. 

•Treatment of Pulmonary Cavities. H. Boit and H. Scholz.’—p. 193. 
Bilateral Collapse Therapy in Pulmonary Tuberculosis. A. Freund.— 
p. 203. 

*How Long ^lay a Bilateral Pneumothorax be ^laintaincd? S. Bader. 

—p. 209. 

Pcribilar Auscultation Sign in Lateral Position in Beginning Pulmonary 
Tuberculosis (Sihlc). O. Rautenberg.—p. 213. 

•Tuberculosis of Bronchial Lymph Nodes in Adults. T. Hausmann.— 

p. 218. 

First Contact Infection with Tubercle Bacilli During Childhood. K. 
Niissel.—p. 228. 

Epinephrine Curves in Tuberculous Children. A. Hecker.—p. 231. 
Crusade Against Tuberculosis by Welfare Alliance in Brandenburg. 

W. Thonke.—p. 239. 

Interruption of Pregnancy on Account of Pulmonary Tuberculosis. 
Schiller.—p. 243. 

Comparative Investigations with Guttadiaphot and with Sedimentation 
Reaction in Pulmonary Tuberculosis. W. Schocne.—p. 245. ^ ■ 

Generalization of Tuberculosis Virus in Various Jfethods of Infection. 

JI. I. Aksjanrew and A, N. Krewer.—p. 251. 

Treatment of Pulmonary Cavities.—Boit and Scholz 
advise that because of the uncertainty of spontaneous healing 
of a cavern, collapse therapy should be instituted as early as 
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possible. In tlic case of a nonobliterated pleural cavity artificial 
pneumothorax is the method of choice, but in some cases addi¬ 
tional interventions become necessary. If the pneumothorax is 
ineffective or is impossible, thoracoplasty should be resorted to. 
The danger of this intervention should not be overestimated. 
By a preliminary phrenic exeresis the number of ribs that have 
to be resected may often be reduced. As an independent inter¬ 
vention phrenic exeresis, especially in regard to its permanent 
action, is of little value. In order to supplement an inadequate 
paravertebral thoracoplasty, the authors recommend the removal 
of broad portions of the upper ribs and plcuropneumolysis with 
plombierung of the cavity. The plug (paraffin) is introduced 
without pressure. Plombicrung is advisable also in tertiary 
caverns of the upper lobes with broad adhesions of the surround¬ 
ing tissues, when the other portions of the lung are not involved 
and thoracoplasty therefore is not justified. 

How Long May a Bilateral Pneumothorax be Main¬ 
tained?—^Bader reports the clinical history of a woman, aged 30, 
in whom a bilateral pneumothorax was maintained for two and 
one-fourth 3 'ears, During the ambulatory treatment the bilateral 
exudate and the development of a fibrin layer over the pul¬ 
monary pleura did not receive sufficient attention. As a result 
of this the lungs could not completely expand when the pneumo¬ 
thorax was released, and an exudate developed again on both 
sides. This case report shows that although it is generally 
assumed that a unilateral pneumothorax can be maintained for 
about two years, this cannot be applied without reservation to 
a bilateral pneumothorax. For if it is a serious matter when 
the collapsed lung docs not expand again in unilateral pneumo¬ 
thorax, it is much more serious if this happens in bilateral 
pneumothorax. For this reason it is necessary that in patients 
with bilateral pneumothorax careful attention be given to small 
exudates and frequent roentgen examinations made in order to 
detect early the formation of a coating of fibrin over the pul¬ 
monary pleura. As soon as the first indications for its develop¬ 
ment appear in the roentgenogram the pneumothorax has to he 
released immediately on that side, irrespective of the length of 
time it has been present. If the lung expands again satisfac- 
toril}', the other side can he carefully refilled. But if in the 
further course an exudate develops on this side also, the decision 
whether to release the pneumothorax on this side has to be 
based on the expansibility of the other lung. The author thinks 
that in most cases it will not be necessary to maintain a bilateral 
pneumothorax for two years. For the lung that is less seriously 
involved a pneumothorax of one year's duration is usually suf¬ 
ficient. whereas on the other side it may be maintained for 
two years. 

Tuberculosis of Bronchial Lymph Nodes in Adults.— 
On the basis of his own clinical and necroscopic materials and 
on reports in the literature Hausmann concludes that the 
opinions of those clinicians who assert that caseous bronch¬ 
adenitis occurs only in children and not in adults are no longer 
tenable. His observations indicate that caseous bronchadenitis 
and even total caseation of the lymph nodes occurs quite often 
in adults. Caseous tuberculosis of the bronchial lymph nodes 
is comparatively rare in manifest progressive pulmonary tuber¬ 
culosis, but it is frequent in latent pulmonary tuberculosis and 
in patients in whom the lungs are free from tuberculosis but 
in whom other organs are affected with it. In such cases tuber¬ 
culosis of the bronchial lymph nodes is the starting point of the 
generalization with or without dissemination into the lungs. 
In adults, tuberculosis of the bronchial lymph nodes is usually 
a manifestation of the primary infection continuing into adult 
life. In secondary reinfection phthisis, caseous tuberculosis of 
the bronchial lymph nodes is rare and in the primary infection 
in adults it is likewise rare. In order to detect tuberculosis of 
the bronchial lymph nodes, a small surface percussion (sort of 
threshold percussion) is helpful. This reveals a Koranyi dulness 
and a paravertebral dulness. These areas of dulness correspond 
to the tracheobronchial lymph nodes, which are not detectable 
by roentgenoscopy. Besides these areas there is an area of 
dulness corresponding to the hilar shadow in the roentgenogram. 
The latter area together with the paravertebral area of dulness 
makes the outline of a butterfly. The decreased resonance is 
caused not so much by the lymph nodes as such hut rather by 
the complex of lymphadenitis and mediastlnitis and eventually 
also by atelectasis of the adjoining portions of the lung. 


Zentralblatt fiir Chirurgie, Leipzig 

5S:17454S0S (July 11) 1951 

’Extirpation of Carcinoma of Rectum: Suggestions for Sacral anti 
Abdominosacral Operation. O. Goetic.—p. 1746. 

Osteodystrophia (Paget): Its Relation to Traumas. A. W. Fischer, 
—p. 1766. 

Read Pencil and Indelible Pencil; Different Mode of Hcalinj; into 
Tissues. E- Glass-—p. 1770. 

Simple Procedure to Relieve Tension of Abdominal Wall in Suture of 
Abdominal Wall. K. Mermingas.—p. 1771. 

Torsion of Pedicle of Accessory Spleen. P. Geiger.—p. 1772. 
Treatment of Ischemic l^tiiscle Contractures. G. Haberier.—p. 17T4. 
Radical Vaginal Operation of Vaginal Cancer with Resection of Adjoin* 
ing Portion of Rectum. G, Pall.—p. 1781. 

Technic of Empyema Operation. K. Walz.'—p. 1789. 

Exophthalmic Goiter and Blood Prcssxire. G. Wiberg.—-p. 1791. 

Extirpation of Carcinoma of Rectum.—Goetze describes 
the pathologico-anatomic aspects of a radically removed car¬ 
cinoma of the rectum and discusses the essential requirements 
of a radical operation. Further he describes a new sacral 
method of operation. By a new way of approach from the 
back between the os sacrum and the fascia pelvis visceralis the 
peritoneal cavity is opened at both sides of the rectum. At 
the level of the promontory or somewhat higher the superior 
hemorrhoidal artery is ligated and divided and then from the 
promontory downward the rectum is removed. The author also 
discusses the anatomy of the fascia pelvis visceralis and its 
significance in the surgical treatment of cancer of the rectum. 
The abdominosacral method of extirpation in carcinoma of the 
rectum is so modified that by the abdominal method only the 
ligation and division of the superior hemorrhoidal artery is done. 
All other interventions are made by way of the new .sacral 
approach. 

Arkhiv Biologicheskikh Nauk, Leningrad 

31: M60, 1931 

Glass Gas Burner: New Type. J. J. Lavrinovich.—p. 5. 

Helminthic Fauna in Turkomans. N. Stepanov.—p. 9. 

Typhoid and Paratyphoid in Rabbits: Experimental Studies. A. iV. 
Valdman,—p. 17, 

Decomposition of Fats by Reduction of Sulphates by Micro-Organisms. 

G. Seliber, R. Katzncison and A, Sedykh.—p. 25. 

Atypical Bacteria of Diphtheritic Group. K. Mouratova.—p. .13. 
’Reduction in Action of Some Poisons Under Influence of Congo Red. 
J. R. Petrov.—p. 59. 

Studies on Nitrification. A. L, Bytschkovskaya.—p. 69. 

Secondary Mitogenic Radiation. A. G. Gurevich and L. D. Gurevich, 
-—p. 85. 

Influence of Light on Mitogenic Effect, A. P, Potozkaya.—p. 89. 
Cellular Forms of Interstitial Tissue of Testis. A. A. Stein.—p. 103. 
’Atypical Proliferations of Epithelium. V. G. Garshin and J. A. Pigalcv. 
—p. 129, 

Principal Laws of Mitogenic Excitation. A. G. Gurevich.—p. 149. 

Congo Red.^Petrov states that in some of his previous 
researches he demonstrated that various dyes possess an influence 
on curare in diminishing its toxic effect. He continued his 
experiments on the action of congo red on curare, strychnine 
and cobra venom. The results obtained were as follows: If 
one mixes congo red with these poisonous substances there 
supervenes a formation of colored sediments. The fixation of 
poisons by the formation of sediments is probably caused by 
the decrease in their power, a fact that has to be admitted in 
spite of the chemical or physicochemical character of the reac¬ 
tion. The degree of diminished action of the poison is in pro¬ 
portion to the degree of the stability of the sediments. Sedi¬ 
ments are formed as a result of the mixture of congo red with 
strychnine; they arc easily decomposed in a neutral or slightly 
alkaline medium. The decrease in the action of the same poison 
was more pronounced in the author's experiments in which 
frogs were' dipped in a solution of congo red and strychnine. 
The results obtained allow one to assume that in the body fluids 
the reaction of reduction of the strychnine action is also con¬ 
nected with the formation of sediments. This assumption was 
supported by the results of the author's experiments with curare. 
Indeed, the sediments that formed after the mixture of congo 
red with curare were in a fairly stabilized condition; they were 
not decomposed in a medium with a pn from 3.8 to 9.0, con¬ 
trary to the case of the sediments of a mixture of congo red 
with strychnine. Complete inhibition of the action of curare 
is observed after the mixture of curare with congo red in vitro 
as well as in the body fluids. Thus, the results of these experi¬ 
ments demonstrate that the reaction of a decreased action of 
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strychnine under the influence of congo red is markedly reduced 
in the human body; this could be explained by the conditions of 
the mediums in the organism, which are probably unfavorable 
to the formation of sediments of congo red with strychnine and, 
therefore, for its fixation. Furthermore, under the influence of 
Congo red even in vitro there is complete fixation of strychnine. 
Hence the reaction of fixation of strychnine by congo red is 
markedly favorable as a rule and could not be compared with 
that of Congo red and curare. Finally, there is no decrease in 
the action of venom of cobra under the influence of congo red 
in vitro. 

Atypical Proliferation of Epithelium. — Garshin and 
Pigalev studied the atypical proliferations of epithelium in the 
inflamed lungs of rabbits, provoked by injection of tar into the 
lung tissue. They state that the increase in the incidence of 
cancer of the lung called the attention of many investigators to 
the changes in the epithelium of the air passages, which could 
be considered as preliminary stages in the development of cancer. 
With metaplasia of the epithelium of the lung there often occurs 
its atypical proliferation; both these phenomena are in close 
interrelation, for both of them arc caused by the regenerative 
processes. It is assumed that inorphologically cancer of the 
lung and atypical proliferations of the lung epithelium are 
conditions of the same order. Numerous experiments \vcre per¬ 
formed in this connection; some writers investigated the atypical 
proliferations of the lung epithelium when the lungs were in 
an inflammatory state; others produced inflammation experi¬ 
mentally by intrabronchial administration of hydrochloric acid. 
Still others used substances that were specific in provoking 
cancer (as tar) or atypical proliferations of lung epithelium. 
In their experiments the authors employed Russian tar, which 
was frequently tested and found to be strongly cancerigenic. 
They describe in detail the technic used and the results obtained 
with regard to the bronchial as well as the alveolar epithelium; 
also the importance of employing the kind of tar that acts as 
toxin on the system as a whole and as an agent for producing 
local necrosis. The authors reach the conclusion that the action 
of tar is a secondary one and the appearance of atypical pro¬ 
liferations of epithelium is not connected w'ith the capacity of 
the tar to stimulate an independent growth of epithelium. The 
prominent atypical nature of the epithelium proliferations raises 
the question of interrelation between these proliferations and 
cancer. However, in spite of the irregularity of these prolifera¬ 
tions and of their infiltrative growth, biologically they do not 
have the principal properties of a true neoplasm. It is true 
that these proliferations belong to the so-called regenerative 
group (Fischer) and that is why they could not be considered 
as neoplasms. 

Vrachebnaya Gazeta, Leningrad 

June 30, 1931, number 12, pp. 885-9G1 
Digitalis and Morphine. Aryev.—p. 900. 

Role of Liver in Cholesterol Content of Blood. Myasnikov.—p. 904. 
•Lactotherapy in Whooping Cough. Farfcll.—p, 909. 

•Paris Green Poisoning. Chvorov.—p. 912. 

Senile Psychosis. Galant.—p. 915, 

Tuberculosis of Tongue. Melnikov.—p. 919. 

Lactotherapy in Whooping Cough.—Farfell stresses the 
importance and fatality of whooping cough as comparable to 
scarlet fever, diphtheria and smallpox. Seventy-six children, 
aged from 1 to 4, were chosen for study. He found that 80 per 
cent of the patients were completely cured by lactotherapy, 
7.9 per cent were helped materially and 11.9 per cent were 
unchanged. The milk was carefully tested and sterilized. Sub¬ 
cutaneous injections were given in the shoulder in daily doses 
of 0,5 1, 1.5 and 1.5 cc., consecutively. The third injection 
gave' the ^ greater percentage of favorable results. Only seven 
patients showed any visible reaction at the site of inoculation 
and this was evident as a slight swelling with a slight increase 
in temperature. The monocyte count after injection in the 
majority of cases came down to normal or almost normal. The 
author advises lactotherapy in rural districts where epidemics 
of whooping cough are common. 

Paris Green Poisoning.—Chvorov discusses an epidemic 
traced to wheat flour in several eastern and western sections of 
Siberia. Such cases of professional poisoning are often over¬ 
looked.' Many physicians diagnose such cases as gastro-enteritis 


and colitis. During the first day the patient’s condition simulates 
acute gastritis, during the following days, nephrosis. The dis¬ 
ease has the appearance of acute dermatitis and eczema. As 
a whole the picture is similar to trichinosis. It may simulate 
polyneuritis. One case was diagnosed colicystitis, but later the 
diagnosis was changed to typhoid (temperature 39 C., or 
102.2 F.). Tests for arsenic proved positive in both the urine 
of patients and in the wheat flour. The author stresses the 
importance of acquaintance with this type of poisoning. 

Vrachebnoe Delo, Kharkov 

14: 209-304 (March 31) 1931 

hlorpholopic Index and Constitution. A. O. Brodsky.—p. 215. 

•Biologic and Sociological Factors in Gastric Secretion. J. E. Shapiro. 
—p. 219. 

Determination of Maximal Systole Without Instruments. B. E. Solo- 
tarewskaja.—p. 228. 

Influence of Malaria on Nervous System. G. M. Melik-Allechwerdovv. 
—p. 230. 

•Hirschsprung’s Disease: Two Cases. S. A. Galperin.—p. 234. 

Shock at Childbirth. I, W. Popandopulo.—p. 237, 

Ambard Constant in Determination of Kidney Functioning, B. D. 
Kvikniycwitzky.—p. 240. 

Disturbance in Carbohydrate ^letaholism of Blood and the Curve in 
Alimentary Hyperglycemia in Syphilis. L. M. Markus and A. I. 
Einberg.—p. 244. 

Biologic and Sociological Factors in Gastric Secretion. 
—Shapiro reports the results of a study of 519 cases of various 
ulcerous conditions of the stomach. The combined tests of 
Boas-Ewald were used to determine free acidity. Duration of 
the disease, age, sex and diet were considered. Differences 
in acidity are not due to the diseased condition only. Women 
have been found to have a lower acidity tlian men. The gastric 
secretion is lower in the advanced diseased conditions since 
the cells do not secrete as fast or as long. That rural patients 
had a lower acidity than urban patients was explained by 
differences in diet. 

Hirschsprung’s Disease.—From a review of the literature 
Galperin is inclined to agree with the recent theories on an 
involvement of the sympathetic and parasympathetic nervous 
system connected with the colon, in Hirschsprung’s disease. 
Lumbar sympathectomies were performed in two cases reported. 
One operation was highlj’ successful; the other did not result 
in any improvement of the patient’s condition. Microscopic 
examination of specimens of tissue excised, however, failed to 
show any nervous tissue. The author concludes that the second 
operation was an unsuccessful gangliectomy. 

Nederlandsch Tijdschrift voor Geneeskundc, Haarlem 

75:3525-3664 (July 4) 1931 

Hypoglycemia or Diabetic Coma^ L. P. Daniels.—p. 3528. 

Influence of Epinephrine on Diastolic Blood Pressure in Beriberi, and 
Its Clinical Importance. W. C. Aalsmeer and C. S. Richter.—p. 3539. 
Determination of Chlorine Content of Small Quantities of Human lUilk. 
B. Sjollcma.—p. 3547. 

•prophylaxis of Rickets. J. H. G. Carstens.—p. 3550. 

Infection Due to Bacillus Suipestifer. M. Matveld.—p. 3560. 

Edwin Smith Papyrus. J. G. de Lint.—p. 3563. 

The Surgical Text of the Edwin Smith Papyrus. J. G. de Lint,— p. 35S1- 

Prophylaxis of Rickets.—Carstens brings out that in the 
Netherlands, owing to its severe climate, nearly all infants more 
than 3 months old need, during the winter, proplD'lactic treat¬ 
ment against rickets. Such prophylactic treatment must begin 
in November and should be continued until April. It may con¬ 
sist in the administration of biologically assayed cod liver oil, 
vitamin-containing preparations, and irradiation with the Hanaii 
ultraviolet ray generator or the Philips sun lamp, once or twice 
a week. In using the Hanau lamp, one begins with an irradia¬ 
tion for a period of three minutes at a distance’ of 1 meter and 
increases the dose gradually to ten minutes, reducing the dis¬ 
tance to 80 cm. The Philips sun lamp can be employed at a 
distance of 0.5 meter, at first for five minutes, but rapidly 
increasing the time to from ten to fifteen minutes. For infants 
that, for various reasons, are more in danger of getting rickets 
than are other children (hereditary predisposition, premature 
birth, underweight at birth, sufferers from exudative diathesis, 
children that have suffered from disorders of the respiratory 
tracts or from repeated dyspeptic conditions, or that live under 
bad social conditions) it may be necessary to increase^ these 
dosages, or to begin the treatment earlier or to prolong it. 
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MENTAL HYGIENE AND ITS RELA¬ 
TIONSHIP TO THE MEDICAL 
PROFESSION * 

LLOYD H. ZIEGLER, -M.D. 

Professor of Neuropsychiatry, Albany Medical College 
ALBANY, K. V. 

The mental hygiene movement was formally inaugu* 
rated in the United States in 1908. In this year,‘Clif¬ 
ford W. Beers, a young Yale graduate, published his 
autobiography, A Mind That Found Itself, which con¬ 
tained a graphic description of his treatment and his 
feelings during a severe and somewhat protracted psy¬ 
chosis from which he had only recently recovered. As 
a consequence of his experiences, he decided to devote 
his life to the amelioration of conditions of the mentally 
ill, and sought to establish an organization or society 
with this aim in view. He appealed to Adolf IMeyer 
for a suitable name for such a societ}^ who offered 
‘^mental hygiene’" as implying amelioration as well as 
prevention. In 1908, Beers organized the Connecticut 
Society for Mental Hygiene, the preliminary prospectus 
containing, among other excellent plans, the following: 

The society shall exert influence to have courses in psychi¬ 
atry established wherever there is a medical school, and practic¬ 
ing physicians shall, so far as possible, be drawn into close 
touch with these centers of enlightenment and with the modern 
hospitals which will eventually be brought under the control 
of our universities. 

In 1909, the National Committee for Mental 
Hygiene was organized with headquarters in New York 
City as a further development of Beers" plan. It has 
been engaged in a variety of important work, with aims 
and functions as follows: 

The National Committee for iSfental Hygiene, directly and 
through its affiliated state societies and local committees, works 
for the conservation of mental health; the reduction and pre¬ 
vention of mental and nervous disorders and defects; the 
improved care and treatment of those suffering from mental 
diseases; the special training and supervision of the feeble¬ 
minded; and the acquisition and dissemination of reliable infor¬ 
mation on these subjects and on mental factors involved in the 
problems of education, industry, delinquency, and others related 
to the broad field of human behavior.' 

The committee seeks to accomplish its purposes by stimulat¬ 
ing research into the nature and causes of nervous and mental 
diseases and defects; conducting surveys and studies of mental 
hygiene problems; applying the knowledge gained from such 
studies, through education and the promotion of beneficial 
legislation; encouraging psychiatric social work; assisting in 


* Survey carried on in conjunction ivith Department of Regional 
Extension, Albany Medical CoUege. 

* Read before the Section on Xen'ous and Mental Diseases at the 
Eighty-Second Annual Session of the American Jledical Association, 
rhibdclphia, June 10, 1951. 


the establishment of child-guidance and other mental hygiene 
clinics; developing trained personnel; and cooperating with 
governmental and unofficial agencies whose work touches at 
any point the field of mental hygiene.^ 


In ^Xay, 1930, the first International Congress of 
jMental Hygiene was held in Washington, D. C., giving 
opportunity for the representatives of more than fifty 
countries to present papers and discuss topics related 
to the prevention of mental disease and the maintenance 
of mental health. 

This brief historical sketch of the mental hygiene 
movement in the United States gives testimony to the 
fruitful efforts of its founder. !Much remains to be 
done. Neuropsychiatrists have had the chief interest 
in the movement. The study reported here has been 
projected with the idea of ascertaining some of the 
relationships of the general practitioner of medicine 
to the mental hygiene movement. 

Interviews have been held with 103 physicians prac¬ 
ticing medicine and surger}' within a radius of 75 miles 
of Albany, in order to learn something of their interest 
in neuropsychiatry. Except in the case of a few whose 
practice tended chiefl}^ toward obstetrics or pediatrics, 
there were few, if any, outright specialists in the group. 
To the kindness and cooperation of these men I am 
indebted for the data contained in this study. The chief 
criterion for selecting these rather than other physician- 
was their willingness to be interviewed. About two 
thirds of them are graduates of the Albany ^Medical 
College, where there has been a well established neuro¬ 
psychiatric tradition for about thirty years. The other 
third are graduates of Harvard, Johns Hopkins, Yale 
and other medical schools. The practice of most of 
them was in a town or a cit3% although a portion of 
the practice of many, and all of the practice of a few, 
was distinctly rural. A few had been in practice over 
fifty years, but the average period was about eighteen 
years. 

The questions asked in the interviews, together with 
answers and some comments, are as follows: 


1. IVhat percentage of patients that consult you 
ivould you guess have no very definite bodily dis¬ 
ease as a basis for their complaints? 

Of eighty physicians interviewed on this subject, 
the range of answers was from 1 to 90 per cent, with 
an average of 19.7. The physicians practicing no sur¬ 
gery recorded distinctly higher percentages. Over 
three fourths of those inter\qewed had observed that 
some misfortune might cause a severe illness, such as 
depression with insomnia, anorexia, distress referred to 
various parts of the body, or the decided aggravation 
of an existing somatic disease. About an equal group 
had obseiA^ed similar illnesses in other patients without 


1. Twenty Years of Mental Hygiene, imblished 
tion for Mental Hygiene, Inc., 1950. 


by ^Vnierican Foanda- 



1120 


MENTAL HYGIENE—ZIEGLER 


Jour. A. M. A. 
Oct. 17, 1931 


any known misfortune to serve as an aggravating or 
etiologic factor. 

2. Approximately how many patients do yon send 
to a hospital (state or private) for nervous or 
mental diseases each year? (average). 

Of ninety-*four physicians discussing this question, 
the answers ranged from none to thirty, with an aver¬ 
age of slightly over seven. They declared that these 
patients required much more time than other types of 
patients, and many physicians were frank in declaring 
that their understanding of them was not as effectual 
as they would wish. If the physicians had an oppor- 
tunit}'^ to follow the course of these cases after hospi- 


Table 1. —Altitude of Some General Practitioners Tozvard 
Ncuropsychiatric Problems 




“Little, 

Moderate, 





Casual, 


Total 


“Xo 

Slight” 

“Much 

Number 


Interest” 

Interest 

Interested" 

Intervicwccl 

Xervous patients. 

12 

33 

28 

93 

Mental patients. 

Xourologic lesions of 

23 

30 

12 

9J 

brain, cord, nerves... 

9 

30 

20 

91 


talization as closely as they would patients with 
pneumonia, their knowledge of such disorders and their 
treatment would approximate that in other fields of 
medicine in a few years. 

3. To %Aiat extent are yon interested in (a) nci^voits 
patients, (b) mental patients, (c) diseases or con¬ 
ditions in ivhich the brain, spinal cord or nerves 
are affected F 

The answers to this question are reported in table 1. 

The correlation between the length of time since 
graduation and the interest in this special field is not 
pronounced. Interest seemed often to be centered 
about a problem in differential diagnosis, such as goiter 
and nervousness, gastric disease and ‘Agastric neurosis,” 
or heart disease and “cardiac neurosis.” One can see 
that hitherto the major emphasis in developing the phy¬ 
sician’s concept of disease has been organic pathologic 
changes. Important as this is, it should not interfere 
with the acquisition of a broader concept including 
disease or distress of the person as a whole. The 
nervous system has not generally been given the con¬ 
sideration that it deserves. 

4. Hotv often do parents consult you about the 
troublesome misbehavior or disobedience of their 
children f 

Of ninety-eight physicians interviewed, thirteen said 
that they were never consulted; sixty-one said that they 
were occasionally or rarely asked about such problems, 
and twenty-four said that they had frequent or many 
inquiries from parents about problems of this kind. It 
would seem that a function of child guidance has been 
in the hands of the general practitioner and that these 
men are to be credited with the early recognition of 
many such problems. 

5. Have you treated patients zvith nervous break- 
doztms who recovered under your caret 

Of 103 interviewed, 81 said “y^s.” About 90 per 
cent of the physicians admitted that there were patients 
with mental diseases in their communities who might be 
benefited by treatment in a hospital for mental diseases. 
The opportunity for physicians in private practice to 
learn by experience from such cases would seem to be 
excellent, especially if they should tackle such problems 
with the same zest and curiosity which the late bir 


James McKenzie, a general practitioner, displayed 
toward cardiac disorders. It should be encouraging to 
remember that notable success was achieved by a gen¬ 
eral practitioner in the care of Lincoln during his 
melancholia and that marked preference was shown for 
his ministrations rather than for those of the specialist 
consulted during his illness.- 

6. What do yon knozv about the mental hygiene 
movement? 

Of ninety-nine interviewed, forty-six declared that 
they knew nothing; forty-eight said ''not much,” ^'very 
little” or “only a vague idea”; while five were well 
informed. 

7. Has the mental hygiene movement helped yon m 
any zvayt 

Thirteen answered “yes;” eight said “some,” “ques¬ 
tionable,” '‘little”; while seventy-seven replied “no.” 
Between one fourth and one half of those interviewed 
expressed a desire to know more about the mental 
hj^gicne program and stated that thej^ felt its usefulness 
to them would depend on more information about it. 
The mental hygiene movement has doubtless helped 
these physicians more than they realize, but its field 
has not extended far enough beyond large cities and 
has not given as much support to the general practitioner 
as the movement holds in store. 

8. IWiat has been the source of most help to you in 
caring for nervous or mental patients? 

The replies are given in table 2. 

These efforts give excellent tcstjmony to the resource¬ 
fulness of men not especiallv trained for the care of 
such patients. 

9. What special inquiry do you make regarding a 
paiicnPs (a) feelings or emotions? (b) thoughts? 
(c) behavior? 

The answers to this inquiry were difficult to evalu¬ 
ate. It is safe to say that these factors are considered 
and estimated vaguely but not systematically by most 

Table 2.— Sources of Help iu Caring for Patients 


Xuinher 

(ii) Uolp (lerivotl from contacts with state or private insti¬ 
tutions, state tlcpnrtincnt of mental hj’piene, state 


clinics, internship in hospital for mental patients.... 21 
(h) Consultation hy a ' * ' ‘ ‘ 19 

(c) Better knowledge ' 

journais, cxchai 

members of county medical society. 10 

(d) Changing the patient’s environment. C 

(e) Painstaking study of al! factors in case and thus gain¬ 

ing conildonce of patient. G 

(f) Physical therapy. . ^ 

(g) Assistance of family. 4 

(h) Sedative drugs... 

0) Remove source of trorry, armi«cment, psychotherap3' 2 each 

(j) County nurse, hotter associates for patient, coinmoii 
sense, acoiiaintnnco with a physician uijo hud a 
breakdown . 1 


physicians. While one might predict closely the degree 
of anemia of a patient by a glance at his tongue, no 
physician would be entirel}' content with such an esti¬ 
mate and, while one might otherwise ascertain the 
presence of fever, thethernionieter is usually employed. 
Likewise, in taking the history at the bedside of 
patients, there is need for a more systematic review of 
the emotional status, the trend of thought and preoc¬ 
cupation, and the details of the behavior of every 
patient no matter what disease he may appear to have. 
Slight and almost negligible changes are often more 
important than they seem to be. 

2. Clark, L. P.: A Psychologic Study of Abraham Lincoln, Psjcbo- 
analytic Review, Aug. 1, 1921. 
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From the interviews one would gain the impression 
that, despite large islands of lack of interest in the 
group interviewed, there are also- opportunities, not 
only among the present generation of practitioners, but 
also those of the fixture, to bring about a mutual 
cooperation between the medical profession and the 
mental hygiene movement. While the mental hygiene 
movement touches life quite generally in such realms 
as religion, education and economics, it cannot be 
ignored that mental disease often confronts the gen¬ 
eral practitioner in its incipience, and for this reason 
he is peculiarly situated to render prophylaxis or first 
aid, as it were, and thus make a substantial contribu¬ 
tion to mental health. His continuous and intimate 
contact with the children and the home gives further 
abundant opportunities. Much, of course, depends on 
the interest which bis earlier training lias aroused. 

Because the mental hygiene movement is essentially 
a special aspect of the public health program, it may 
not be going too far astray, misleading as analogies 
may be, to compare it with the 'greater public health 
movement of which it is a part."" People have been 
interested in physical cleanliness for ages. They have 
achieved it by devious and sometimes questionable 
methods. Its counterpart in mental hygiene may have 
been the urge of the Greeks to keep their thoughts pure 
and to nourish their love of beauty. In the Middle 
Ages; quarantine was the most effective method of 
controlling epidemic diseases. Likewise, its counter¬ 
part has been the isolation of mental patients: earlier, 
as a practical measure designed merely for the protec¬ 
tion of society; now, primarily for its therapeutic value 
to the patient. In modern times, knowledge of the 
etiologic factors in such diseases as malaria, smallpox, 
typhoid and diphtheria has reduced the incidence of 
these diseases markedly. The counterpart of this in 
the field of mental lyx^giene includes not only knowl¬ 
edge of infections hut also information relative to 
human constitution, heredit}^ trauma, the effect of per¬ 
sonal and social factors, recreational habits and 
stimuli, the wear and tear of life in consuming adaptive 
reserves, and the very fabric of behavior as revealed 
by detailed studies of children. ^luch fundamental 
research will doubtless be done in order to emphasize 
facts in the movement rather than theories. But the 
public health movement, much as it needs these facts, 
realizes the limitations of unapplied information; hence 
the widespread dissemination of knowledge by educa¬ 
tion is basic and essential. This constitutes the modern 
trend of the public health program. The mental h 3 'giene 
movement is educating the public. It is a popular and 
fascinating campaign which has barely begun, and has 
not 3 "et had time to make universal contact. 

We must do what we can to circumvent the fulfilment 
of the prophecy of Walt Whitman, which is threatening 
us; 

Go on, mj' dear Americans, whip your horses to the utmost— 
excitement! money! politics!—open all your valves and let 
her go^swing, whirl with the rest—you will soon get under 
such momentum you can’t stop if you would. Only make pro¬ 
vision betimes, old states and new states, for several thousand 
insane asylums. You are in a fair way to create a whole nation 
of lunatics.* 


What may be done? Every medical school should 
have personnel and facilities for teaching neuropsychi¬ 
atry. Students should be awakened to an interest in 
the recoverable types and the milder psychiatric prob- 


3. Winslow. C. E, A,: The Evolution and Significance of the Mode) 
1 itbltc Health Campaign, yale University Press, 192S, 

4. Horace Traithelt NYhh Walt Whitman in Camden (volume 1). 


lems ‘"Agoing to waste*' in general medical and surgical 
wards. We should teach students to assay the assets as 
well as the liabilities of patients; thus therapv often 
depends more on the residuum, or good qualities, than 
on faults or lesions present."’ We are, as yet, far 
behind this ideal.^ We have doubtless emphasized older 
institutional ps^xhiatr}^ so much in the ])ast that stu¬ 
dents have failed in a measure to recognize the onset 
of diseases, have ignored or even made light of certain 
milder but, nevertheless, distressing syndromes. The 
time has long since come when men practicing medi¬ 
cine and surger)*^ should be more thoroughly informed 
about what neuropsychiatry can offer, not so much with 
regard to puzzling diagnostic classification, but by giv¬ 
ing the patient the benefit of fair and hopeful thera¬ 
peutic advantages. Few realize this more than the 
general practitioners themselves. 

The existing hospitals, state and private, might 
])ecome even better centers for the dissemination of 
knowledge and serve as perpetual training centers for 
the pltysicians as well as the laity of the community.* 

It should be kept in mind that the physician of the 
future, as the result of the growth of population, 
modern methods of speeding up the activities of man. 
and the progressive elimination of infectious disease, 
will have less of severe infection to treat. On the other 
hatid. he will have more of the product of the subtle 
influences which societ}', economics, and very personal 
factors exert on the individvial, prodvxcing syndromes 
sometimes closely reseml^ling organic disease, frequently 
associated with it, but which are, nevertheless, disabling 
and distressing. 

Ray Lyman Wilbur ® in a recent address has stated 
it well: 

Karly detection is fundamental in this field. Our >outli must 
be better understood and better handled. W'e have yet to work 
out the methods for such detection, to train the men in them, 
and to train the medical profession. So tar as insanity is con¬ 
cerned, the public is largely still in the dark ages, and the medi¬ 
cal profession is in the twilight zone. 

SUMMARY 

1. The history of the mental hygiene movement in 
the United States is briefly reviewed. 

2. The results of interviews among 103 physicians 
practicing medicine and surger}' relative to their interesc 
and problems in neuropsychiatry are presented. 

3. There is need and desire for more knowledge of 
mental hygiene among these practicing physicians. 

4. Mental hygiene is part of a public health move¬ 
ment depending on knowledge and education in which 
the medical profession of the future will be required 
to take a larger responsibility. 


ABSTRACT OF DISCUSSION- 
Dr. Broxsox Crothers, Boston; Physicians who are not 
specialists in mental disease are placed in a difficult position by 
the mental hygiene movement. Those who entered practice 
more than ten years ago are in a peculiarly bad way. In general 
they are asked to accept minor commissions in an army in which 
the leaders have educated the intelligent rank and file of the 
laity more energetically than they have physicians. One who 
settles down to a study of the psychiatric and mental hygiene 
literature of the last twenty years finds two sorts of articles: 


5. Crothtrs, Bronson: Mental Hygiene Problems of Children with Sen¬ 
sory Motor Defects. New England J. Med. 204;4S1 (March 5; 1931. 

6. Ebaugh, F. G.: Some Present-Day Trends In the Teaching of 
Psychiatry, J. Nerv. & Ment. Dis. 73: 384 (April) 1931. 

7. Jackson, J. A.: The Role of the State Hospital in Mental Hygiene, 
J. A. M. A. 90: 1000 (March 28) 1931. 

S. WiJbtif, R. L.: ^rental Health as a Xational Problem, 7. A. M. A, 
90:994 (March 28) 1931. • 
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For specialists in mental disease there is a large scientific 
literature, much of it highly controversial and relatively little 
of it very definite. This controversial and inconclusive status 
is obviously correct. When one considers that psychiatry has 
changed from a descriptive science carried on, for the most part, 
by individuals whose main preoccupation was the kindly and 
pessimistic custody of deteriorated persons to a science led by 
men vividly interested in education, delinquency, sociology and 
other stimulating and hopeful approaches to the problem, it is 
no wonder that vigorous and cheerful disagreement is almost 
the rule. The lay and the general medical public is furnished 
a different intellectual fare, A genuine effort is being made to 
formulate statements which will convey to all intelligent people 
a fair impression of the present assets of the modern science of 
psychiatry. This effort is clearly sound. It is possible, how¬ 
ever, to quarrel with certain efforts to arouse general interest 
in the whole subject. Obviously the number of inmates of 
custodial institutions is a matter for urgent concern. It is an 
easy step to assert that modern ‘psychiatrists, with general and 
generous support from the community, can reduce the incidence 
of disorders leading to social bankruptcy or even eliminate them. 
The slogan “Mental disease is preventable, mental health is 
procurable’" is an excellent one. The difficulty comes in backing 
up the slogan by facts. Facile analogies between mental and 
physical diseases are subject to the same objections. The 
general practitioner is admittedly a necessary clement in any 
efficient mental hygiene program. His present lot is not a 
happy one. He is told what is expected of him as to results but 
given little information as to procedure. To my mind the 
greatest unsolved problem in the field of pS 3 Thiatry is the 
psychiatric education of the practitioner. It is certainly futile 
to expect physicians to do good work as leaders if they are 
given the same information that is regarded as suitable for 
laymen in general. It is obviously absurd to supi>osc that they 
will all receive the prolonged training which is regarded as 
suitable for specialists in psychiatry. I am convinced that there 
is such a thing as “psychiatric intelligence,” in the phrase of 
Dr. Esther Richards, which can be developed by general prac¬ 
titioners. I am not at all convinced that the most effective 
methods for developing it have been worked out. Two definite 
plans should be tried out. First, the psychiatrists should be 
urged to continue their efforts to teach. On the other hand, it 
is entirely open to any one to attempt to learn without a formal 
teacher. The eager and intelligent physician may find ways 
of selecting information and attitudes, which for him are more 
effective than those chosen for him. In any case a hopeful, 
interesting and profitable field of effort is open to the prac¬ 
titioner. Much has been written which suggests that the field 
of mental hygiene is relatively unoccupied. This idea seems to 
me of doubtful validity. I should think it was overcrowded. 

' It is admittedly difficult to classify and appraise the people who 
are giving advice. Psychiatrists, psychologists, progressive 
teachers, educators of parents, informal and formal child 
guidance organizations are in the field already. It is, however, 
perfectly clear that the very confusion which now exists fur¬ 
nishes the best of reasons for active and persistent interest by 
general practitioners. 

Dr. George B. Lake, Chicago: Physicians are going to 
have a difficult time in doing anything to popularize mental 
hygiene and in teaching parents so to regulate the psychic 
environment of their children that they may grow up into a 
psychically wholesome adulthood, until they educate the parents 
to the point at which physicians can talk about psychic disorders 
as freely as they talk about physical disorders. It seems to me 
that that education is one of the things that every physician, be 
he psychiatrist, pediatrician, internist, general practitioner or 
whatever the case may be, can be giving to tiie individuals with 
whom he comes into contact, and can be giving to his community 
in a thoroughly impersonal and perfectly ethical way, so as to 
prepare the public for the kind of things that the psychiatrists 
are ready to give them, in connection with the upbuilding of 
mental hygiene. 

Dr Tom A. Williams, J^Iiami Beach, Fla.: I do think 
that it would be a mistake to endeavor to train every general 
practitioner as a psychiatrist; for the training requires years 
Mental hygiene is not sufficiently understood by the general 
practitioner, the pediatrician especially. Perhaps, too, social 


workers are out of sympathy with the profession at large. They 
are willing to collaborate only with their particular psychiatrist. 
The solution seems to me a simple one. It is not different from 
that in any other medical specialty. All patients should first go 
to the family doctor, and he ought to know that there are certain 
forms of mental illness which he does not understand. He 
sends his patients to ophthalmologists, surgeons and pediatri¬ 
cians, but he docs not consult sufficiently the practicing neurolo¬ 
gist, who has approached psychiatry through medicine and 
neurology and who is more sympathetic to the problems of the 
general practitioner and pediatrician than is the man who is 
solely a psychiatrist. Frequent consultation with neurologic 
colleagues will gradually teach practitioners the kind of prob¬ 
lems to be dealt with, and the simpler problems they will later 
learn to deal witli themselves. In that way the profession will 
gradually become educated psychiatrically. 

Dr. Lloyd IL Ziegler, Albany, N. Y.: Because of time 
limitation, I could not read some of my own comments about 
(lie results of these interviews. I know that the men who have 
said “no” to some of the questions about mental hygiene have 
been benefited probably more than they realize by the mental 
hygiene movement. There is a tendency in my community for 
certain jihysicians to have more interest in the pS3'chiatric prob¬ 
lems of patients than other practitioners. Cases are referred to 
them or come to them which keep this interest alive and they 
have developed skill in the care of sucli problems, though they 
do not profess to have special knowledge or skill in ps 3 'chiatry. 
When these men iiavc cases too difficult to care for with their 
facilities they consult ncuropsychiatrists. In this way the prac¬ 
titioners of medicine with interest in the work may’ develop 
diagnostic and therapeutic resources and profit by the special 
training of the ncuropsychiatrist. In the majority of communi¬ 
ties the number of practitioners interested in such problems is 
too small. 


ETIOLOGY OF INFLUENZA 

TRANSMISSION EXPERIMENTS IN CHIMPANZEES 
WITH FILTERED MATERIAL DERIVED FROM 
HUMAN INFLUENZA * 

PERRIN H. LONG, M.D. 

ELEANOR A. BLISS, Sc.D. 

AND 

HARRIET M. CARPENTER. Pn.B. 

BALTIMORE 

During the last forty years the problem concerning 
the etiology of influenza has passed through two definite 
periods. Following Pfeiffer’s ^ announcement of the 
discovery of an organism which he believed to be the 
cause of influenza, numerous investigations were car¬ 
ried out on the isolation of this organism and these 
studies rapidly confirmed Pfeiffer's assertion. Thus 
the term “influenza,” which previously had been used 
to describe a clinical condition, gained an etiologic 
significance and it was generally considered that 
Pfeiffer’s bacillus was the causal agent of this disease. 

However, more extensive investigations during the 
pandemic of 1918-1919 and during the succeeding 
epidemics have tended to cast doubt on the validity of 
Pfeiffer’s interpretations. From a mass of conflicting 
reports, four schools of thought regarding the etiology 
of influenza have developed; one which regards 
Pfeiffer’s bacillus as the cause, another which believes 
that a green-producing streptococcus is involved, a third 

* This investigation was supported by a grant from the John J. Abel 
Fund for Research on the Common Cold. 

* From the Department of Medicine and the Clinical Laboratory of the 
John J. Abel Fund for Research on the Common Cold, Johns Hopkins 
University School of Medicine. 

* Read before the Section on Preventive and Industrial Medicine and 
Public Health at the Eighty-Second Annual Session of the American 
Medical Association, Philadelphia, June 12, 1931. 

1. Pfeiffer, R. ■ Die Aetiologic der Influenza, Ztsclir. f. Hyg. u. 
Infektionskr. 13: 357-386, 1893. 
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^vhich considers that a cultivable minute filter-passing 
anaerobic.organism is related to the disease, and finally 
the group which believes that the etiologic agent of 
influenza is .a true filtrable virus. 

‘ The. literature covering the etiology of influenza is 
extensive and has been ably reviewed in English by 
Jordan,- Zinsser ® and Olitsky.*^ In general, attempts 
at experimental transmission of the disease to man and 
llie lesser apes by means of pure or mixed cultures of 
Pfeiffer’s bacillus have been unsatisfactory. Pfeiffer’s 
original experiments were ver}^ indefinite. Blake and 
Cecil ® reported in 1920 that ''Bacillus influen::ac can 
initiate in normal monkeys an acute infection of the 
upper respiratory tract which may be complicated by 
acute sinusitis, tracheobronchitis, hemorrhagic edema 
of the lungs, bronchiolitis and bronchopneumonia. This 
disease appears to be essentially identical with influenza 
with respect to its clinical cause, symptoms and com¬ 
plications. . . . Although it seems reasonable to 

infer from the results of the experiments that Bacillus 
influenzae is the specific cause of influenza, a definite 
conclusion is not permissible, since it is impossible to 
determine whether the respiratory disease produced in 
monkeys-is identical with influenza or merely similar to 
it. The experiments are advanced, thez'efore, as evi^' 
dcnce in favor of the etiologic relation of Bacillus 
influenzae• to influenza.” Later Cecil and Steffen® 
inoculated pure cultures of virulent influenza bacilli 
into the throats of healthy volunteers, all of whom 
developed an acute afebrile disease, which, as the 
authors stated, was similar in many respects to influ¬ 
enza; “but falling short of the typical clinical picture.” 

During the late pandemic, Mathers,' Tunnicliff ® and 
Rosenow ® brought the green-producing streptococci 
into prominence as possible etiologic agents in influenza. 
In a recent monograph, Falk and his associates 
reported that they considered peculiar pleomorphic 
green-producing streptococci as being “etiologically 
related* to the influenza outbreak in Chicago in the 
\Yimer.of 1928-1929.” 

' In a series of experiments extending from 1919 to 
1926, Olitsky and Gates ^ have described a minute 
filter-passing organism isolated from Berkefeld V and 
•N 'filtrates of rhinopharyngeal washings in patients ill 
with influenza. The actual relationship of this minute 
organism to the incitant of influenza is not clear and, 
as Gates stated in 1926, “ a large accumulation of 
observational and experimental evidence must be sought 
wherever available and pieced together as opportunities 
pennit”'before this relationship is settled. 

The role played by filtrable agents in the prodviction 
of disease was not well understood when the pandemic 


■ 2. Jordan, E. 0.: Epidemic Influenza, Chicago, American Medical 
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of 1889-1890 occurred, and it was not until 1918-1919 
that attempts were made to demonstrate a filtrable virus 
in influenza. The reports of Nicolle and Lebailly and 
Yumanouchi and his co-workers are interesting, 
Nicolle and Lebailly were able to reproduce what they 
considered to be influenza in one monkey and two 
human volunteers by means of inoculations with fil¬ 
trates of bronchial secretions obtained from individuals 
ill with influenza. The incubation period in all instances 
was five days. Y'amanouchi and his associates inocu¬ 
lated numerous human volunteers wdth filtered influ¬ 
enzal sputum and with blood filtrates from patients 
ill wnth influenza. All the inoculated volunteers, 
except those wdio had passed through an attack 
of influenza prior to the experiment, developed influ¬ 
enza. The incubation period w'as from tw'enty-four to 
forty-eight hours. 

During the pandemic of 1918-1919, extensive care¬ 
fully controlled experiments on man w’ere carried out 
by Rosenau, McCoy and their associates.^"* Attempts 
wore made to transmit influenza to healthy volunteers 
by means of pure cultures of Pfeiffer's bacillus, mucous 
secretions from patients ill wdth influenza, filtrates of 
these secretions, direct contact of the volunteers with 



Chart 1.—Incidence of influenza in Baltimore during the winter months 
from 1928 to 1931, and mortality from influenza and pneumonia in 
Baltimore during the winter months from 1928 to 1931. 


influenza patients, and mixed cultures of organisms 
derived from influenzal sources. Although thes3 
experiments w'ere carried out in widely separated com¬ 
munities and under favorable conditions, uniformly 
negative results were obtained. 

Recently Dochez, Shibley and Mills in their com¬ 
munication on the transmission of common colds to 
anthropoid apes and human beings by means of a 
filtrable agent said: ‘Tn December, 1929, three of our 
animals acquired acute upper respiratory infections 
three or four wxeks after having had colds. Clinically 
tliese infections closely resembled the influenzal type, 
w^hich w^as then epidemic and from which our animal 
men w^ere suffering. Although veiy slight, this evi¬ 
dence points to the assumption that influenza and colds 
are separate entities.” This report, coupled with the 
success of the same investigators in transmitting “com- 


12. Nicolle, C., and Lebailly, C.; Rccherches experiraentales sur la 
grippe, Ann. de ITnst. Pasteur 32* 395-402, 1919, 

13. Yamanouchi, T.; Sakakami, K., and Iivashima, S.: The Infecting 
Agent in Influenza, Lancet 1:971 (June 7) 1919. 

14. Rosenan, M. J.; Keegan, \V. J,; Goldberger, Joseph; and Luke, 
G. C,: I. Series of Experiments at Boston, November and December, 
1918. HI. Scries of Experiments at Boston, February and March, 1919, 
Bull. 123, 5 and S4, Hyg. Lab. H, S. P. H. S., 1921. McCoy. G. W., 
and Richey, De W.: Series of Experiments at San Francisco, November 
and December, 191S. Bull. 123, 43, Hyg. Lab.. U. S. P. H. S., 1921. 

15. Dochez, A. R.; Shibley, G. S., and Mills, K- C.: Studies in 
Common Cold: Experimental Transmission of Common Cold to Anthropoid 
Apes and Human Beings by Means of a Filtrable Agent, J. Exper. >Icd. 
52: 701-716 (Nov) 1930. 
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mon colds” to chimpanzees, led us to believe that the 
great apes might be susceptible to infection with 
iiiaterial derived from human influenza. 

Four 3 ^oung chimpanzees between 2 and 3 years of 
age were available for transmission tests. These had 
been isolated for two months before the onset of the 
influenza epidemic in Baltimore, During this period 
one ape had been successfully inoculated with a * ^com¬ 
mon cold.” The other three had remained in good 
health. The attendants and observers donned masks 
and gowns and washed their hands thoroughly before 
coming in contact with the animals. The effectiveness 
of isolation can be judged from the fact that no 
accidental infection occurred during the isolation 
period. White blood cell counts, cultures of the rhino- 
pharynx and rectal temperatures were taken in each 
animal before inoculation and in three of the apes a 
definite base line was established prior to their 
infection. 

The patients from whom the inoculum was obtained 
were selected with care. Every effort was made to 
study early uncomplicated influenza and in each 
instance the clinical course of the disease was carefully 
followed. Cultures of the rhinopharynx and rhino- 
pharyngeal washings, white blood cell counts and the 
urine were studied and in addition numerous studies of 
the upper respiratory flora were made in normal indi¬ 
viduals during the epidemic period. The throat cul¬ 
tures and rhinophar) ngeal washings were examined 
especially for the presence of Hemophilus iuflucucac, 
Streptococcus hcmolyticiis type beta, D. pneumoniae 
and the filter-passing anaerobic organisms described 



20 21 B2 23 24 25 26 2/ 28 29 30 
Chart 2.—Clinical course of the experimental infection in ape 1. 


bv Olitsky and Gates.^ The bacteriologic technic used 
for the isolation of these organisms has been described 
in a previous report.^® 


nature of the epidemic 


The epidemic of 1930-1931 in Baltimore was 
e'Tlosive in type and of short duration. As is indi¬ 
cated in chart 1, the morbidity rate for the peak week 


p H • Doull J. A.: Bourn, J. M., and McComb, E.: The 
EtioIoB^of'iUute Uwsr Respiratory Infection (Common CoWl, J.Expcr. 
Med. 53:447-470 (April) 1931. 


approached that of the peak week of the epidemic of 
1928-1929. However, the total attack rate was lower 
during the recent epidemic. The mortality rate of com¬ 
bined deaths from influenza and pneumonia was much 
lower in the epidemic of 1931 than in the epidemic of 
1928-1929. 

THE CLINICAL NATURE OF THE DISEASE 
The diagnosis of “influenza” is uncertain because of 
the protean manifestations of influenza and the lack of 



i3 20 22 23 24 25 26 27 ^ 29 30 
Chart 3.—Clinical course of the experimental infection in ; 


definite etiologic knowledge. In discussing the symp¬ 
toms and signs of the disease it is liest to rely on typ¬ 
ical descriptions, such as Soper’s ohserA’ations on 
soldiers in American army camps during the pandemic 
of 1918-1919: "‘TIic leading symptoms are: severe 
headache; chills or chilliness; pains in the back and 
legs; temperature sometimes as high as 104 F.; great 
prostration and drowsiness. Occasionally there are 
nervous symptoms; sometimes, but not always, the eyes 
and the air passages of the nose and throat are affected; 
there may be gastro-inteslinal disturbances. The onset 
is sudden.” 

During the epidemic which is under consideration 
in this report the clinical picture of our selected patients 
was as follows: The onset of the disease was generally 
gradual, although in certain instances it was extremely 
rapid, occurring within a few minutes. Chills or 
attacks of chill ness were frequent. Malaise of vary¬ 
ing degree was always present. Prostration varied, at 
limes being slight and at others amounting to lethargy. 
Pain in the back and legs was a constant feature, and 
at times the pain was generalized throughout the 
muscles. Photophobia and lacrimation were frequent 
Some of the patients complained of sore throat, others 
had no upper respiratory symptoms. The temperature 
rose as high as 104 F., and in general the pulse was 
relatively slow for the degree of fever. The physical 
examinations were essentially normal. A few indi¬ 
viduals showed slight hyperemia and injection of the 
rhinophaiTux, and occasionally a few rfiles could be 
heard at the lung bases. These, however, cleared with 
great rapidity. The urines were normal. The white 
blood cell counts ranged from 2,800 white bloody cells 
to 6,800 white blood cells, with the leukopenia persisting 
or even increasing after defervescence. In all but one 
of the patients under observation, convalescence was 
marked by asthenia and depression out of prop ortion 

17. Soper, G. A.: What is Influenza? Boston M. & S. J. 18 : 635-641 
(Nov. 27) 1918. 







Volume 97 
Number 16 


INFLUENZA—LONG ET AL. 


1125 


to the intensity of the initial disease, and frequently 
from two to three weeks elapsed before normal strength 
returned. 

BACTERIOLOGIC FLORfV IN THE RHINOPHARYNGES 
OF HUMAN BEINGS AND CHIMPANZEES 
DURING THE EPIDEMIC PERIOD 
The studies of the bacterial flora in the rhinopharynx 
ol' human beings and chimpanzees during the epidemic 
jieriod reveal several interesting facts, as may be 
observed in the accompanying table. The absence of 
the hemolytic streptococcus type beta and H. influenzae 
in the rhinopharynges of the individuals ill with influ- 
enza and their low incidence in norrhal persons is of 
interest since one would expect to find at this period 
of the year 9.9 per cent of normal persons carrying 
the hemolytic streptococcus type beta, and 32.8 per cent- 
carrying H. tnflucncac in their throats.^® Practically 
all the pneumococci belonged to the type IV group. 

There was.no difference in the rhinopharyngeal flora 
of the apes before or after inoculation and in general 
our observations confirm those of Dochez that a 
similarity exists between the rhinopharyngeal flora in 
man and in chimpanzees. It is interesting to note that 
IL influcncae was not found in the apes. Gram- 
negative, filter-passing anaerobic organisms were 
isolated from cultures of the rhinopharyngeal filtrates 
in 61 per cent of the influenzal filtrates and in 17 per 
cent of the filtrates from normal persons. No qualita¬ 
tive difference in the anaerobic organisms from normal 
persons or from influenzal sources was noted. The 
organisms isolated during this, study were those which 
constitute a part of the normal anaerobic bacterial flora 
of the rhinopharynx. Bacterium pncinnosinfcs was not 
isolated, 

TRANSMISSION EXPERIMENTS 
During the epidemic period it was possible to utilize 
three of the four apes which had been in isolation since 
the middle of November, 1930. The inoculum 
employed was a Berkefeld -W filtrate of the rhino¬ 
pharyngeal washings from an individual ill with early 
uncomplicated influenza. In each instance the inoculum 
proved to be free from both aerobic and anaerobic 


given animal the initial counts are always elevated 
unless the animal is tame and easily handled. How¬ 
ever, as will be noted in the chart of ape 3, a base line 
was established before any symptoms developed, .There 
was no constant change in the differential white blood 
cell count, either before or after inoculation. 

One, three and two inoculations were made respec¬ 
tively before the animals developed symptoms and 
signs of the experimental disease. The inoculations 



Chart 4.—Clinical course of the experimental infection in ape 3. 


were spaced at such intervals as to preclude prolonged 
incubation periods if our knowledge of the incubation 
period in human influenza is correct, and it would seem 
from our observations that the incubation period in apes 
is similar to that in the human disease. We can offer 
no logical explanation for the failure of the three 
unsuccessful inoculations. Our only index of syni))- 
toms in the experimental disease was the prostration 
evidenced by the affected apes. We realize that an 
evaluation of this symptom is difficult, but by using ape 
1 as a standard we have endeavored to chart the dura- 


Cnjuf^arison o/ Pcrccnto<}c Incidence of Aerobic Bacteria in the Rhinopharynx of Infiuenza Patients, Normal Human Subjects 

and Chimpanzees from Jan, 13 to Feb, 20, 1931, 
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organisms after prolonged cultivation in appropriate 
mediums. The apes were inoculated by the injection 
of a small amount of the filtrate into each nostril and 
into the pharynx, following which each nostril.and the 
posterior pharyngeal wall were gently rubbed with a 
sterile cotton swab soaked in the filtrate. The pro¬ 
tocols of the transmission experiments are recorded 
in charts 2, 3 and 4. 

The initial total leukocyte counts were elevated in 
apes I and 3. This can be ascribed to the fright 
engendered in the animals during the first few leukocyte 
counts. It ha s been our experience that with any 

J8. Bourn, J. M.: Personal communication to the authors. 


tion and intensity of the prostration in the other ani¬ 
mals. During the incubation period and while the 
febrile attack was in progress we could not detect any 
evidence of focal rhinopharyngeal involvement in any 
of the experimental animals, thus eliminating the possi¬ 
bility that they were suffering from mild ‘"common 
colds.” 

A criticism frequently made of investigations con¬ 
cerning the etiology of influenza is that they are 
embarked on during an epidemic period and that, no 
matter how rigid the isolation of the experimental sub¬ 
jects, accidental infection may account for the signs 
observed subsequent to inoculation. With this in 
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mind, we attempted to preserve influenzal material until 
it could be utilized in a period when influenza was not 
prevalent. 

The method of preservation was suggested by Dr. 
T. M. Rivers and is described by Sawyer, Lloyd and 
Kitchen.^® Rhinophar)mgeal washings were olDtained 
from a patient early in the course of typical influenza. 
Aerobic cultures of the washings contained alpha, alpha 
prime and gamma streptococci, gram negative cocci and 
staph}dococci. Anaerobic cultures were negative. The 
unfiltered washings were frozen and dried and were 
kept in the icebox for 123 days or until May 19, 1931. 
On that day the desiccated material was dissolved in 
6 cc. of yeast infusion broth and was inoculated into 
the rhinopharynx of ape 4. 

Twenty-seven hours after inoculation, ape 4 showed 
evidences of prostration and a distinct elevation in 
temperature. The elevation in temperature persisted 
for three days. The total leukocyte count reached a 
leukopenic stage on the second day of the disorder and 
did not return to normal until the sixth day. Prostra¬ 
tion was moderately severe throughout the febrile 
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Chart S.-—Clinical course of the experimental infection in ape A, inocu¬ 
lated with diied influenzal material. The arrow indicates the time at 
which the ope was inoculated with the desiccated material 


period. The aerobic flora in the rhinopharynx of this 
ape did not change during the disorder. W'ith the 
return of the temperature to normal, convalescence was 
rapid. 

COMMENT 


An epidemic of acute respiratory disease was present 
in Baltimore during the months of January and Feb¬ 
ruary, 1931. The clinical nature of the disease corre¬ 
sponded to that of uncomplicated influenza as described 
by numerous observers during the pandemic of 1918- 
1919. The attack rate of the present epidemic corre¬ 
sponded to the attack rate of the influenza epidemic of 
3928-1929, but the mortality from influenza and pneu¬ 
monia was lower than in 1928-1929. This may be 
explained by the fact that during the epidemic under 
consideration the low incidence in the rhinopharynx 
of certain potentially pathogenic bacteria such as 
H. hifluenzae and hemolytic streptococcus type beta 
was a striking feature. While the incidence of D. 
pneumoniae was relatively high, most of the isolated 
strains fell into group type IV, These observations 
are to be contrasted with the generally reported high 
incidence of these organisms during the pandemic of 


19. Sawyer, W. A.; Lloyd,^ W 
Preservation of Yellow Fever \ irus 


D. M.; and Kitchen, S. F.: The 
; J. Exper. Med. 50: M3 (July) 1929. 


1918-1919. Studies designed to investigate the ana¬ 
erobic filter-passing flora of the rhinopharynx show that, 
aside from a higher incidence of infestation, no 
difference could be distinguished in the basic flora of 
individuals ill with influenza and of normal - subjects. 
Bacterium pneumosintes was not isolated. 

The apparent susceptibility of the chimpanzee to 
human influenza and the fact that four animals were 
available led us to use apes as the test subjects. Three 
animals that received intranasal and intrapharyngeal 
inoculations with hacteria-free filtrates of tha rhino- 
jiharyngeal washings from individuals ill with early 
uncomplicated influenza developed febrile disorders 
within from thirty-six to forty-eight hours after 
inoculation. These disorders were characterized by 
fever, moderate to marked prostration,' and a leuko¬ 
penia. The intensity and duration of the prostration 
seemed to be out of proportion to the febrile reaction. 
None of the animals developed signs of focal respifa:- 
lory involvement, and the basic aerobic bacterial flora 
of the rhinopharynx did not change during the disorder. 
After a period of one month all three animals* were 
reinociilatecl with filtered influenzal material without 
producing signs or syni])toms. 

A fourth ape was inoculated in May with influenzal 
material which had been preserved in the icebox for 
123 days. A typical infection characterized .by fever, 
leukopenia and prostration followed the inoculation, 
after an incubation period of twenty-seven hours. This 
oiiservalion permits the hope that in future epidemics 
infectious material may be preserved for ,study.during 
periods when influenza is not prevalent. 

Recently Dr. A. R. Dochezcommunicated..to us 
the results of his observations on the experimental 
transmissions of influenza to chimpanzees. He states: 
“In all we inoculated eight chimpanzees^ with filtered 
v.ashings from typical cases of so-called influenza. 
None of these animals liad any symptoms whatever. 
W’e did not regard the experiment as of great, signifi¬ 
ed nee, however, in view of the fact that all of the ani¬ 
mals were in the stage of convalescence from common 
colds.*' In the same communication he describes two 
transmission experiments in man which were unsuc¬ 
cessful. 

CONCLUSION 

Disorders characterized by fever, prostration and a 
leukopenia were transmitted to three chimpanzees by 
intranasal inoculation with bacteria-free filtrates of 
rhinopharyngeal washings obtained from individuals 
ill with human influenza. A similar condition has been 
produced in an ape during a nonepidemic period by 
means of an intranasal inoculation with iinfiltered 
influenzal material which had been preserved in’ the 
icebox for 123 days. The difficulty of interpreting 
with complete satisfaction the observations made on the 
apes is obvious, and we therefore present the observed 
fiicts with the knowledge that they conform with those 
previously reported in man by other investigators. 


ABSTRACT OF DISCUSSION 
Dr. Francis G. Blake, New Haven, Conn.: The experi¬ 
ments of Dr. Long and his associates serve to -emphasize tiie 
importance of defining what influenza is, for at present there 
is no general agreement as to exactly what tlie clinical picture 
of influenza is, as to exactly how much of the disease is due 
to secondary infection. The authors apparently minimize con¬ 
siderably the occurrence of respiratory symptoms as being an 

20 Dochez, A. R.: Personal communication to the authors, March L, 
1931. 
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essential part of influenza. At least there was no evidence of 
inflammation of the respiratory tract in their successtully 
inoculated animals,’ and, except in a few cases, they did not 
observe significant respiratory symptoms in the patients during 
this particular epidemic- It is quite true that there is the 
widest variation in descriptions of the clinical picture of uncom¬ 
plicated influenza with respect to the prevalence of respiratory 
symptoms; that is, of rhinitis, pharyngitis, laryngitis or trache¬ 
itis. Soper, for example, in describing the disease, minimizes 
respiratory symptoms, emphasizing the symptoms of prostration, 
fever and general pains. An equally competent observer, 
Lichty, has said that every effort was made to recognize the 
nonrespiratory cases, but I was unable to find a single case 
that did not present definite respiratory symptoms in addition 
to other symptoms, early or late. Consequently, it seems wisest 
to maintain a conservative and perhaps traditional point of 
view as to whether or not respiratory symptoms are part of 
the actual picture of the uncomplicated disease. 

Dr. a. R. Dochez, New York: It is interesting to con¬ 
trast the picture which Dr. Long and his associates have pre¬ 
sented following inoculation of chimpanzees with bacteria-free 
filtrates from an individual suffering from influenza with that 
seen in these animals when infected with what corresponds to 
the common cold in human individuals. The picture is differ¬ 
ent in that with the common cold in chimpanzees there are 
always marked respiratory symptoms. An infection of the type 
of the common cold begins with stuffiness of the nose and the 
rapid appearance of a mucous discharge. The throat may be 
red and the mucous membrane swollen. Occasionally there arc 
complications, usually infection of the paranasal sinuses. The 
signs of prostration and fever are never pronounced. The usual 
duration of the infection is from a week to ten days. The 
absence of constitutional symptoms is conspicuous. Prostration 
is never obvious; the temperature does not rise above 100.8 F. 
At the most there may be some loss of appetite and some lassi¬ 
tude. On one occasion I observed what was probably a spon¬ 
taneous outbreak of influenza in our colony of chimpanzees. 
This occurred during the* influenza epidemic in New York in 
1928. In this instance the picture was quite different from that 
described. Prostration was marked, the animals w’ere flat on 
their sides for two or three days; fever was high, 103 F., and 
lasted from eight to ten days. Different animals, of course, 
presented different clinical pictures and tKosc with the most 
pronounced symptoms had bronchial* pneumonia. ■ At this time 
these animals, however, presented marked respiratory symp¬ 
toms. Bacteriologic studies of two of the animals showed that 
they carried during the influenza infection both the influenza 
bacillus and the pneumococcus. Perhaps the pronounced respir¬ 
atory symptoms were referable to secondary infections with 
these organisms. 1 should like fo ask the authors whether they 
followed the bacteriology of the upper respirator 3 " tract of their 
animals during the course' of the infection. Chimpanzees 
infected with the virus of the common cold show interesting 
changes. Chimpanzees harbor a flora in the upper respiratory 
tract which is comparable to the human flora. All the human 
potential pathogens are present. These organisms may be 
inconspicuous during normal periods, but when the animals are 
infected with the virus of the common cold these pathogens at 
once become active and appear in great numbers and over a 
wide area of the upper respiratory tract. The work reported 
by Dr. Long and his associates is extremely suggestive and 
valuable.- Before closing I should like to say that I have 
inoculated chimpanzees with bacteria-free filtrates from patients 
with influenza which seemed fairly characteristic of this winter*s 
outbreak. None of these animals contracted the infection. It 
may be, however, that they were not in a susceptible phase at 
the time I inoculated them since all of them were recovering 
or had recently recovered from acute infection of the upper 
respiratory tract of the type of the common cold. These obser¬ 
vations bring up for consideration an interesting problem con¬ 
cerning the nature of the virus of influenza, w’hether this 
organism is a more virulent form of the virus of the common 
cold or an independent virus. Future studies should now be 
able to decide this point. 

Dr. Perrin H. Long, Baltimore: 1 think that Dr. Blake 
sounded the keynote of experimental work in influenza when 
he said that one must adopt a very conservative attitude because 


it is difficult to say that the disease produced in an animal is 
the same that one sees in human beings. Another importani 
point made by Dt. Blake is the variation in the clinical picture 
of influenza. We felt that we were dealing with influenza as 
the clinical picture presented by our patients was similar to 
the descriptions of the early uncomplicated disease, but it 
certainly did not resemble certain descriptions of the grave 
pandemic influenza. In regard to Dr. Dochez's question, cul¬ 
tures of the rhinopharynx of these animals were taken daily, 
both before and after the inoculation. We could not determine 
any differences in the bacterial flora. Wc found, as he has 
already pointed out, that the flora in our chimpanzees parallels 
that in human beings. As shown in the second chart, this is 
true in the case of our animals. Dr, Dochez has told of his 
unsuccessful attempts to inoculate chimpanzees with influenza 
material when the animals were coin-alescing from common 
colds. We have attempted to produce common colds in the 
first three animals by means of heavy intranasal inoculations 
with filtered and unfiltered cold material. To date, these 
attempts have been unsuccessful. We cannot interpret these 
negative results but consider them interesting. 


PHYSICAL MEASUREMENTS AND 
PPIYSIOLOGIC PROCESSES IN 
YOUNG CHILDREN 

SOME CORRELATIONS * 

WILLIAM PALlslER LLXAS, M.D. 

AND 

HELEN BRENTON PRYOR, M.D. 

SAN FRANCISCO 

For centuries men have sought a relationship between 
body form and function. In recent years investigators 
have been inclined to disregard the iftdividual patient 
and focus attention on the micro-organisms responsible 
for his disease. But many individual differences in 
susceptibility remain unexplained. It is now thought 
that perhaps the solution of some of the problems iu 
immunity lies in the recognition of certain anatomic 
and physiologic types or constitutions. 

Variations in anatomic and physiologic characteristics 
compatible with health must he defined to establish 
zones of normality'. IMost standards of health recog¬ 
nize only one zone as normal. In grading the physical 
fitness of the children of America, one certain weight 
for height and age is considered normal. 

Nutrition properly holds first place in judging the 
physical status of children. Comprehensive investiga¬ 
tions in this field have been carried on by physicians, 
school nurses, dietitians and health and welfare 
agencies. A recent report estimates that six million 
of our forty-five million children are undernourished 
when judged by^ the relation of weight to age and 
height. This report cannot be accepted unless one 
accepts also one type of body build as normal for the 
whole nation. 

At present the health records sent home with report 
cards from the public schools inform millions of parents 
in America that their children are under or over normal 
weight. For the most part, those classed overweight 
cause much less concern than those classed under¬ 
weight. The parents of the latter children worry 
excessively while they impose a tremendous strain on 

* From the department of pediatrics. University of CaUfomia Medical 
School. 

rnzdt possible in part by a research grant given bv 
Mr. Paige Monteagle. 

* The authors arc indebted to Dr. Vent James and Dr. Herbert 
Popenoe for help with the statistics presented in this paper. 

Read before the Section on Diseases of Children at the Eightv. 
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the digestive systems of the slender children by insist¬ 
ing on high calory, high fat food in the hope of their 
children attaining normal weight 

The inadequacy of the height, weight, age tables to 
measure the nutritional status of children has been 
pointed out by many observers. The wide use of these 
tables in schools and by pediatricians is perhaps i*espon- 
sible for too much significance being attached to devia¬ 
tions from average 
weight. 

Dr. Franzen points 
the way to a better 
method of judging 
nutrition when he em¬ 
phasizes the impor¬ 
tance of skeletal 
dimensions as deter¬ 
mining variations in 
weight. 

We agree with him 
that weight takes into 
account skeletal di¬ 
mensions ■ as well as 
the mass of soft parts 
and reflects skeletal 
build rather than soft 
tissue?... 

Obviously, girth 
measurements give an 
idea of nutritional 
status since they mea¬ 
sure the soft tissue or padding carried by the bony- 
framework. 

A large bony framework not only requires large 
muscles to operate it but is also able to maintain a much 
larger amount of soft tissue padding than a small one. 
Individuals of the same height, age and sex may differ 
greatly in width of shoulders, chest and hips. Diameter 
measurements on children illustrate this point. Among 
ten 3-year-old girls whose height was from 39 to 39^4 
inches the iliac crests varied from IS to 17.5 cm. (16.5 
per cent). Their weight varied from 29to 47 
pounds (56 per cent). Among sixteen 7-year-old boys 
whose height was from 48 to 48inches the iliac 
crests varied from 18 to 20.2 cm. (12.5 per cent). Their 
weight varied from 42to 67^ pounds (59 per cent). 
The differences in body weights in these children are 
due to differences in width of bony frame, size and 
weight of bones and muscles and amounts of sub¬ 
cutaneous tissue. Roentgenograms indicate that broad 
built children have broad heavy bones and narrow built 
children have slender bones. The fallacy of the height, 
weight, age table data for predicting normal weight is 
immediately apparent. 

Dr, Franzen points out the necessity of having a con¬ 
crete measure of that heretofore vague clinical term 
^'nutrition."" He shows how widely two or rpore 
physicians may vary in their clinical rating of nutrition 
in .the same, group of children. Nutritional status and 
body build are closely related separate entities. We 
feel that since weight runs parallel with build a simple 
measure of body build would give at once a method of 
calculating the amount of weight divergence from 
height weight averages which should be called normal 
for different types of bony framework. 

In seeking a method to judge skeletal differences we 
have made sixty-three body measurements on .children, 
following Draper's^ technic. We have worked out 

1. Draper, Gwrge: Human Constitution, Philadelphia, W. B. Saundeis 
Company, 1924, 


twenty-seven indices from these measurements and 
liave found that several of them give substantially the 
same information. Our material consists of 1,000 
children from the age of 2 weeks to 17 years. There 
are 500 boys and 500 girls. Table 1 shows the distribu¬ 
tion according to age and sex. They are all white, 
native-born, middle and upper class children taken from 
private office practice. 

Table 1. — //(/e and Sc.r Disiribiitioii in One Thousand Cases 




Age 

'Afale 

Female' 

Total 

0-1 . 

. 97 

94 

191 

1 . 

. 84 

59 

143 

2 . 

. 37 

37 

74 

3 . 

. 40 

29 

69 

4 . 

. 38 

32 

70 

5 . 

.. 22 

30 

. 52 

6 . 

. 33 

32 

65 

7 . 

. 26 

29 

. • 55 

8 . 

. 24 

35 

59 

9 . 

. 16 

23 

39 

10 . 

. 18 

23 

41 

31 . 

. 14 

24 

38 

12 . 

. 21 

20 

41 

U . 

. 16 

10 

26 

14 . 

. 7 

7 

14 

15-17. 

. 7 

16 

23 

Total. 

. soo 

m 

1,000 


Indices for calculating body build are nearly as 
legion as the terminology describing types. For the 
most part they are very complicated and require many 
measurements, which would not be practical for. the 
average practitioner to use. Naccarati’s ^ index is one 
of the most complicated. He determined the ratio of 
length of the arm and length of the leg to volume of 
tlie trunk. 

Davenport ^ describes a much simpler method. He 
points out that many regard it as a truism that build 

is a relation of 
volume to stature. 
He has classified 
build by measuring 
the relation of 
weight. to\ stature 
since weight is more 
closely 'related 4o 
volume ' than any 
other commonly 
obtained • measure¬ 
ment. He dassified 
very slender, slen¬ 
der,^medium, flBhy 
and vefyVflesIiy. 
The weig^^ht in 
pounds divided by 
stature^'"in*,“ inches 
multiplied, by 
gives'r him.' indices 
, from 20 to 60.“' His 
frequency-'' polygon 
is^th'e same type 'of 
figure"that we have 
obtained "by .plotting 
c 11 r V e s.J oT o u r 
width-length ratio. He discusses the significance.of yan- 
ations in build and diseases in relation to build, and proyes 
the direct inheritance of tendencies to .particular.types .of 
body build. He also indicates that there is strong evi¬ 
dence of the mendelian inheritance of body - build, ♦ ^ 

2. NaccaratJ, S.: Tlie Morphologic Aspect of. Intelligrence, Aicb. 

Psych.. 1921, number 45, pp. 1-44. . . 

3. Davenport, C. B.; Body Build and Its Inheritance, Carnegie 
Institution of Washington, December, 1923. 



Fig. 1.—Jean, aged 8 months: height, 
27 inches; weight, 14yi pounds; width- 
length in lex, 156. 



Fig. 2.—Wilfred, aged 8 months; height, 
31 inches; weight, 30}4 pounds; width- 
length index, 183. 



















Volume 97 
KUilBER Iw 


irWTH^LEiVGTH INDEX-^LUCAS AXD PRVOR 


1129 


We have tried, in the San Francisco study, to sim- 
plify classification of body build by merely comparing 
width to length of body. 

A single diameter of the pelvis has been chosen for 
width, partly because it is easily measured, partly 
because the crests of the ilium are covered with rela¬ 
tively little subcutaneous tissues in children and partly 
.because it is a constant measurement and not subject to 
changes with respiration as are the chest measurements. 
The widest diameter of the iliac crests was measured 
with calipers pressed firmly to obtain, as nearly as 
possible, the greatest width of the innominate bone. 

• This measurement was divided by the vertex measure¬ 
ment to get the intercristal diameter in per cent of 
standing height, thus comparing two linear measure¬ 
ments of length and width to obtain a single index of 
build. For example, a boy, aged 9 years, is 53 inches 
(135 cm.) tall. His bi-iliac diameter is 23 cm. Then 
his width-length index is 23 divided by 135, or 0.170; 
or a girl, aged 6 years, is 47 inches (119 cm.) tall. Her 
bi-iliac diameter is 18 cm. Then her width-length index 
is 18 divided by 119, or 0.155. In dealing with children 
the factor of growth makes comparison of direct 
measurements of doubtful value. 

This width-length comparison involves two^ very 
simple measurements which can be carried out in any 
office practice. The width-length index obtained gives 
direct information concerning the typ^ bony frame¬ 
work possessed by an individual. Therefore it is a 
measure of the unchangeable inherited characteristic of 
body build. Davenport has proved the genetic basis of 
body build. Nutritional status and body build are two 
separate entities which nevertheless may have a direct 
relationship to each other. As has l)een pointed out, a 
large heavy framework requires larger muscles to move 
it and is also capable of carr 3 dng a larger mass of fat 
and subcutaneous tissue than a small one. For this 
reason, large boned children may be classed overweight 
and small boned children may be classed underweight 
by height-weight table standards when both may be 
normal weight for their inherited framework. (The 
converse is true also.) 

The width-length index increases directly with the 
relative breadth of the child since it expresses the simple 
relationship of width to length of the body. Broad, 
stocky children have high indices and slender children 
have low indices. 

Indices vary from 130 to 190 (fig. 5). The width- 
length index can be used to compare children of all 
ages since it expresses a relationship of each body to 
itself. Empirically, it can be said that a low index 
means a slender child with small bones and a high index 
means a broad child with large bones. Examination of 
fi^ire 6 shows that the central tendency of this index is 
higher for babies than for children because of the 
shortness of their bodies, but their individual variation 
is nearly as great before 1 3 ^ear of age as afterward. 
\Ve have attempted to get a measure of the amount of 
variation from the height, weight, age table, averages 
that should be allowed for bod}’’ build before diagnosing 
overweight or underweight. If a child's width-length 
index is small, he should weigh less than the height- 
weight table indicates, and if his index is large he should 
weigh more than the table indicates. 

The use of the height-weight-age tables is quite indis¬ 
pensable and we seek only a new interpretation of them. 
The tables now so widely used are based on measure¬ 
ments of many thousands of children and possess valua¬ 
ble information concerning the central tendency of the 


mass of measurements from all sources on these 
thousands of children. 

It has been shown niany times that the human race 
cannot be sharply and neatly classified into the various 
types that have been so artistically described by the 
many writers on the subject. The pyknic and asthenic, 
the linear and lateral, exist as pure types only rarely. 
All classes of body build grade imperceptibly into one 
another and yet it is necessary to recognize and 
designate certain characteristics most often found 
together. The mass of the population exhibits bewil¬ 
dering claims to certain features of all classifications 
that have been devised. Thus one may see an individual 
whose extremities are of the linear type and whose 
trunk is of the lateral type or one whose organs seem 
to be of the lateral type and whose trunk is of the 
linear type. In the animal world one sees the Boston 
bulldog with achondroplastic head and normal legs, the 
Scottish terrier with achondroplastic legs and normal 



Fig, 3.—Patsy, aged 9 
years: height, 52 inches; 
weight, 57 pounds; width- 
length index, 148. 



Fig. 4.—Margery, aged 
9 years: height, 51 inches; 
weight, 71 pounds; width- 
length index, 163. 


head, and many other mixed types discussed by Dr. 
Stockard.^ Perhaps the human race is biologically 
conglomerate. Who, then, shall classify certain narrow 
physical or physiologic traits as normal? 

To get at the relationship of the nutritional status 
assigned by the height-weight-age tables and the width- 
length ratio of the body we compared the percentage 
deviation of the width-length index from average with 
the percentage deviation of the individual’s weight from 
the height-weight-age “normal” in each case. For each 
child the weight was calculated a certain per cent above 
or below the ideal weight in the height-weight-table 
and his width-length index was calculated a certain per 
cent above or below the average width-length index for 
his age. These percentage variations were then com¬ 
pared for 1,000 children by calculating the standard 


i,%,St^kard, C. R.: The Physical Basis of Personality, New York, 
M. u. ISorton & Co., j931. * ' - . ■ ' 
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deviations. Standard deviations and correlation coeffi¬ 
cients were calculated according to the Pearson correla¬ 
tion formulas: 


Standard deviations were found for various age 
levels, the two sexes done separately. Average indices 
and standard deviations are nearly identical for bovs 



Fie. 5,— Frequency dislrihiition of 1.000 cases, w idth-lciiKtli nnlex. 


and girls up to the age of 11 years and so arc shown 
together. Indexes for ages 5 to 10 years arc very 
similar and so standard deviations arc calculated for 
that age group together. From the ages of 11 to 17 
the girls vary more than the boys and so the deviations 
are calculated separately (table 2). 

Table 2. —Dislribuiion of Siaudard Dcvmlions lixprcsscd 
as Percentage I'^ariations for Width-Length Index 
and Height-Weight Tabic Normal Weight 


Age 

N 

Mean 

Index 


CTv 

r 

PE"r 

PE<Ty 

PEr 

0-1 

191 

175.2 

6.76 

11.63 

0.46 

0.24 

0.41 

0.0.19 

1-2 

143 

168.4 

5.97 

10.61 

0.27 

0.24 

0.42 

0.0525 

2-3 

74 

165.7 

4.92 

9.25 

0.39 

0.27 

0.51 

0.0666 

3-4 

69 

163.4 

5.43 

10 16 

0.28 

0.31 

0.51 

0.0747 

4-5 

70 

162.6 

6.11 

12.70 

0.28 

0.35 

0.73 

0.0744 

5-10 

311 

157.4 

5.24 

11 86 

0.45 

0.14 

0 32 

0.0306 

XIale 

Jl-17 

65 

155.1 

6 48 

11 48 

0 31 

0.38 

0 66 

0.0753 

Female 

11-17 

77 

164.9 

7.40 

16.32 

0.48 

0.40 

0.89 

0.0591 


N, Number of children. 

(TXt Standard deviation from width-length indc.v: mean for age in 
per cent. 

O'y, Standard deviation from height-weight age table; normal weight 
in per cent. 

PE, Probable error. 

r. Correlation coefficient. 

Mean Index, width-length index mean for age. 


When X equals deviation from per cent mean of width-length 
index, and y equals deviation from mean of body weight based 
on table, <^x is consistently about one half of the o’y for all 
ages and both sexes. 


This indicates that .r is twice as good as y as a 
neasure of this series of children. 

The correlation coefficient is less than 0.50 in every 
*ase and averages 0.37, which indicates a slight positive 

‘elationship. . 11 

For age 0-1 cr .r = 6./6; </ y = ^ 1 * 03 . Then approxi- 
nately two thirds of the 191 children at that age fall 
vithin 6.76 per cent of mean .r and two thirds of the 
191 children at that age fall within 11.63 per cent of 
nean y * or, to state it differently, 4 points on either side 


of .r mean will include SO per cent of the 191 children 
while 4 points on cither side of y mean will include 
uni}' 30 per cent of the 191 children. 

For age 5-10, <t ,v «== 5.24; cr y = 11.86. Then approx¬ 
imately two thirds of tlic 311 children fall within 5.24 
])cr cent of ,r mean and two thirds of the 311 children 
fall within 11.86 per cent of y mean; and, for ages 
5-10, 3 points on either side of x mean will include 
50 per cent of the 311 children wliilc 3 points on either 
side of y mean will include only 20 per cent of the 311 
children. To measure the probability that differences 
as extreme as those observed could arise by chance, the 
critical ratio was calculated by taking the standard 
deviation of these two standard deviations for .r and v 
according to the formula: 

fTx — (Ty 

C. R. ^ ~ 

V ff" -4- cr" — I 2rVt (T <T 1 

1'hc indication is that the observed differences between 
i7 x and cr y could arise by chance once in approximately 
a cjuarter of a million cases at most of the age levels. 

To summanV.c the relationship of width to weight in 
tliis series: the standard deviations indicate that weight 
varies from the height-weight tabic ideal twice as much 
as tlic width-length index varies from the average at 
cacli age when liolh arc measured in per cent. For 
example, if a boy, aged 7 years, has an inde.x 150 (4.5 
])er cent less than the average 7 year old index 157.4) 
iiis weight could he (2 X 4^) 9 per cent less than the 
height-weight tabic ideal and still he normal for his 
frame. If he is 48 inches tall his normal weight, 
according to the height-weight table, is 53 pounds 
(24 Kg.), but since his hips are so slender he could 
weigh 9 per cent less, or 48pounds (21.9 Kg.) and 
l)c normal for his frame. Or if a girl, aged 4 years, has 
an index of 176 (8 per cent larger than the average 
4 year old index 1(32.6) her weight could be 16 per cent 



Fig. 6.—Frequency distribution by ages, widtli-length index. 


greater than the heiglit-weight table ideal and still be 
normal for her frame. If she is 40 inches (101.8 cm.) 
tall her normal weight, according to the height-weight 
table, is 36 pounds (16.3 Kg.) ; but since her hips are 
8 per cent wider than the average for her age she could 
weigh 16 per cent more than 36, or 41 pounds and 
be normal for her frame. 

Body build or type has been assigned significant roles 
in medicine since the time of the ancients, when habitus 
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was considered by Hippocrates in the etiology ot 
disease. Certain psychologic aspects of man were 
thought to parallel closely certain anatomic aspects from 
earliest time. Tims, Shakespeare put into the month of 
Caesar the prevailing opinion of the linear t}-pe; 

Caesar— Let me have men about me that are fat; 

Sleek-headed men, and such as sleep o' nights : 

Vend Cassius has a lean and hungry look; 

He thinks too much: Such men are dangerous. 

Anthony— Fear him not, Caesar; hes not dangerous; 

He is a noble Roman, and well given. 

Caesar—Would he were fatter! 

Very little work has been done on the problan of 
the relationship of anatomic types and physiologic 
functions, although Dr. ilaclaren Thompson = has given 
an excellent description of certain functional differences 
in discussing types of individuals. He quotes from 
Bean,® Montessori and others. To contrast the two 
c.xtre’me human types, the following outline, largely 
from Thompson's lecture material, attempts to classify 
what is known of linear and lateral types in the four 
panels suggested by Draper:" 


A.XATO.MfC 

Linear Tyf'C 

Narrow head 
Hatchet face 

honp narrow straight nose 
InteTpupillarj' distance short—eyes 
close together 

Small (often receding) chin 
Teeth crowded and ill set 
Abundant hair on head 
Reduced hatr on body 
Neck long and of small circum* 
ference 

J^ng limbs and trunk 
Shoulders high and angular, prom¬ 
inent scapula, round shouldered 
Thorax 5oiig. Jiarrow and shallow 
with small circumference and 
outlet 

Ribs set. obliquely, subcostal angle 
narrow, chest capacity and ex¬ 
pansion poor 

Heart is small; its long axis ap¬ 
proaches the vertical; it is 
situated rather low down in 
the thorax and is somewhat 
Cramped for room 
Arteries and veins are thin and 
elastic and become sclerosed 
only in old age 

Abdomen is short vertically; pelvis 
is wide 

Liver is low lying with vertical 
inclination, keeps mainly to the 
right 

Stomach is low lying, often below 
the umbilicus, vertical and lying 
strictly to the left side; J shaped 
so-called fish hook stomach; the 
lowest part of the stomach lies 
some considerable distance below 
the pylorus so the stomach must 
empty itself against gravity; 
complete emptying is often difti- 
cult 

The small intestine is short 
The large intestine is long 


L.\-traperitoneal fat scanty 


Almost no reserve adipose tissue 
Toor musculature; slender muscles 
Slender bones 

Body slender and undern eight ac¬ 
cording to the tables 


PANEL 

Lateral Type 
Round head 

Round or pentagonal face 
Pug or thick nose 
Interpupillary distance wide; c>es 
far apart 
Prominent chin 

Teeth not crowded; smoothly set 
Moderate hair on head 
Moderate hair on body 
Neck short and thick 

Limbs and trunk short and thick 
Hands and feet often large 

Thorax short vertically compared 
with abdomen, hut broad and 
deep, ample circumference and 
wide outlet 

Ribs approach horizontal, subcostal 
angle widely open, thoracic ca¬ 
pacity large, expansion good 
Heart is large, its long axis ap¬ 
proaches the transverse; it is 
situated high in the thorax; 
plenty of space to function 
energetically 

Arteries and veins thick and in¬ 
elastic and liable to sclerosis at 
an early age 

Abdomen is well developed, is 
longer vertically than the 
thorax, often protrudes 
Liver is large, high lying, trans¬ 
verse extends %vell over to left 
side 

Stomach lies high; its long axis 
approaches the transverse so- 
called cow-horn stomach; the 
pylorus lies very little higher 
than the lowest point of the 
stomach (emptying time not re¬ 
tarded by gravity); pylorus 
tends to He to the right of the 
mid line 

Small intestine is longer than 
. average 

Large intestine is shorter than av¬ 
erage; transverfre colon short and 
straight 

E.vtraperitoneal fat prevents un¬ 
due movements of the abdomen 
viscera; plenty of fat about 
kidney 

Ample reserve of adipose tissue 
Well developed musculature 
Rroad bones 

Body short thick set, often stout, 
overweight according to the 
tables 


5. Thompson, Maclaren: On Anatomical Tjpes and Their Relation¬ 
ship to Disease, (laiiad. A. J. 14: 1155 (Dec.) 192-4. 

6. Bean, R. B.: The Two European Types, Am. J. Anat. 31:350 
(March 15) 1923, 

7. Draper, George; Dunn, H, L., and ScegaL D.: Studies in Human 
Constitution*. Racial Form and Disease Correlatlou, Am. J. M. Sc. 1.G9: 
.'22 (March) 1925; Human Constitution—Omical Anthropometry, J, A. 
M. A. S2:431 (I'eb 9) 1924. 


PHYSrOLOGiC PANEL 


Linrar Tytc 

Phjsiologically far-sighted 

l.eft heart average development 

Circulation often poor 

Loiv blood pressure 

Pale complexion, anemic looking, 
often sallow or muddy com¬ 
plexion 

Chest expansion poor and ox>gcna- 
tion of blood is poor with ^me 
stagnation of pulmonary circu¬ 
lation; venous circulation tends 
to stagnate, producing prominent 
blue veins 

.'itomach empties with dsfhruUy 
agaiust gravity 

Shortness of the small intestine 
causes poor assimilation since 
the food passes through more 
quickly, and the general nutri¬ 
tion suffers; trophic functions 
are not vigorous 

This type should get a well cooked, 
highly nutritious diet containing 
plenty of concentrated food, as 
meat, eggs and milk 


Often constipated 
Arrive at puberty early 
JIales have deep bass or heavy 
liantone voice 


Lateral Tyte 

Physiologically near-sighted 
Left heart better developed than 
in Uncar type 
Circulation is good 
High blood pressure 
Therefore ruddy or plethoric coun¬ 
tenance 

Re-piratory function is very satis¬ 
factory so the blood not on;v 
circulates vigorously but is well 
oxygenated in addition. 


Stomach empties itself readily 

Recause the small intestine is long 
there is preponderance of ib- 
sorptive portion of the bowel 
which leads to good assimilation 
and good nutrition 

This type of person should be a 
V'cgctarian since the diet should 
be bulky and not overnutritioiis 
or concentrated; plethora is 
caused by overnourisliment in 
this type 
Not constipated 
Arrive at puberty late 
>lalcs have light tenor voices 


PSYCHO LOt; 1C 


Intense, intellectual and seJf- 
centered 

Fond of reforming, dogmatic and 
fanatical 

Often deficient in sense of humor 
Poor executive ability 
Little endurance 
Speedy adjustment 
increased psychic excitability 
Nervous temperament 
Quick and changeable 
hi trover ted 

Prone to fixed ideas and ideas of 
persecution 

Self conscious 


PANEL 
Socially easy-going 

Tolerant in morals and religion 

AV'ell developed sense of humor 
tiood executive ability 
tircat endurance 
Slow adjustment 
Decreased psychic sensitiveness 
Phlegmatic-torpid temperament 
.Slow and methodical 
lixlraverted 

Predisposed to recurring circular 
or manic-depressive forms of 
ini-aivity 

Not self conscious 


131M UN OT.a: 1C PAN EL 


LiabU 

Tabes mescnterica 

Cervical lymphadenitis 

Enlarged tonsils and adenoids 

Influenza; colds 

Tuberculosis 

Melancholia 

Nervousness 

Fevers 

Appendicitis 

lutestinal trouble 

Gastric ulcer 

Anemia 

Rheumatism 

Diphtheria 

Scarlet fever 


*0 iiCtf 

Heart disease 

Chronic nephritis 

Arteriosclerosis 

Aneurysm 

Apoplexy 

Paralysis 

Diabetes 

Bladder trouble 

Hernia 

IJver trouble 

GalDtones 

Gallbladder trouble 

Hemorrhoids 


It sems easier to see a direct relationship between 
anatomic form and physiologic function than between 
anatomic form and psychologic patterns. Dr. Pater¬ 
son ® has applied the statistical method of direct correla¬ 
tion and thus measured the degree of relationships 
between mental traits and physical traits as reported by 
many oljservers who used methods of group comparison 
which the author points out can only indicate the exis¬ 
tence of a probable relationship. 

He concludes with Pearson that intelligence is only 
negligibly correlated with a wide array of physical 
traits and physical conditions. 

Turning to the physiologic panel, we ^ have been 
struck with the general similarity of die children whose 
main complaint is anorexia. In one series of 110 chil¬ 
dren, already reported, we noted that 82 per cent of 
them were of the slender or linear type and so would 
be expected to have the slow-emptying, fish hook type 
of stomach. We have since, observed 74 additional 
patients whose main complaint is anorexia. For diis 


8. Pnterson, D. C,; Physique and Intellect, New York, Century 
Company, 1930. 

9. Lucas, W. P., and Pryor. Helen B Factors InvoK'cd in Com¬ 
bating the Hunger Strike in Children, Am. J, Dis. Child. 41:249 
(Feb.) J9JL 
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Avhole number the width-length indices vary from 135 
to 169 with an average for the whole group of 149, 
which is low. 

We recognize the necessity of feeding children 
according to their powers of digestion and their indi¬ 
vidual anatomic needs. These two things arc indicated 
by the body type, which we feel can be measured satis¬ 
factorily by calculating the width-length index. If the 
existence of divergent body types is recognized which 
in the whole population grade imperceptibly into one 
another there will be a more labile conception of normal, 
and it should be easy to classify any given individual in 
a wide zone, as the standards for normal are different 
in these different zones. The three weight zones that 
we recognize start with the central average or inter¬ 
mediate group whose proportions correspond closely to 
the ideal in the height-weight-age tables. This repre¬ 
sents the mass of the population (80 per cent of our 
series). But instead of considering variations in either 
directions as pathologic, i. e., underweight or over¬ 
weight, we recognize a normal zone for the linear type 
individuals who are underweight according to height- 
weight-age tables but wliose width-length ratio is small, 
below 150 (10 per cent of our series), and a normal 
zone for the lateral type individuals who are overweight 
according to height-weight-age tables but whose width- 
length ratio is large, above 170 (10 per cent of our 



Fig. 7.—Average basal metabolic rates distributed according to widtli- 
length indexes of groiijis. 

series). A lateral type individual might actually be 
underweight even though he was heavier than the aver¬ 
age in the height-weight-age tables and, conversely, a 
linear individual might actually be overweight even 
though he was under the average in the height-weight- 
age table. 

Correlations between body build and basal metabolic 
rates on 225 children show in general that linear type 
children tend to have higher basal metabolic rates than 
lateral types and that extremely high or extremely low 
basal rates are usually found in the children whose 
width-length indices classify them as marked linear or 
lateral types. 

Ail basal metabolic rates were calculated by the 
Benedict-Talbot or Harris Benedict standards and at 
least two consistent readings were taken on each child 
reported. Metabolisms were checked at three month 
intervals when possible. Figure 7 indicates the rela¬ 
tionships between the basal metabolic rates taken and 
the body type as measured. 

Of 45 children whose width-length indices were between 130 
and 150, 9 had minus basal metabolic rates (average for 
group —9.4 per cent) and 34 had plus basal metabolic rates 
(average for group -h 16.2 per cent). 2 were zero. Mean 
basal metabolic rate for Index was 10.4 per cent. 


7A children had width-length indices between 150 and 160. 
29 had minus basal metabolic rates (average for group 

— 12.1 per cent), 43 had plus basal metabolic rates (average 
for group 4- 14.8 per cent). 2 were zero. LIcaii basal meta¬ 
bolic rate for index was + 3.8 per cent. 

82 children had width-length indices between 160 and 170. 
42 had minus basal metabolic rates (average for group 
—12.2 per cent). 34 had plus basal metabolic rates (average 
for group 14.1 per cent), 6 were zero. !Mean basal 
metabolic rate for index was zero. 

17 children had width-length indices between 170 and 180. 
6 had minus basal metabolic rates (average for group—9.9 
per cent). 7 bad plus basal metabolic rates '(average for 
group 4-9.3 per cent). 4 were zero. Mean basal metabolic 
rate for index was zero. 

7 children had width-length indices between 180 and 200. 
All 7 had minus basal metabolic rates (average for group 

— 15 per cent). 

A small beginning has been made in the study of 
body build as related to allergic conditions. A pre¬ 
liminary survey confirms the impressions that asthma 
occurs largely in linear type children. Of fifty allergic 
children measured, those whose complaints were asthma 
and hroncliitis liad an average width-length index of 
152. Those whose complaints were first eczema and 
then asthma had an average width-length index of 
165 and those whose complaints were eczema and hives 
had an average width-length index of 178. The last 
group were all babies, so the high index is only 3 points 
higher than average for the first year. No conclusions 
can he drawn from so small a number; a further study 
is in progress. 

Dr. Davenport, who has been studying growth prob¬ 
lems, sums up our general observations, as well as his 
own, when he says: “The point I have been making is 
that just the average curves of growth derived from 
the study of masses are of little value for judging the 
normality of the growth of the individual since the 
normal individuals grow in such different fashion.” 

490 Post Street. 


ABSTRACT OF DISCUSSION 
Dr. Isaac A. Abt, Chicago: Almost any measurements 
that one may make on the body surface of the child will repre¬ 
sent growth and will serve as a variable to indicate increase 
in size, growth and general development. So far as the height 
and weight measurements are concerned, a general acceptance of 
height and weight measurements is not sufficient because one is 
dealing with different types of children. The authors mentioned 
two, the linear type and the broad type, but many authors 
classify a larger group. It is apparent that it is impossible 
or difficult to discuss this problem categorically, and it must 
be tested out in the line of more extended clinical experience. 
It seems to me that this paper contains a great many sugges¬ 
tive facts which should be applied b}" clinicians on a large 
number of children. But perhaps I may be permitted to state 
some general principles about measurements. They should fulfil 
the following requirements: First, the data should be uniform 
for the entire period of investigation; second, the children 
examined should belong to the same racial, social and mor¬ 
phologic groups. By morphologic I mean variations in type 
of build or architecture. 7'he material should be so large that 
actual or accidental fluctuations are negligible. Average values 
for the group measurements are in themselves inadequate. The 
extent of variation and the standard of deviation must also be 
given. Very important is the correct statement of age. Quite 
often children of 9j4 years are considered as 10 3 'ears of age 

in the tables, or a child is estimated to be 10J4 years of age 

when he is 10^ or 10^ years. In some investigations chil¬ 
dren have been weighed with their clothes on or measured 

with their shoes on, which, of course, is not accurate. Then 

there are a number of other conditions which I shall briefly 
enumerate. Hereditary constitutional characteristics influence 
growth. Other factors are the birth weight, which depends 
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on the age of the mother (the children of older mothers weigh 
less than children of younger mothers), primary congenital 
disturbances of growth, hyperplastic constitution, congenital 
overweight, congenital dwarfism (of which there are several 
kinds), the correlation between the growth and the internal 
secretory organs, growth of children with subnormal birth 
weights, debilitated children; also, twins (which may behave 
like premature children). Then there should be considered 
the effect of environment on growth; that is to 533 % quantit 3 ’ 
and quality of food, social status, effect of resting, diseases, 
vacations, sports and exercise. 

Dr. Oliver W. Hill, Knoxville, Tenn.; For a number of 
years I have observed children that go to the public schools. 
The nurse tells them they are underweight, causing much dis^ 
tress, as this is in some instances counted against their grade 
rating. They may be of a family of small stature and this is 
a family characteristic. As Dr. Abt mentioned, it may be a 
racial characteristic; still they insist on these children taking too 
much milk and too much food for their digestive ability, attempt¬ 
ing to make them conform to an arbitrary standard. In girls, 
especially, I have noticed this particular phenomenon. Girls 
seem to lend themselves more to the suggestions in order to 
please the nurse and the teacher. They take this food and 
become overweight; then at 13 or 15 they decide they ^yant to 
slim down and get the boyish figure; they begin to diet and 
in many instances do themselves irreparable injur 3 '. The same 
thing applies to infants. A woman who weighs ^ 100 pounds 
wants her baby to be as large as that of her neighbor, who 
weighs 140 pounds. Of course, the physical ability of the chil¬ 
dren to gain weight is not the same. The child is done a 
definite injury many times. If one had some way to correct 
the standards that the nurses use in the schools and convey this 
information to them, I think one could do away with lot of 
anxiety on the part of the parents as well as physical injury to 
the children under their supervision. 


THE FILAMENT-NONFILAMENT COUNT 

ITS DIAGNOSTIC AND PROGNOSTIC VALUE * 

W. V. MULLIN, M.D. 

AND 

G. C. LARGE, M.D. 

CLEVELAND 

Since the time of Ehrlich's epoch-making discovery 
of a satisfactory method of staining the white blood 
cells, definite and steady advances have been made in 
the methods and interpretations of total white blood 
counts and differential smears. As is well known, the 
white blood cells were first divided into three types— 
granulocytes, lymphocytes and large mononuclears. The 
granulocytes have been further divided into polymor¬ 
phonuclear basophils, polymorphonuclear eosinophils 
and po^anorphonuclear neutrophils. It is with the 
latter group that this paper is concerned chiefl 3 L 

For many years, differential counts and total counts 
of the white blood cells have been used as an aid in 
securing the clinical picture of a disease, the total 
number of cells and the distribution of types being used 
mainly as an index of the type of disease present, and 
the degree of its severity. 

^ In many instances, however, the question in the phy¬ 
sician's or surgeon's mind is how to explain certain 
incompatibilities which arise between the total leuko- 
cytQ count, the differential smear, and the clinical obser¬ 
vation in the case in question. 

*From the Oevetand Clime. 

Because of lack of space, this article has been abbreviated here. 
Ihe complete article appears in the Transactions of the Sectwn and in 
Ine authors reprints. 

before the Section on Lat*yngology, Otology and Rhinology at 
Annual Session of the American Medical Association, 
Rhdadelplua, June 10, 1931. 


A distinct advance was made in 1904 and 1905 
Arneth/ working at the Leube clinic, wlien he studied 
the changes in the nuclear structure of the neutrophils 
during acute infections. He made a primary’ division 
of the polymorphonuclear neutrophils into five classes, 
each class being recognized by the number of segmenta¬ 
tions to the nuclei, the fifth class including those con¬ 
taining five or more distinct segments. He further 
subdivided these and also the l 3 ’mphoc}i:es and mono- 
C 3 des until he had in all eight 3 "-one subdivisions. 

This was a rather complicated picture, to sa}’ the 
least, as far as being of practical value in making a 
differential count, but it gave a lead as to the changes 
occurring in these cells in infections, and a possible 
explanation of these changes. 

In his stud 3 ' Arneth observed that nonnall 3 ’' the pre¬ 
dominating t 3 ’pe of polymorphonuclears in the blood 
stream consisted of those which contain two or more 
segments, from 90 to 95 per cent being of this class. 



Fig. 1.—Classifications of polymorjihonuclear neutrophils by Arneth. 
From Cooke and Ponder: The Polynuclear Count. 


He showed that the class I polymorphonuclear neutro¬ 
phil containing an unsegmented nucleus is a 3 ’oung or 
immature cell and that the age of the cell is decided b 3 " 
the extent of the segmentation. Arneth pointed out 
that in acute infections these immature cells increase in 
number, while the older cells show a corresponding 
decrease. This change he termed a ''shift to the left.'' 
and a return from such a change was termed ‘‘a shift to 
the right." These changes are fairly constant, var3'ing 
with the severity of the infection, the number of imma¬ 
ture forms becoming more numerous as the infection 
grows worse and lessening in number on recovery and 
convalescence with reversion to the two to five seg¬ 
mented variet}L 

This appearance of immature forms in the blood 
stream is explained by a destruction of the normal 
balance between leukoc 3 Tic regeneration and degenera- 

1. Arneth, J.: Die neutropbilen Lcukozyten bei Infectionskrankbeitcfl, 
Deutsche med. Wcbnschr. 30; 54, 92. 1904. 
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tion, which is constantly going on in the body. The 
presence of a leukopenia or a leukocytosis is caused by 
an inhibition or a stimulation, respectively, of the bone 
marrow by the bacterial toxin. When increased 
destruction of white cells occurs in infection, an increas¬ 
ing demand is put on the bone marrow^ which is unable 
to cope with the increasing demand for mature cells, 
and therefore immature«cells are poured out. 

Although Arneth’s observations promoted great 
interest throughout the scientific world and it was recog¬ 
nized that his procedure was of definite value, it did not 
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Fig. 2.—Classification of von Schilling, dividing Arneth’s class I into 
three types and placing the remainder of Arncth’s classification in class 
IV: 1, myelocyte; IT, young form; Ill, hand form; IV, all segmented 
varieties. 

come into popular laboratory use because of its com¬ 
plexity and the length of time it took to do one count. 
In 1920, von Schilling," of Berlin, after a thorough 
application of Arneth’s methods, published a modifica¬ 
tion of his classifications. He divided Arneth's class I 
into three types, the- earliest form a myelocyte, the 
second a young form and the third and more advanced 
a band form. His fourth type included all segmented 
varieties. A count of this type can be made in five 
minutes and is of great clinical value. It is surprising 
that von Schilling's modification has not come into more 
general use, for wherever it has been instituted its 
popularity has been immediate and its continued use 
assured. Von Schilling also noted typical toxic changes 

Table 1.— Ma.vwutm XonfiiamcDt Pcrccntaijes 


TvonfilflTucnt 

DlEonso Percentage 

Hemolytic streptococcic scpticemin. CO 

Hemolytic streptococcic pcptlecmia. 72 

Acute appendiciti-s . 21 

Acute appendicitis . 42 

Acute appendicitis . 20 

Acute appendicitis . «0 

General peritonitis . 04 

Hemolytic streptococcic sore throat. 4G 

XrOhar ■' ’ ■ . 00 

Acute 4- 

Acute ' . 

Acute . 

Acute . 

Acute . 

Acute . 

Acute . 

Acute . 

Acute . 

Acute 

Acute . 

Acute . 

Acute . 

Multiple furuncles . 

Septic hip . 

Ruptured ga.^tric ulcer. 

Acute cervical adenitis. . . 

Acute cervical adenitis,. 

Fry.sipclas .. 

Acute tonsillitis .. 

Acute lah 3 ’rinthitis ............... — • • • 

Acute mediastlnitls (following laryngei‘kOiiiy) 

Intestinal obstruction . 


3D 

51 

30 

26 

30 

C2 

20 

IS 

GO 

IS 

IT 

53 

s:> 

12 

54 
3.7 


Total Leuko¬ 
cyte Count 
4,200“ 
32,000* 
15,000 
23.000 
11,000 
16,000 
3,000* 
0,250 
33,200* 
0,800 
10,000 

17.800 
{f,40O 

12 , 0.10 

ILGOO 

30,200* 

20.200 

ID.SOO 

11,000 

10,400 

10.800 
2.5,COO* 
10,200 
14,000 
12,200* 
14,300 
14,000 
21,000 
lo,200 

8 ,SCO 
10 , 200 * 
27.800* 


* Death occurred. 


occurring both in the nuclear and in the granular ele¬ 
ments of the young polymorphonuclears. The granules 
were larger and more deeply staining, and the nuclei 
tended to assume more bizarre foinis. In addition, the 
cells were found to be more fragile and occasionally fat 
droplets and vacuole inclusions were found in the 


2. von Schilling. ^ »c 
chtung der neutrophne^ 
^tische Erfolge dieser 


r»%.r,nfls:ltzlicher 
tind fiber 
1920. 


nuclei. These changes he did not consider of as great 
practical value, however, as the “nuclear shift/' since 
they occurred before the crisis and remained after the 
crisis and were indicative of degenerative changes in 
the bone marrow. 

Other workers presented various modifications of 
ArnetlVs classification. In 1924, Pons and Krumbhaar ^ 
named three classes; Cooke and Ponder/ in 1927, and 
Pine 3 %° in 1928, also made noteworth}' advances in the 
evaluation of qualitative changes in the leukocytes. 

In 1930, Farley, St, Clair and Reisinger® "brought 
forward the simplest classification yet advanced. Thev 
desired a method that could be used as a routine count 
and yet retain all the value of the more complex systems. 
They took as a basis the works of Krumbhaar and of 
Cooke and Ponder. The former had made a division 
into three classes: (1) metamyelocytes, (2) the non- 
scgniented types and (3) the segmented forms; the 
latter had pointed out that all divided nuclear masses 
were connected by a thin filament of nuclear material 
but they had used a five type classification. Combining 
these two systems, Farley and Reisinger divided poly¬ 
morphonuclear neutrophils into two classes—^the non- 
filamented immature forms and the filamented mature 
forms. This gave a simjile classification that could lie 
used in conjunction with an ordinary differential count. 



Fig. 3.—Classification of Cooke and Ponder, dividing polymorphonuclear • 
neutrophils into five types, each type being designated by the number of 
divisions in the nucleus, noting that each nuclear segmentation was con¬ 
nected by a very fine filament of chromatin material. From Cooke and 
Ponder; The Polynuclear Count. 


necessitating no added labor or training. By simply 
classifying the leukocytes as to the relative percentage 
of nonfilanient neutrophils, filament netiirophils, lymph- 


3. Pons, C., and Krumbhaar, E. B.: Studies in Blood Cell Morphol¬ 
ogy and Function; Extreme Neutrophilic Leukocytosi.*; with Note on Sim¬ 
plified Arneth Count, J. Lab. & Clin. Med. 10; 123-126 (Nov.) 1924. 

4. Cooke, W. E., and Ponder, Eric; The Polynuclear Count; The 

Nucleus of the Neutrophil Polymorphonuclear Leukocyte bi Health and 
Disease, with Some Observations on the Macropolycyte, Philadelplua, 
J. B. Lippincott Company, 1937. , , 

5. Piney, A.: Diseases of the Blood, Philadelphia, P. Blakistou s 

Son & Co.. 1928. , , 

6. Farley, D. L.; St. Chair, Huston; and Reisinger, J. A.: Ni^nial 
Filament and Nonfilament Polymorphonuclear Ncutroiihil Count; Its 

tical Value as Diagnostic Aid, Am, J. M, Sc. 180; 336-344 (Sept,). 
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ocytes, monocytes, basophils and eosinophils, much 
valuable information may be added to the routine 
differential count. 

Farley, St. Clair and Reisinger, in studying the blood 
of 100 normal adults by the method described, found 
that an approximate normal upper limit of nonhlament 
percentage could be set at 16. They also pointed out 
its value in diagnosing the presence of cryptic infections 
and as added presumptive evidence in cases of malin¬ 
gering. 

The foregoing classification was used in the cases 
presented in this paper because of its simplicity of pro¬ 
cedure while retaining all the valuable information of 
the former more complex methods. A slight modi¬ 
fication was made in that instead of basing our obser¬ 
vations on a count of 100 leukocytes, figures are 
reported on 100 polymorphonuclear neutrophils counted 
as well. 

We have attempted in the cases here reported to 
attach a prognostic value to this count and our conclu¬ 
sions are based on the study of some thirty cases of 
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Fig, 4 (case 1).—^Hcmolytic streptococcic septicemia, generaUzecl hem* 
orrhages, with increasing nonJilament count over 50 per cent, terminating 
fatally. 


acute infection taken from all services in the hospital. 
In all instances in which it was possible to do so, daily 
counts were made and also total leukocyte counts. It 
would take too much time to discuss each case in detail; 
consequent!}’' the cases studied, with the maximum non¬ 
filament percentage found in each instance, are given in 
table 1, and a detailed discussion is given of ten of these 
cases, the majority of which arc from services other 
than the otolar 3 'ngologic service, but chosen because 
they best illustrate the point in question. On examina¬ 
tion of fifteen control smears from healthy adult indi¬ 
viduals. a range of nonfilament percentages of from 
8 to 16 was found, with an average of 12.1 per cent. 

Case 1.—A maji, aged 35. admitted to the clinic, Rov. 28, 
1930, complained of shortness of breath, masses on the tiugh> 
and groins, hemorrhage from the nose, and severe furuncu¬ 
losis of the face. Physical examination showed the spleen U> 
be markedly enlarged and extensive areas of hemorrhage were 
present in the subcutaneous tissues of the arms, trunk and legs; 
there were large areas of furunculosis on the face and marked 
hemorrhage from the mucous membrane of tlie nose ajid throat. 

The patient was vomiting blood, but no blood was found 
in the stools or urine. The patient died, December 7th. 


Here is pictured plainly a steadily increasing nonfilament 
count terminating in death, the nonfilament change preceding 
the changes in clinical symptoms, as seen in figure 4. 

Pneumonia was noted clinically, December 3, with no change 
in the differential or white blood count, but a rise oi 7 per 
cent in the nonfilament count preceded this condition by twenty- 
four hours. 

This case is a good 
example of the addi¬ 
tional information that 
may be obtained from 
a count of this type. 

Postmortem examina¬ 
tion revealed hemo¬ 
lytic streptococci from 
the lieart's blood, al¬ 
though blood cultures 
during the course ot 
the illness were re¬ 
peatedly negative, ter¬ 
minal pneumonia and 
hemorrhages from all 
the mucous surfaces 
being the final cause 
of death. 

Case 2.—A woman, 
aged 60, was admitted 
to the Cleveland Clinic 
Hospital with a his¬ 
tory of severe pain in 
the right upper quad¬ 
rant, associated with 
nausea and vomiting, 

persisting for five days previous to admission. The vomitiis had 
a fecal odor and no gas or feces had been passed by the rectum. 
An enema given two days previous to her admission had returned 
blood stained but clear. For two days previous to the patient's 
admission there had been no vomiting. Marked distention was 
present. The patient was never in a condition for operation 
during her stay in the hospital. 



Fig, 5 (case 2).—Acute intestinaj obstruc¬ 
tion and general peritonitis with constant 
high nonfilament count. 



cte,. « -K—jQxjc enanges in inc nuclc.-kr structure of the tiolv- 

morpbotnicicar neutrophils in a case of ruptured gasinc ulcer and cen. 
eral peritonitis on the first, third, fourth and sixth d.'ivv 


...... ludu a biuiiuy increase, a constant 

high nonfilament percentage, beginning at over 30 with a 
gradual terminal fall. This is not a typical example of ihc 
increasing nonfilament percentage, hut an interesting point in 
this case was the presence of marked toxic changes in the 
nuclei as ilUistratcd in figure 6. 
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The patient showed steadily increasing weakness and toxicity, 
but, as has been pointed out, she was in no condition for 
operative intervention. Although a high white blood count 
was present throughout the disease, the marked change in the 
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Fig. 7 (case 3).—Acute mediastinitis and bronchoimeutnonia following 
laryngectomy, showing increasing nonfilanient count, terminating fatally. 


nonfilament percentage is not seen, perhaps because of the 
decrease in bone marrow activity. The patient died on the 
sixth hospital day. 

Case 3.—A man, aged 62, was admitted to the clinic, Nov. 7, 
1930, with a history of having had glands removed from his 
neck eleven months previously, the condition having been diag¬ 
nosed at that time as carcinoma. The immediate history 
included hoarseness for two months and marked difficulty in 



breathing for one week. Tracheotomy was performed on the 
day the paticiit was admitted and laryngectomy five days later. 
Infection occurred from the mouth through a pharyngeal fistula, 
and mediastinitis followed in spite of all treatment. 

The patient was not seen until infection was v;ell advanced, 
but the rapid rise seen on the second count was of grave prog¬ 


nostic significance even before the clinical picture was indic¬ 
ative of a possible fatal issue. 

November 28, clinical bronchopneumonia was present late 
in the day, whereas a marked rise had already been noted in 
the nonfilament percentage that morning. The persistent high 
level of nonfilament cells slowly increasing to 50 per cent is 
well illustrated here in a case which terminated fatally. 

Case 4.—A man, aged 32, entered the clinic suffering from 
a typical attack of appendicitis of sixteen hours’ duration. The 
course of examinations of the blood during his hospitalization 
is shown in table 5. 

Here is seen the gradual steady return to normal percentage 
of the nonfilament cells in an uncomplicated case of acute 
appendicitis. As seen in figure 8, the white blood count showed 
a very rapid drop in twenty-four hours, Jan. 5, 1931. Although 
clinical signs of bronchopneumonia were recorded on this date, 
the lungs were perfectly clear the following day and the tem¬ 
perature returned to normal. The nonfilament count showed no 
ciiangc for the worse at this time, and it is hardly likely that 
any degree of infection was present in the lungs. The patient 
made satisfactory" postoperative progress. 

Case 5.—A man when first seen was complaining of severe 
cold in the head, of ten days’ duration; headache was a marked 
symptom, accompanied by a profuse nasal discharge. Treatment 



Fig. 9 (case 5).—Acute bilateral maxillary sinusitis, showing steady 
return of noiifilamcnt count to normal during convalescence. 

was instituted and a large amount of pus was obtained by suc¬ 
tion from both nostrils. 

On the fourth day of observation the left maxillary antrum 
was irrigated without difficulty through the natural opening. 
The return was clear. Reaction occurred the following day, 
the temperature rising to 102 F.; chills occurred. 

Conservative treatment was follow’ed and after a week, when 
marked evidence of sinus involvement was present, the left 
antrum was again irrigated and a large amount of pus obtained. 
The following day the patient again suffered a severe reaction 
and was admitted to the hospital. 

The patient showed steady" improvement after the third day, 
as evidenced by the temperature curve and the nonfilament 
percentage. This improvement, however, is not reflected in the 
total leukocyte count. This case is also an interesting example 
of the reactions that may follow the simple washing of an 
acutely infected sinus. 

Case 6.—A man was admitted to the hospital in a critical 
condition, suffering from severe abdominal pain and general 
collapse of three days’ duration. Immediate operation was per¬ 
formed and a ruptured gastric ulcer with localized peritonitis 
was found. Repair and drainage were instituted and the 
patient made satisfactory progress until the third postoperative 
day. 
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Here is seen an acute abdominal condition with a very high 
iionfilament percentage before operation. Following operation 
and drainage, the nonfilament percentage gradually fell until 
the third postoperative day, when a marked rise was noted. 
Later on this day the patient’s general clinical condition was 
markedly worse. Complications were suspected and on exami¬ 
nation of the wound and abdomen a breaking down of tlic 
operative area was found and a diagnosis of general peritonitis 
was made. In spite of all treatment, the patient became steadily 
worse, the nonfilament count rising again with a fatal termina¬ 
tion. 

The total leukocyte count here again was never as high as 
one would suspect from the clinical picture, ranging, as seen in 
figure 10, from 6,000 to 12,000 and not following the clinical 
course as did the filament-nonfilament count. 

Case 7.—A man, giving a typical history of acute appendi¬ 
citis, was operated on immediately after his admission to the 
hospital. 

Table 8 shows the white blood count fluctuating quite 
markedly throughout the convalescence, but the patient showed 
^'cry satisfactory postoperative progress, witli the rapid return 
of the nonfilament relation to normal. 

Case 8 .—A boy, aged 12 years, was admitted to the clinic 
with a typical history of acute mastoiditis. Operation was per¬ 
formed and the patient’s convalescence was very satisfactory. 

This case is an ex¬ 
ample of satisfactory 
convalescence following 
operation in acute mas¬ 
toiditis. Here again the 
nonfilament count fol¬ 
lows closely the clinical 
improvement. 

Case 9.—A woman, 
aged 35, was admitted 
to the clinic with an 
acute abdominal condi¬ 
tion. The history was 
generaIIj' unsatisfactory: 
A diagnosis of general 
peritonitis was made, 
but the clinical picture 
was not critical, al¬ 
though the patient's 
temperature on admis¬ 
sion was 104 F. The 
blood examinations in 
case 9 arc shown in 
table 10. 

Table 10 shows a very 
high non filament per¬ 
centage on admission 
but a clinical picture 
that is not critical. The 
patient seemed to be in good condition generally, was not 
extremely toxic, and the heart and lungs were normal. On the 
second day, the patient’s clinical condition was much worse, with 
early signs of ‘ bronchopneumonia and general collapse. She 
became rapidly worse and died on the fourth hospital day. 
This case illustrates the high nonfilament count giving a poor 
prognosis twenty-four hours before the clinical conditions 
became alarming. 

Case 10 .—A boy, aged 6 years, gave a history of acute pain 
in the right car six weeks previous to admission. The right 
car had been discharging during this period and periodic attacks 
of chills and high temperature occurred. The diagnosis was 
acute mastoiditis with probable sinus thrombosis and blood 
stream infection, although the patient’s condition appeared to he 
good. 

On operation, the patient was found to have a very acute 
mastoid condition, with thrombosis of the lateral sinus extend¬ 
ing down the jugular vein almost to the level of the clavicle. 
A mastoid operation was performed, the lateral sinus exposed 
and the jugular vein tied off. Postoperatively, an abscess 
developed about the jugular vein with meningitis, and the child 
died on the sixth postoperative day. 



Fiff. 30 (c.ise 6).—Ruptured gastric 
ulcer and general peritonitis illustrating 
fatal termination with high noufilament 
count and secondary rise of nonfilament 
count indicating complications. 


This is another example of an extremely high nonfilament 
count with a total leukocyte count lower than would be expected. 
Here, again, is found a very high nonfilament count at the 
beginning of the period of observation, which, following opera- 



Fig. 11 (case 7).—Acute appendicitis, showing return of nonfilament 
count to normal in uncomplicated convalescence. 


tion, dropped in only a slight degree; although the nonfilament 
percentage showed a slow decrease, it was so high at the onset 
that a favorable prognosis could not be expected. 

Seven cases of arthritis were studied to see Avhether 
an}’' change could be noted in those cases in which the 
condition could be definitely attributed to an infectious 
origin. The results were rather promising in that those 



i iiij-aiuiuins, siiowjng stcadv r 

filament count to normal in uncomplicated convalescence 
was discharged, Jan, 25, 1931, 


of non* 
patient 


cases of the infectious type showed an average non¬ 
filament count of 1S.6 per cent, whereas the cases 
of nonmfectiQus origin showed an average count of 

tabktl counts are shown in 
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Table 12 brings out the possibility of an aid to differ¬ 
entiation in this type of case in which any added 
information is of definite value. 

A limited number of cases of allergic phenomena 
were also studied, and it was found as a general rule 
in cases in which the asthma could be attributed to foci 
of infection that the non filament count was higher than 
in those cases in which the condition could be traced to 
definite protein sensitization. 

In these cases, also, the 
eosinophilic percentage was 
interesting in that prac¬ 
tically all showed eosinophils 
of over 4 per cent. 

We were greatly inter¬ 
ested in the observations of 
Dr. G. A. Winfield ' of the 
Cleveland Clinic in his work 
on malarial treatment of 
syphilis. In these cases, non¬ 
filament counts were ob¬ 
served following inoculation 
with the malarial parasite 
and very high percentages 
were noted, ranging as high 
as from 70 to SO per cent 
of nonfilament forms with 
a marked leukopenia. This 
was extremely interesting in 
that none of these cases 
terminated fatally. It is in¬ 
teresting to note the rapid¬ 
ity with which the changes 
occurred and also the con¬ 
stancy with which the non¬ 
filament percentage followed the course of the reactions. 
Dr. Winfield notes the nonfilament percentage to be the 
most constant blood picture in this treatment. 

CONCLUSIOXS 

1. The filament-nonfilament count as outlined is a 
valuable aid in securing the clinical picture of disease, 
following more closely the course of the infection than 
the total leukocyte count and foretelling complications 
in convalescence. 

2. In nonfilament counts of 50 per cent and over, a 
very guarded prognosis must be given. The majority 
of such cases reach a fatal termination. 

3. Filament-nonfilament counts ma\’ prove A^aluable 
aids in the differential diagnosis of infections from non- 
infectious allergies and arthritides. 

4. Filament-nonfilament counts may prove a valuable 
basis by which to gage the dosage of malarial injection 
in the treatment of syphilis. 

2050 East Ninety-Third Street. 


ABSTRACT OF DISCUSSION 
Dr. Thomas Fitz-Hugh, Jr., Philadelphia: This work 
confirms the observations of others and in addition presents 
several new applications of Farley’s method. I would offer a 
few words of caution which are intended as supplementary to 
rather than as critical of the report of Drs. Mullin and Large. 
In pathologic blood it is sometimes difficult to decide whether 
a "iven ceU is an abnormal lymphocyte, a young myeloid cell, 
or'’a damaged monocyte. In other words, some “nonfilament 
neutrophils” mav be mistaken for and counted as monocytes 
or lymphocytes.' Conversely, some lymphocytes may be mis¬ 
takenly counted as young myeloid cells. In addition to these, 

7 Winfield, G. A.: Personal communication to the authors. 


there is the added difficulty of deciding when a filament is not 
a filament. The differentiation of a “true filament” connecting 
two separate lobes of a “poly” from a thin band of nuclear 
chromatin connecting separate parts of a “single lobed poly” 
is not always easy. Finally, having made the proper count, 
preferably serial counts day after day, one has to interpret the 
results. From the standpoint of differential diagnosis, I have 
not obtained any great assistance from tin’s method. Its espe¬ 
cial value in my experience has been to give added information 
concerning the severity of infection and to aid in estimating 
llic trend of the battle between invasion and defense. I have 
observed in infants and pregnant women that the response to 
infection of nonfilamented neutrophils seems greater than in 
other individuals under similar conditions. I have obscrv’cd 
some apparent discrepancies in the method. For example, in 
the condition known as infectious mononucleosis or' glandular 
fever there is sometimes a marked “shift to the left” which 
belies tlic favorable outcome in this interesting disease. In 
so-called agranulocytic angina, the few patients that have 
recovered or Iiavc entered on a blood remission under my 
observation have shown an outpouring of young nonfilamented 
neutrophils which may tlicn constitute an almost 100 per cent 
non filament count as a favorable omen. These are rare and 
only perhaps apparent exceptions. All in all, the method is 
valuable, and as Drs. Mullin and Large have indicated, it 
warrants more general use. 

Du. John* J. Shea, Memphis, Tcnn.: Drs. Mullin and Large 
in their presentation have attracted attention to a new scientific 
procedure, “the filament and non filament count.” The filament 
count is an improvement on the von Schilling count, and it is 
also superior to the ordinary study made by the total, differ¬ 
ential and white count, in arriving at a diagnosis. The toxins 
that gain their entrance through the nose and throat, especially 
through the lymphatic tissues of the throat, may either stimu¬ 
late or paralyze the hematopoietic system: a better knowledge 
of til is system is revealed by a study of the blood in this type 
of infection. The ordinary white cell has a life of five days 
in the circulation and the bone marrow houses some. mature 
cells but mostly immature cells. A sudden demand on this 

system will bring out the 
mature cells and along 
with them a few imma¬ 
ture cells. By a stud}* of 
the nonfilament count one 
is able to show when this 
demand is greater than 
the physiologic possibili¬ 
ties of this system. An 
examination of this type 
sliould be made by the 
same technician and made 
daily, and in suspected 
cases as often as every 
eight hours, because it 
will show some change as 
quickly as eight hours. 
Toxins may either para¬ 
lyze, as in the first case, 
or act as a stimulant, as 
in the second case of Drs. 
Alullin and Large. The 
action of the toxins on 
the white blood cells is 
not always parallel witli 
tlieir action on the red 
blood cells. In fact, tliesc 
two systems are entirely 
distinct. In tliis count the differentiation is in all of the white 
blood cells. 

Dr. Austin A. Hayden, Chicago: In a somewhat general 
way in the last few years the importance of blood counts in 
nose and throat work has been greatly augmented. In the first 
place, the recent condition that has received so much study, 
agranulocytic angina, shows the great importance of making 
routine blood counts in nearly every sore tliroat that presents 
any sort of unusual complications. I was struck with what 
Dr. Fitz-Hugh mentioned in regard to agranulocytic angma, 



Fig. 13 (case 9). - (leneral 
peritonitis, illustrating high non¬ 
filament count in fatal ca**t‘. 



Fig. 1-1 (case 10).—Acute mastoiditis 
with jugular thrombosis am! meningitis, 
showing constant high nonfilament count 
with a fatal termination. 
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that there will be a large number of nonfilaiuented ccUs in a 
case that is showing recovery. I believe in the absence of a 
greatly diminished number of white cells that is quite in con¬ 
formity with the proposition that Dr. MuUin has brought to 
the section. 

Dr. W. V. Cleveland: I want to emphasize what 

Dr Shea has said, that these counts should be made by the 
same individual. I Imow that Dr. Large will be disappointed 
when I go home and tell him that Dr. Shea recommended that 
these counts be made every eight hours; it is bad enough to 
make one every twenty-four hours. We have tried to apply 
this to all types of infection to see whether we could find out 
anything new about it. 

SIGNIFICANT PROBLEMS IX ACUTE 
ANTERIOR POLIOMYELITIS 

' GEORGE DRAPER. :M.D, 

Ni:w YORK 

Although the researches of the past twenty^ t ears 
have exposed many of the complicated secrets of acute 
anterior poliomYelitis, there are still certain key points 
which remain unsolved. Of these the most pressing 
are, first, the exact way or ways of transmission; 
second, the sure diagnosis of the disease befoie the 
moment of invasion of the central nervous system; 
and, third, a satisfactory method of protective immuni¬ 
zation. An answer to the first of these problems would 
quickly set at rest the present justifiable anxiety of 
parents, because a real step toward epidemic control 
Avould follow. The suspected healthy carrier and the 
imvecognaed mild case not showing paralysis together 
fomi a combination which utterly defeats the ends of 
any but absolute quarantine of entire families. If, in 
addition to the now firmly established fact of direct 
transmission from person to person, there be added the 
possibility of raw food and milk borne infections, suc¬ 
cessful epidemic control is well nigh out of the question. 
Consequently, it is quite impossible to answer authori¬ 
tatively the "frequent parental quer^^: Shall I take the 
children away?*' As matters stand it is doubtless best 
to advise thk flight from a known focus usually is 
futile. There are too many instances in which, at the 
new location of hopes for safety, the fleeing family finds 
itself settled next door to a case which developed on 
the day of their arrival. Ordinarily it is better to 
remain in the infected area and rely on the sRill of the 
aroused and alert plD'sicians to make an early diagnosis 
and administer immune human serum. 

The second master key, which indeed is almost 
fashioned, is that which opens the diagnostic lock in 
the preparalytic stage. So far as the individual stricken 
child is concerned, the solution of this point may be 
the means of saving life or preventing paralysis. The 
scope and purpose of this paper, however, do not per¬ 
mit a discussion of the clinical picture of the systemic 
phase of the disease. But there are numerous adequate 
descriptions of it in the literature.' 

There is ample evidence from the laboratory experi¬ 
ments of Flexner and Lewis, Flexner and Stewart, 
Aycock and others" that serum from the blood of 
recovered human patients will neutralize the virus of 

J. Liiflicr, E. H.. Boston M. & S. J. 197: 1175 (Dec. 22) 1927. 
Draper, George: Acute Poliomyelitis, Philadelphia, P. Blalciston's Son & 
Co., 1917. 

2. Flexner, Simon; and Le\ris, P. A.*. Experimental Poliomyelitis in 
Monkeys, J. A, M. A. 54: 1780 (May 2S), 55:662 (Aug. 20) 1910. 
Flexner, Simon; and Stewart, F. W.; New England J. Med. 199: 213 
(Aug. 2) 1928. Avcock, W. L.. and LntVier, E. 11.: Prcparalytic Polio* 
myelitis, J. A. M. A. 91;3S7 (Aug. 11) 192S. 


poliomyelitis and prevent infection in the monkey. But 
it is essential that the serum should he introduced into 
the animal at such a time that it may combine effectively 
with the virus before tlie latter has laid hold on the 
tissues of the central nervous system. This time can 
be arbitrarily controlled in the experimental animal. 
But the mechanism of the disease in human beings is 
such that it is difficult to trace and capture the impend- 
ing moments when the virus, already broken through 
the barriers of the meniiigochoroid plexus, is about to 
attack the cord- These are precious moments indeed, 
for during them the virus is in transit from the s}steniic 
circulation to the anterior horn cells and may be inter¬ 
cepted by tlie neutralizing serum. 

Recently, it has been shown by Andrewes ^ that, wlicn 
a virus of the filtrable class has made its biologic union 
with the threatened tissue cell, it is no longer within 
the reach of a neutralizing serum. Ohservalious 
relating to the protection aflordcd by phagocytes to 
ingested bacteria were made earlier by Rous and 
Jones.' These facts may explain why those physicians 
who have treated infantile paralysis believe that it is 
useless to give the serum after muscle weakness has 
appeared. If it is a fact that a virus which has already 
combined with its prey-cell is safely entrenchecl, the 
unconvincing nature of serum treatment statistics in 
acute poliomyelitis can be explained. 

As Aycock “ has pointed out in a careful analysis, 
there are many cases erroneously classed as prepani- 
lytic. The muscle weakness, subsequently shown to 
exist by spring balance tests, simply ba.s not been 
detected in the acute period. Such cases treated ))y 
immune serum declare against its efficacy. But there 
is another stage in the disease wliich precedes that of 
beginning muscle weakness in which there is clear 
clinical evidence that the anterior horn cells are already 
intoxicated though not yet seriously injured. This is 
the stage of ataxic tremor and muscle twitching. It 
seems to be analogous to the excitement stage of tlie 
experimental disease in monkeys. 

When this ataxic tremor sets in it is fair to assume 
that the virus has'already entered into conjunction with 
the anterior horn cells. The physiologic effect of thi*. 
first entry is one of stimulation. But since this union 
has been formed the moment may be too late to exjjcct 
successful neutralizing effects from the scrum. Con¬ 
sequently, these cases, should they go on to paralysis, 
will likewise fail to support the therapeutic value of 
the serum. Clearly then the ])rief interval ()f time 
between the moment of choroid plexus penetration ami 
the moment of virus-cell union is the precious period 
during which the serum can be expected to neutralize 
the invading virus and so prevent paralysis. Xot only 
is this period oj short duration, but it is extremely 
difficult to place accurately in the course of the malady. 
The accompanying chart indicates the mechanism of 
the disease; furthermore, it shows the "‘passage period.” 
when the virus is en rot\te from the systemic circula¬ 
tion and not yet attached to the nerve cells. 

It may be asked why the serum should not be given 
intraspinally at the time of the diagnostic punctures at 
A and B when the fluid is still negative. The objection 
to so doing may perhaps be only theoretical, but it 
desen^es discussion. Flexner and Anioss '• have shown 
that the choroid barrier is a remarkably resistant one 

3. Andrewes, C. H.: Brit. J. Ex;>er. Path. 10: 273 (Augr.) 1929. 

4 Rous, Peyton; and Jones, F. S.: J. Exper. Med. 23:601 (Mav) 
3916. 

5. Flexner, Simon; and Stewart, F. \V.; Protective Action of Con- 
s-alescent PoliomseUtis Serum, J. A. M. A. 91:383 (Aug. 11) 1928. 
Flexner and Amoss: J. Exper. Med. 20: 249, 1914. 
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unless the integrity of its cells has been disturbed by 
some slight injury. In monkeys even the performance 
of a lumbar puncture and reinjection of spinal fluid 
from another monkey may reduce the choroid’s defense. 
But the iiitraspinal injection of homologous serum 
abolishes it almost completely. Further experiments 
in this field indicate that the virus cannot pass from 
the blood to the cerebrospinal fluid and nervous tissues 
until there has been an injury to the choroid plexus 
and meningeal blood vessels and lymphatics. Evidently 
the natural resistance of these structures to such virus 
passages must differ greatly in those individuals who 
become paralyzed and those who do not. Indeed, the 
natural effectiveness of the choroid barrier may well 
be the important constitutional factor which protects 
tile patient from paralysis. 

In the human disease, lumbar puncture is essential 
to provide evidence that the virus has penetrated into 
the cerebropsinal space. Consequently, it may be 
argued that if the serum is effective at all it should be 
injected intraspinally unhesitatingly, whether the fluid 
is negative or not—that is, 3.t A, B or C. For even if 
its presence in the cerebrospinal space serves to break 
down the choroid barrier, it will still be there to inter¬ 

F£ff£7RAT/0r/ 
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spine sign.^ But three hours after this examination 
the spine sign was present. A puncture then showed 
increased pressure, 50 cells, of which 60 per cent were 
polymorphonuclears, and positive globulin. Further¬ 
more, there was no ataxic tremor. It would seem, 
therefore, that the third puncture had been made during 
the interval C-D or actually within the ‘"passage 
period.” This child received 15 cc. of human immune 
serum intraspinally and 60 cc. intramuscularly. The 
temperature was normal twenty-four hours later, and 
there was recovery without .muscular weakness. 

In another case, lumbar puncture was not done at 
A when the classic picture of an acute infection existed 
in a child, aged 7. At that time the drowsy eyed, 
furtive look of poliomyelitis was clearly present. 
Four hours later the same picture appeared and lumbar 
puncture was again postponed. Three hours later a 
very slight spine sign was noted. Lumbar puncture 
at that time resulted in a negative fluid. The child was 
given 25 cc. of human immune serum subcutaneously. 
Eight hours later the temperature was normal and the 
child rapidly returned to a state of well being. This 
instance is mentioned with the obvious proviso that 
it was not one of acute poliomyelitis. But it is the type 
of case which causes great perplexity in 
time of epidemic. If, however, it was an 



instance of the disease, the puncture must 
have been done vei*y close to C, before the 
‘'jDassage period” in a case which was not 
destined to cross tlie C line. At present 
there are no means of making a proved 
diagnosis of such a case. 

/V third illustration in which the position 
of the “passage period” was indicated by 
the correlation of the clinical picture and the 
spinal fluid observations is provided by the 
case of a boy, aged 7, whose parents had not 
called a physician until the second phase of 
tlie disease had set in. Tlie physician made 
a puncture, and, because he was not equipped 
to examine the fluid at the bedside, took the 
specimen to the laboratory. There it was 
found to contain 150 cells and positive globit- 


cept the penetrating virus. In the present state of 
knowledge, however, it would seem wiser to omit the 
intraspinal dose at A or B, and to give a large dose, 
50 cc. if possible, intravenously or intramuscularly. 
Doubtless by this procedure certain cases which arc 
not acute poliomyelitis will be treated. But the serum 
is harmless. Obviously, when the fluid has become 
positive at C, from 15 to 20 cc. of human immune 
serum should be given at once intraspinally in addition 
to an intravenous or intramuscular dose. 

Thus it would seem appropriate to combine the 
maneuver of repeated lumbar puncture with the most 
refined clinical observation. By this means one should 
be able to apprehend, within a very.short time of its 
occurrence, the moment when the virus has broken 
through the choroid barrier and has begun to irritate 
the meninges. In addition there is good reason to 
believe that the serum which has been given intra¬ 
venously at the time of the negative fluid observations 
in suspicious cases will be effective in preventing 

'^^Recentlv a case was brought to my attention which 
had-shown a negative fluid at ^ and B the punctures 
being separated by eighteen hours. Examination of 
the child nine hours later showed no evidence of the 


lin. In an hour anotlier lumbar puncture was 
made. Fifteen cc, of human serum was given intra- 
spinally and 50 cc. intravenously. Twelve hours later 
weakness of the right anterior tibial group developed 
and later still one deltoid failed. But it is significant to 
note that at the time of treatment the patient exhibited 
marked ataxic tremor, showing that the anterior horn 
cells were already involved with the virus. Clearly in 
this case the therapeutic puncture was done at a time 
subsequent to the line D, or after the end of the “pas¬ 
sage period.” 

These considerations suggest why serum therapy 
apparently often fails to check paralysis even though 
it is administered in what is clinically the preparalytic 
stage. Not only is serum inelTective after paralysis has 
appeared, but it ma}’ well be too late to hope for suc¬ 
cess after the ataxic tremor has developed. However, 
at present there is not sufficient knowledge to justify 
withholding vigorous serum therapy at this stage. 
Serum ^should, of course, be given when ataxic tremor 
is present. 

So far as protective immunity for human beings is 
concerned, there is not yet sufficient experience on 
which to base an opinion. Flexner and Stewart ® have 
shown that by the use of human immune serum 
monkeys can be protected for short periods of from 
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four to five days. But the experimental disease* 
because of direct cerebral inoculation, is a far more 
drastic test presumably than is the more slowly 
developing human malady. These authors therefore 
recommend the subcutaneous injections of from 20 to 
25 cc. of serum in children who have been obviously 
exposed in an area of epidemic activity. ’Failing an 
adequate supply of serum, there is no objection to 
giving exposed children 20 cc. of the father’s whole 
blood intramuscularly. 

To sum u}>, then, it can be said that a preparalytic, 
indeed, a preataxic tremor stage diagnosis of polio¬ 
myelitis can and should be made. The time relation¬ 
ships between the systemic phase, the “passage period’^ 
and the ataxic tremor phase are fairly well indicated 
by the correlation of clinical signs and spinal fluid 
observations. Furthermore, it has been definitely 
shown that immune human serum can block paralysis 
in monkeys infected with poliomyelitis virus. Having 
these facts at one's disposal, one should be able to 
prevent paralysis except in those comparatively few 
cases which display so slight and transient a systemic 
phase that the second or central nervous s*ystem phase 
arrives apparently as the first sign of illness. 

33 East Sixty-Eighth Street. 


GASTRIC SECRETION AFTER STIMU¬ 
LATION WITH HISTAMINE 

IN THE PRESENCE OF VARIOUS TYPES OF 
GASTRIC AND DUODENAL LESIONS'^' 


MANDRED W, COMFORT, M.D. 

AND 

ARNOLD E. OSTERBERG, Ph.D. 

ROCHESTER, MINN. 

Every plq^sfcian interesteci in gastric disease today 
is desirous of knowing whetlier any advantage exists in 
the use of histamine instead of the Ewald meal as a 
stimulus to gastric secretion. The problems presented 
arc: (1) whether this new test is so much more helpful 
diagnostically that it should replace the Ewald meal; 
(2) whether there is any one field of gastro-intestinal 
disease in which it can give information of oiitstiincVmg 
value, other than in differentiating true and false 
anacidity, a field in which its value has been accepted 
since the work of Gompertz and Vorhaus,* Andresen," 
and Bockus and Bank,^ and (3) whether Bloomfield 
and Pol land are justified in attaching to determina¬ 
tions of volume and acidity an importance great 
enough to distinguish, at times, benign from malignant 
lesions. 

With the idea of gaining an answer to these ques¬ 
tions, parallel data were collected concerning 120 
patients the majority of whom were suffering from 
peptic ulcer or from carcinoma of the stomach. These 
data were critically examined to see wherein there was 
agreement and wherein difference existed. Obviously, 
if the majority of the data demonstrated agreement 


* From the divisions of Medicine and of Chenustry, the Mayo CHoic. 

* Rend I^efoTc the Section on Gastro-Enterology and Proctology at the 
Eighty-Sccond Annual Session of the American Medical Association. 
Philadelphia. June 11, 1931. 

1. Gompertr, L. and Vorhaus, M. G,: Studies of the Action of 
Histamine on Human Gastric Secretion, J. & CUn. Med. lit 14-’1 
(Oct.) 1925. 

2. Andrtsen, A- F. R.: Fractional Gastric Analysis with Histamine. 
Tr. Am. Gastro-Enterol. A., I92G, pp. 53’S4. 

3 RocRu^. n. L.. and Ba.nk, Joseph: Value of Histamine as a Test 
for Ga-itnc Function, Arch. Int, Med. a9:50S-519 (April) 1927 

4. Uloomfield, A. U, and Polland. W. S.: The Diagnostic X'ilue of 
Studies of Gastric Secretion, J. A. M. A. 1S08'1513 (May 4) 19:^9 


there could be little reason for changing to a new 
procedure. 

In order to get more complete infonnatton on the 
composition of the gastric juice, the total chloride and 
total base contents were determined in addition to the 
values determined in the usual routine of chemical 
examination. This seemed particularly desirable in 
view of the recent work of Bulger and his associates/’ 
who found that the total chloride, before and after 
stimulation (water meal), remained practically con¬ 
stant, and argued that the secretion of hj^droddoric acifl 
depended on inhibition of secretion of base rather than 
on increase in secretion of chloride. If the concen¬ 
tration of chloride remains constant, it should prove 
more reliable than concentration of acid, which varies 
with the stimulus, in arriving at the true secretor}' 
capacity of the stomach. 

Tests were made on thirtj'-five patients in whose 
stomachs no demonstrable lesion was found, on forty 
w'ith duodenal ulcer, on eleven with benign gastric 
ulcer, and on thirty-four with gastric carcinoma. 

Continuous aspiration was practiced, and analyses 
were made at inten^als of ten minutes, as acivocated by 
Bloomfield. The fasting stomach was emptied as com¬ 
pletely as possible. After two or three intervals of 
ten niinutes each, during which the fasting content was 
aspirated, 0.1 mg. of histamine, in the form of acid 
phosphate, for each 10 Kg* of body weight was injected 
hypodermically. From three to seven fractions were 
secured after the histamine had been injected. The 
patient was cautioned against the swallowing of saliva, 
and frequent changes in his position were made- Cases 
in which the content Avas bile-stained were not included 
in this group- 

The concentration of free hydrochloric acid was 
determined by titration, Toepfer's reagent being used* 
The total acidity was determined by titration, phenol- 
phthalein being used as an indicator. The value is 
expressed in terms of cubic centimeters of tenth-normal 
sodium hydroxide required to produce the end point in 
1(X) cc, of filtered gastric content. The method of 
Stadie and Ross was used for the determination of total 
base, and total chlorides were determined by the pro¬ 
cedure of Wilson and Ball. 

In the following consideration/* the concentration 
of free hydrochloric acid and of total chloride following 
administration of histamine refers to the highest con¬ 
centration of each following stimulation with histamine. 
The volume may be defined as the total volume 
obtained during the first three periods of ten niinutes 
following administration of histamine. It was thought 
that by taking three samples the error involved in 
removing any one sample would be lessened* 

COMPARATIVE VALUES OF CONCENTRATION OF FREE 
H\T)ROCHLORIC ACID FOLLOWING ADMINIS¬ 
TRATION OF HISTAMINE AND FOL¬ 
LOWING THE EWALD MEAL 

Bar diagrams (chart 1) representing the freqtiencv 
distribution of values for free acidity obtained witli 
the Ewald meal in cases of duodenal ulcer, gastric ulcer 
or gastric carcinoma show that there is a range of 
acidity between 1 and 39 (units of free acid) asso¬ 
ciated with all three lesions. Of the carcinomas 42.B 


*.1. l V; M., and Hcideman, M. L.: Studies of 

It - .v . Mechanism of Hydrochloric Acid Secretion: Electrolyte 

Investigation 5 j 547-560 
and Allen, B. S.: Studies on the Mceba- 
mS S4?902%3 ( Secretion, Proc. Soc. Exper. Biol. & 

. 5a. By free acidity is meant free hydrochloric acid. 
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per cent, of the gastric ulcers 50 per cent, and of the 
duodenal ulcers 20.5 per cent fall within this zone. 
With histamine there is a range of acidity l^etween 
20 and 99 (units of free acid) with all three lesions. 
Of the carcinomas 38.5 per cent, of the gastric ulcers 
100 per cent, and of the duodenal ulcers 40 per cent 
fall wthin this zone. This obviously means that, when 
in a given case one finds that the acidity lies in this 
zone, one gains no help in the attempt to distinguish 



Cliait 1.—Frequency distribution of the concentration of free hydrO' 
cbloric acid after the Ewald meal and after administration of histamine. . 

tile disease present from the other two diseases. It 
does not mean that when, in a given case, one finds low 
addity, not lying in the zone, one can be certain that 
a malignant lesion is present, for benign gastric ulcers 
are associated with hypo-acidity; nor does it mean that, 
when the value for free hydrochloric acid is higher 
than 99, duodenal ulcer rather than malignant obstruc¬ 
tion at the pylorus is present. This is as true with 
the stimulus of histamine as with the Ewald meal. 
Moreover, while the range of free acidity is greater 
with histamine and the acidity in the majority of cases 
of gastric carcinoma is separated more widely from 
that of the majority of cases of duodenal ulcer with 
reference to acidity, the overlapping after histamine has 
been used includes a greater percentage of cases than 
when the Ewald meal is used. It therefore does not 
appear that values for free acid following administra¬ 
tion of histamine possess an advantage from a diag¬ 
nostic standpoint over values obtained with the stimulus 
of the Ewald meal- 

The mean concentrations of fi*ee acid obtained in 
cases of duodenal ulcer, benign gastric ulcer, and 
gastric carcinoma following the Ewald meal were 
54.5 rt 2.1, 39.6 rt 3.3, and 10.1 =t 1.4, respectively, 
and following administration of histamine 102.18 ± 
4.2, 58.80 ±: 3.8, and 21.93 3.5. This means that, 

irrespective of the stimulus used, gastric carcinomas 
have a tendency toward low free acidity and duodenal 
ulcers toward high free acidity. In the cases of gastric 
ulcer in this small group, the free acidity lay between 
that in cases of duodenal ulcer and that in cases of 
carcinoma. In fact, it would seem that there is a 
definite relationship between the concentration of free 
acid following the Ewald meal and following admin¬ 
istration of histamine. In order to test this point, a 
«/raph (chart 2) was constructed showing the correla¬ 
tion between the highest concentration of free acid 


after administration of histamine and the highest 
concentration of free acid after the Ewald meal; it 
involves thirty-two patients without disease in the 
stomach, thirty-eight patients with duodenal ulcer, ten 
l^atients with benign gastric ulcer, and eleven patients 
with gastric carcinoma, a total of ninety-one. For the 
total group,' the correlation is good (coefficient 0,672 
zt 0.04). The correlations are likewise significant for 
the patients without disease in the stomach and 
duodenum (coefficient + 0.759 dt 0.05) and for the 
patients with duodenal ulcer (coefficient -}-0-392 
zt 0.05). The correlations for the patients with benign 
gastric ulcer (coefficient + 0-231 diO.ll) and for the 
patients with gastric carcinoma (coefficient +0.431 
zh 0.17) are not high. These studies of correlation 
suggest that the Ewald stimulus is probably as reliable 
as histamine in producing an average response in a 
group of cases. 

OF SECRFTfOX 

.A study of secretory volume gives pamllel informa¬ 
tion. W hen one plots on the same coordinates 
(chart 3) bj^rs representing the frequency distribution 
of values for volume of secretion in cases of duodenal 
ulcer, gastric ulcer and gastric carcinoma, one finds that 
iliere is a range of volume from 40 to 179 cc. common 
to all three lesions. Of the carcinomas 66.7 per cent, 
of the gastric ulcers 91.9 per cent, and of the duodenal 
ulcers 92.1 per cent fall within tliis range of volume. 

4 his means that if, in a given case, the volume of 
secretion falls between 40 and 179 cc,, no information 
of absolute value in differentiating the three diseases 
is obtained. Volumes of less than 20 cc. might be 
l)rcsumptive evidence of a malignant growth, but 
certainly higher volumes do not rule it out. 

The mean volumes for the groups of duodenal ulcer, 
gastric ulcer, and carcinoma were 108 52 ±: 5.2, 93.72 
rt 10.4, and 63.96 ± 2.7 cc., respecti\'eh’. In duodenal 
ulcer the tendency is toward high volume, and in 



by histamine 

Chart 2 ,—Correlation between the highest concentration of free hydro¬ 
chloric acid after administration of histamine and after the Ewald meal: 
dot, no disen<5e in stomach or duodenum; circle, duodenal ulcer; triangle, 
gastric ulcer; cross, gastric carcinoma. 

gastric carcinoma toward low volume, whereas in 
benign gastric ulcer the tendency is to volumes between 
the other two. The tendency in secretory volumes is 
apparently similar to the tendency in the concentration 
of hydrochloric acid. 

In order to study the significance of the mean 
volume and acidity in these three conditions, a graph 
(chart 4) was made showing the correlation between 
the highest concentration of free hydrodiloric acid and 
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the total volume for the first three periods of ten 
minutes following administration of histamine to 
thirty>five patients who did not have disease of the 
stomach, to thirty-eight patients who had duodenal 
ulcer, to eleven patients who had benign gastric ulcer, to 
thii'tcen patients who had gastric carcinoma with free 
acid in the gastric secretion, and to the total group. 
The variations in volume of secretion for each con¬ 
centration of free acid are large. This seemingly 
minimizes the importance of the association of high 
mean volumes and high free acidity in duodenal ulcer, 



Volume in cc. 


Chart 3.—Frequency distribution of volume of secretion in cases of 
fjastric carcinoma, benign gastric ulcer and duodenal ulcer. 

of moderately high mean volumes and low mean free 
acidit}" in benign gastric ulcer, and of low mean 
volumes and low free acidity in gastric carcinoma. 

Horizontal and vertical lines, drawn through the 
center of the chart, show that although there is a 
definite tendency for the concentration of acid in cases 
of duodenal ulcer to be above 70, not only do the 
acidities vary, but also the volume may be either more 
or less than 100 cc.; although in cases of gastric ulcer 
the acidity is for the most part below 70, it may be 
above 70 and the volume varies markedly; although in 
cases of gastric carcinoma in which there is free 
hydrochloric acid in the gastric juice the acidity for the 
most part is below 70, the free acidity may be above 
this point, and the volume may be large or small regard¬ 
less of the degree of free acidity. 

If the cases in which the volume falls at the extremes 
of the range of acidity are examined, it is found that an 
abnormally high volume is obtained for the most part 
in cases of peptic ulcer or carcinoma, conditions which 
are commonly associated with retention of secretion 
in the fasting stomach, due to obstruction, pylorospasm 
or gastrospasm. If this content of the fasting stomach 
is not completely emptied before histamine is given, the 
retained secretion is not uncommonly aspirated later to 
increase ai}normalIy the volume obtained after admin- 
fslration of histamine. Small volumes of gastric 
secretion may be due to technical error in not obtain¬ 
ing all the secretion, or perhaps to abnormally rapid 
emptying. 

In spite of disturbances in motor function and 

technical error there is correlation ])etween volume and 
acidity. This belief is based on the definite correla¬ 
tion between volume and acidity in those groups which 
contain a significant number of cases, that is, in the 

total group of cases (coefficient 4-0.545 0.017), in 

the cases of duodenal ulcer (coefficient 0.346 

:t:0.09), and in the cases in which no disease could 
be demonstrated in the stomach or duodenum (coeffi¬ 


cient 4- 0,495 0.09). This belief'is further strength¬ 

ened bv the sisriiificant correlation (coefficient +0.545 
0.017) obtamed by Vanzant,*" using figures obtained 
in 135 aspirations by tube in dogs. Further studies^ on 
a larger series of persons without gastric complaints 
of any kind will be necessaiy* to prove or disprove the 
existence of a close correlation. In pathologic cases 
the technical difficulties of complete aspiration, as well 
as the influence of obstruction, pylorospasm and 
gastrospasm, will make interpretation of the signifi¬ 
cance of volume difficult. 

CONCENTRATION OF TOTAL CHLORIDE 
To determine whether thq, concentration of total 
chloride gives information that the concentration of 
free hvdrocliloric acid does not give, concerning the 
secretory capacity of the stomach, the correlation 
between the highest concentration of chloride and of 
free hydrochloric acid following stimulation with 
histamine was studied in thirty-five cases in which 
there was no organic disease in the stomach or 
duodenum, in forty-one cases of duodenal ulcer, in 
eleven cases of benign gastric ulcer, and in thirteen 
cases of gastric carcinoma in which free acid was 
]>resent in the gastric juice. The correlation was very 
high in the total group (coefficient +0.957 0.005 ). 

The correlation was likewise high in those cases in 
which there was no organic disease in the stomach or 
duodenum (coefficient + 0.820 0.037J, in the cases 

of duodenal ulcer (coefficient + 0.787 0.04), and 

even in the cases of gastric carcinoma associated with 
free acid in the juice (coefficient + 0.771 ±: 0.08). Of 
the last there were only thirteen available for study. In 
the cases of benign gastric ulcer, the correlation was 
not so good (coefficient +0.269 db 0.059); in a large 
group of such cases this lesser correlation may or may 
not prove significant. The correlation between the 
highest concentration of total chloride and the highest 



Volume in c.c. 


Chart 4.—Correlation between the voittme of secretion during the first 
thirty minutes and the highest concentration of free hydrochloric aefj 
following administration of histamine; dot, no disease in stomach or 
duodenum; circle, duodenal ulcer; triangle, gastric ulcer; cross, gastric 
carcinoma. 

concentration of free hydrochloric acid in the several 
groups is so high that, when the concentration of free 
acid after administration of histamine is known, little, if 
any, extra information comes from the estimation'of 
chlorides. For clinical purposes the estimation of total 
chlorides does not appear to give a more accurate idea 
of the secretory capacity of the stomach than the esti¬ 
mation of the concentration of free hvdrocliloric acid. 

A possible exception to this statement occurs in an 
interesting group of four cases which are definitely 

(j, %anz3nt, Frances R.: Personal eoinnnraieatlon to tiie authors. 
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separated from the lower end of the zone of correla¬ 
tion (chart 5). Three of these cases were classified 
as instances of functional derangement and one as a 
case of carcinoma. In each case the concentration of 
total chloride was much greater than would be expected 
from the concentration of the free acid. Titration of 
the fasting secretion gave a relatively low value for 
chloride, absence of free hydrochloric acid, and a very 
high concentration of base. Following administration 



No of c.c. of 0.1 N total chloride in each 100 cc. 


Chart 5.—Correlation between the highest concentration oC total chloride 
and of free acid following stimulation by histamine: dot, no disease in 
stomach or duodenum; circle, duodenal ulcer; triangle, gastric ulcer; 
cross, gastric carcinoma. 


of histamine, the chloride increased markedly, to a 
concentration comparable to acidity of 40 to 70; tlic 
concentration of base was not lowered appreciably in 
contrast to the usual change encountered with increas¬ 
ing acidity. The excess of base present seems to mask 
the secretion of. fi*ee acid until the excess base is 
neutralized. Similarly, in certain cases of anacidity it 
has been noted that an abnormally high value for base 
will persist, and a rise in concentration of total chloride 
will follow stimulation with histamine. Such anacidity 
may be false, the base masking the acid secretion. 
Several possible explanations of the presence of excess 
base are available. Such a stomach may secrete juice 
rich in base. Duodenal regurgitation, without bile 
pigment, a frequent occurrence according to Medes 
and Wright/ may have taken place. Increase in con¬ 
centration of chlorides following stimulation with 
histamine may serve to distinguish pseudo-achlorhydria 
from true achlorhydria, and pseudohypochlorhydria 
from true hypochlorhydria. This distinction rarely 
will be of clinical importance. 


the effect of gastro-enterostomy or 
resection of the stomach 
Duodenal or jejunal regurgitation plays an impor¬ 
tant part in reduction of acidity after gastro-enteros¬ 
tomy or resection of the stomach. Indeed, it may play 
the most important part except in those instances in 
which a portion of the acid-secreting region has been 
resected * low or normal acidity may be masked by the 
neutralizing influence of the regurgitated duodenal or 
ieiunal content. After gastro-enterostomy or resection 
of the stomach the increased concentration of hydro- 


. Medes, Grace; and Wriglit. 
n: 1. J. CNn. Investigation C; 


C- B.: Studies on Duodenal Regurgi- 
403*423 (Dec.) 1928. 


chloric acid, following administration of histamine, 
should often disclose acidity when the Ewald meal does 
not. The rise in concentration of total chloride and 
the fall in concentration of total base, associated with 
increasing free acidity, have usually persisted after 
resection of the stomach or gastro-enterostomy. The 
concentration of total chloride and of free acid post- 
operatively has been lower, and the concentration of 
base higher, whenever bile has been found in the 
secretion from such stomachs. In the absence of 
regurgitation of bile, the degree of free acidity has not 
been materially afifected, even when approximately half 
of the stomach lias been resected (chart 6). This 
would seem to indicate tliat the secretory capacity has 
not l)cen reduced liecause of elimination of the hor¬ 
monal or humoral influence of the antral portion of the 
stomach. Priestley ® has shown by similar procedures 
that, in the dog, removal of the antral portion of the 
stomach does not influence the concentration of free 
acid obtained from the fundic portion. 

In only 20 per cent of the cases so far studied, in 
which the stomach has been resected, has anacidity 
been present. With the Ewald meal, this percentage 
would probably be higher. A few of the patients with 
anacidity were in poor condition physically, and the 
return of health may witness a return of secretion of 
free hydrochloric acid. 

SUMMARY 

In our experience, histamine is of value in dis¬ 
tinguishing true from false achylia. However, his¬ 
tamine failed to cause a secretion of free acid in one 
case in which the Ewald meal did cause such secretion; 
it produced secretion of free hydrochloric acid of a 
concentration less than that evoked by the Ewald meal 
in two other cases, and it produced concentration only 
equal to or within 10 points of that evoked by the 
Ewald stimulus in fourteen cases. Gaither^ has had 



Chart 6.—Gastric secretion following adminisbration of histamine, 
before and after partial gastrectomy (posterior Polya) in a case in which 
there were gastric and duodenal ulcers. 


the same experience, using the Ewald and alcohol meals 
and histamine. 

As Henning has stated, the histamine test may 
distinguish the more serious forms of secretory dis¬ 
turbance from those of a transitory nature, but it does 

8. Priestley, J. T.; The Part Played by the Pyloric Mucosa in Gastric 

Acidity, unpublished data. . 

9. Gaither, E. H.: Diagnostic Value of Secretory Function in Gastric 
Disease: Various Methods Studied and Compared, unpublished “hta. 

'10. Henning, N.: Neuere Ergebnisse in der Diagnostik-und Therapic 
der Magenkrankheiten, Jled. Klin. 8:269-273 (Feb. 20) 1931. 
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not always give conclusive information as to the 
underlying anatomic lesion or the prognosis. He cited 
cases in which repeated gastric analysis with caffeine 
test meals gave evidence of normal gastric secretion in 
cases in which secretion had not followed previous 
administration of histamine. It would appear that 
histamine does not always evoke a maximal response 
and that the constancy of the response can be ques¬ 
tioned." 

In our experience, it is not apparent that the response 
of gastric secretion to histamine is of greater value than 
the response to the Ewald meal in the differential diag¬ 
nosis of peptic ulcer and gastric carcinoma. In cases 
in which reduced concentration of free acid and 
reduced volume have- diagnostic significance, as in 
gastric carcinomas, the Ewald meal gives information 
which compares favorably with that obtained after the 
use o{ histamine. Also, we have encountered cases of 
gastric carcinoma in which the concentration of free 
acid and the volume have been almost as great as those 
obtained in cases of duodenal ulcer, contrary to the 
experience of Bloomfield and PoUand. 

So far as the volume of gastric secretion is con¬ 
cerned, there appears to be a significant correlation 
between volume and free acidity; on the other hand, the 
volume of secretion, as aspirated, varies widely in all 
types of lesions studied. Its diagnostic significance is 
of such limited value and the possible errors in estima¬ 
tion ai*e so great that it does not seem to add much 
information of diagnostic value. 

Tliere is such a high correlation between the highest 
concentration of total chloride and of free acid, fol¬ 
lowing stimulation by histamine, that determinations 
of total chloride following administration of histamine 
offer little extra information concerning the secretory 
activity of the stomach and do not add sufficiently to 
the practical value of histamine as a test of secretory 
capacity to warrant the estimation of concentration of 
chloride. 

The advantages of the stimulus of histamine over the 
Ewald meal are not great enough to warrant the 
adoption of the fractional method with stimulation by 
histamine as a routine. 

The value of histamine in the study of chemical 
values after resection of the stomach, or gastro¬ 
enterostomy, lies in disclosing free acidity, masked by 
the neutralizing influence of the base in the regurgitated 
duodenal or jejunal juice. Additional evidence of the 
unimportance of the humoral or hormonal influence 
of the antral portion of the stomach in maintaining 
the secretory capacity of the stomach is mentioned 
briefly. 


ABSTRACT OF DISCUSSION 
Dr. Ernest H. Gaither, Baltimore: During the past year, 
I have been engaged in research regarding the diagnostic value 
of secretory function in gastric disease, and I undertook the 
study of the various methods most frequently employed—that 
is to say, the Ewald, alcohol and histamine tests—^by the frac¬ 
tional method. The results of this investigation were presented 
some weeks ago at the annual meeting of the American Gastro- 
Entcrological Association; in this study a comparison was 
made between the acidities obtained in 100 cases comprising 
the following pathologic entities: achylia gastrica, adhesions 
(postoperative; plastic gastric operations), colitis, gastric neuro¬ 
sis, hepatobiliary disorders (cholecystitis; cholelithiasis), ptosis 
and atony, and peptic ulcer. I shall quote a few of the con¬ 
clusions: ^‘The claim that histamine is vastly superior to the 
Ewald meal as a stimulant of acid secretion of the gastric glands 
has been disproved.” 'Tt would really appear that the applica¬ 


tion of bread and water as a test of gastric gland secretion is 
more phvsiologic than the subcutaneous application of the foreign 
body his’tamine, and that it presents a result more in keeping 
with normal bodily economy.” And here I may present the 
incontrovertible fact that nature never depends on histamine 
injections to bring about a normal response of the gastric secre¬ 
tory gland. “Histamine does in a number of cases offer an 
advantage in establishing the fact that the glands do possess the 
power of acid secretion when after the Ewald or alcohol test 
an achylia would seem to be present.” These conclusions show 
that the authors and I are in complete agreement on the point 
stressed by the former: “The only possible value of histamine 
seems to be in the differentiation of true from apparent anacidity 
and hypo-acidit 3 ', but even here it is not infallible.’' 

Dr. Martin G. V'orhaus, New York: Medical literature 
is full of instances in which creditable research has fallen into 
disrepute through misapplication at the hands of overcnthusiastic 
advocates. When the late Dr. Gompertz and I first announced 
the \*alue of histamine as a stimulant of the hydrochloric acid 
secretion of the stomach, we were quite cautious in our claims. 
Our original conclusions stated that its value lay in a differential 
test between pscudochlorhydria and true achlorlwdria. Since 
then, there have been many reports on its value as a routine 
method of gastric analysis. The paper which has just been 
read should go far in negating these unwarranted claims. The 
hydrochloric acid response to histamine has been of considerable 
aid in the inspired investigations of Minot, Castle and their 
co-workers on pernicious anemia. Recentl}’, a case has been 
reported in which, during a remission in the course of pernicious 
anemia, the histamine response gave almost a normal acid curve 
in what had been until then a totally achlorhydric stomach. In 
addition to the clinical evidence, there is now on record care¬ 
fully checked experimental evidence to show that histamine in 
all probability stimulates only the oxyntic or acid-producing 
cells. The reports from Babkin’s laborator\’ and the work of 
Gilman and .Cowgill confirm experimentally our original obser¬ 
vations. In our early work on histamine, we soon noted that, 
contrary to the fairly regular acid curve following histamine 
injection, there was no regularity* of peptic activity*,- and in two 
of our reported cases we demonstrated a slight acid response 
without at any time being able to demonstrate peptic activity. 
It is apparent that the gastric secretory* response following the 
injection of histamine is not a criterion of the secretory capacity 
of the entire gastric mucosa. The value of the histamine test 
lies in the high degree of accuracy with-which it differentiates 
the pseudochlorhydria from the true achlorhydria. 

Dr. A. C. Ivy, Chicago: The histamine test is the best 
method for differentiating between what I call relative and 
absolute achylia. If the gastric glands do not respond to 1 or 
1,5 mg. of histamine in the form of the acid phosphate, one is 
assured that the patient has an absolute achylia, but from this 
condition through the various degrees of hy'posecretion one 
finds all the variations in the histamine response that one finds 
in the response of normal individuals to an Ewald meal or any 
other kind of meal. Dr. Gaither has said that histamine is a 
foreign body, a foreign agent. I have taken that position for 
many years, but recently discoveries have been made which 
have caused me to take the position that histamine is gastrin. 
My associates and I have been successful recently in isolating the 
active principle of acid extracts of the pyloric mucosa in the 
form of histamine sulphate. From the sulphate we prepared 
the picrate and it had the same melting point as histamine 
picrate. We have other evidence which causes us to state that 
histamine is what has been called gastrin; and if histamine is 
not the gastric hormone, either there is no gastric hormone or 
no one has ever isolated it or extracted it from gastric mucosa. 
We have yet to perform vividialysis experiments, and if \ve 
obtain histamine in our dialysates from circulating blood, that 
will mean that histamine is the gastric hormone. On previous 
occasions I have shown with Dr. Javois that histamine may 
possibly be the gastric hormone because it can be injected at a 
rate of 0.002 mg, per kilogram per minute without causing a 
change in blood pressure or a peripheral dilatation but still 
causing a secretion of gastric juice. These observations which 
are recent (within the last six months, although we have been 
working on the problem for the last four vears), have led me 
to the hypothesis that histamine is a general svhergistic hormone 
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hi digestion. It facilitates not only the other processes con¬ 
cerned in the formation of gastric juice but also the formation 
of pancreatic juice and mcreases the formation of succus 
eiitericus. It increases motility. None of these observations 
have been correlated before. I have been interested in the 
gastric hormone and I didn’t want it to be histamine because 
that was a vasodilating substance, but such a substance in 
physiologic amounts will obviously lead to an improvement in 
digestive processes. 

Dr. Irving Gray, Brooklyn: The comparative changes in 
gastric acidit}’ and urinary reaction after the injection of his¬ 
tamine were noted b)" Dr. Alatzner and myself in a study of 
twenty-five patients. Approximately 50 per cent of the patients 
who had free hydrochloric acid in the gastric extractions after 
the injection of histamine had a definite urinary alkaline tide. 
If an indirect stud\' of gastric acidity is to be made and tlie 
estimation of urinary acidity (alkaline tide) is the test decided 
on. histamine cannot be used as the gastric stimulant. The use 
of steero-bouillon cubes in warm water will produce a definite 
postprandial alkaline tide in about 90 per cent of the patients. 
We are usjng histamine in those cases only when it is of para¬ 
mount importance to determine whether or not tiiere is a true or 
false achlorhydria. 

Dr. Fr^\nk Smithies, Chicago: At wliat time was it shown 
that an Ewald meal excited acid secretion or resulted in achylia? 
Clinically, this is an important factor with or without the use 
of histamine. Some indmduals have a rapid secretion of acid 
after meal ingestion, whereas others have marked delay: the 
acid secretion may not take place until after the first hour or 
even longer. Yet such patients do not have achylia, as so often 
they are reported, when a time intcr\'al of onK' an hour is con¬ 
sidered as a suitable period of observation. I have not used the 
Ewald meal or its modification, the alcohol meal, or any of 
the mixtures, for more than five years. No one can say that 
the Ewald meal gives the individual stomach a physiologic test, 
with respect cither to secretion or to motility. With an Ewald 
type meal, one exhibits to the stomach a carbohydrate meal of 
little bulk load, whereas the function of the stomach is that of 
the initiation of digestion of proteins. Yet one is endeavoring 
to determine the secretory' response of the stomach by a wholly 
physiologically incorrect stimulus. The evidence obtained is 
largely artificial and represents only what secretion and motility 
a carbohydrate meal excites at a particular time in the stomach 
of an individual patient. With an Ewald type meal, the volume 
load most certainly is not adequate. Such a meal begins to be 
discharged from the stomach sometimes before the patient 
finishes eating; consequently, it does not give a degree of work 
adequate to enable one to judge what a stomach is capable of 
doing in circumstances of normal food load. To meet these 
obvious defects in test meal studies I have persisted in carrying 
out my secretory and motor observations on full mixed meals 
of the patient’s own choosing on proved empty stomachs and 
allowing an interval of from three to five hours as a digestive 
phase; during that period the acidity, chlorides and residue are 
determined by specimens witlidrawn at inter^-als of fifteen 
minutes. When one follows this physiologic procedure one is 
<iuite surprised to discover that many individuals who previously 
had extremely suspicious acid secretion, low or high, rapidly 
resolve themselves into patients who return normal secretory’ 
and motor curves. 

Dr. a. F. R. Andresen, Brooklyn: The paper and the first 
discussion have naturally led to a consideration of whether 
gastric analysis is of any value in diagnosis, and some of the 
speakers have implied that those who have been in favor of 
using histamine have had a wrong idea of its importance. If 
they'^had read the context of the articles of both Dr. Gompertz 
and’ Dr. Yorhaus and of my article they would realize that we 
"place little stress on the curves of acid secretion following the 
histamine injection. We call particular attention to the value 
of the other things we discover by means of gastric analysis. 
The value of the study of motility and admixtures, as well as 
of the ‘decretory curv'es, was gone into in these papers. We 
feel that the acid secretion following the injection of histamine 
or any other stimulus, whether a full meal, an Ewald meal or 
alcohol, is simply a physiologic response of the g^tne glands 
to a stimulus and any changes from tlie normal indicate disease. 
The onlv real value in a study of the acid secretion lies m 


determining whether the stomach is .‘secreting or not. Histamine 
gives definite information as to whether the stomach can secrete 
hydrochloric acid; it is harmless to use, and Dr. Ivy has told 
us that it is practically identical with the gastric hormone and 
therefore a “physiologic substance.” I do not consider it logical, 
therefore, first to use tlie imphysiologic Ewald meal as a routine 
in all gastro-intcstinal studies, and, on failing to obtain hydro¬ 
chloric acid secretion in this manner, to follow with a histamine 
injection. It means two gastric analyses instead of one and 
overemphasizes the value of acid determinations. 

Dr. M. W. Comfort, Rochester, ^linn.: Reduction in 
acidity follows the usual operative procedure; however, the 
reduction in acidity is usually not the result of any change in 
.the secretory capacity of the stomach but of such factors as 
duodenal or jejunal regurgitation, factors on which not enough 
emphasis has been placed. With regard to the duration of the 
meals about which Dr. Smithies has asked, the Ewald meal 
lasted an hour and the histamine test from thirt}' to seventy 
minutes after the injection of histamine. With any meal, if the 
little flare up of acidity which sometimes appears in incomplete 
anacidily is to he caught, the observations must be prolonged. 
I agree with Dr. Andresen that there arc no objections to the 
use of histamine in place of the Ewald meal if the limitations 
of Iifstamiiic arc recognized. However, except in the pseiido- 
anacidities, it does not seem to give worth while information of 
diagnostic value which the Ewald meal docs not give. 


STREPTOCOCCAL AGGLUTININS IN 
RHEUMATOID ARTHRITIS 

PRKLIMIXARV REPORT 
EDITH E. NICHOLLS, :M.D. 

AND 

WENDELL J. STAINSBY, M.D. 

NEW YORK 

In reviewing the literature dealing with the bac- 
tenology of rhcninatoid arthritis,^ one is impressed by 
the diversit}' of the results obtained. While die relation 
of focal infection to rheumatoid arthritis is generally 
recognized, there is doubt in the minds of many as to 
whether the joint manifestations are actually metastatic 
infections or whether they are merely an expression 
of some toxic or allergic influence. In respect to the bac- 
teriologic agent responsible for the disease, the majority 
of investigators look on tlie streptococcus as the 
cxdting cause, but there is considerable disagreement 
as to which type is responsible. Some workers consider 
rheumatoid arthritis a Streptococcus hcmolyticiis infec¬ 
tion while others look on the indifferent or green 
producing streptococcus as the causative agent. Still 
other investigators believe tliat the staphylococcus, the 
diphtheroid bacillus or other micro-organisms as well 
as the streptococcus can produce deforming arthritis. 
Although a number of workers have found streptococci 
in the blood and joints of patients with rheumatoid 
arthritis, little effort has been made to study either the 
biologic relationship of the streptococci isolated or the 
immune bodies in the patients’ serums. 

In a previous paper, in collaboration with Cecil, we “ 
have reported the isolation of streptococ ci from the 

* This investigation was supported in part by the Committee for the 

Encouragement of Medical Research. . , 

* From the Second (Cornell) Medical Division and the Pathological 
Laboratories of BeIle^^^e Hospital, the Cornell Clinic, and the Department 
of Medicine. Cornell University Medical College. ^ 

* Since this article was submitted for publication in December, 

the details of our agglutination technic have appeared in print: fyixrtoiis, 
Edith E., and Stainsby, W. J.: J. Clin. Investigation 10 : 323 (June) 
1931. ^ _ 

1. Rheumatoid arthritis is considered by us as synonymous witn 
chronic infectious or atrophic arthritis. 

2. Cecil, R. L.; Nicholls, Edith E.. and Stainsby, W. J.: Bacteriology 
of Blood and Joints in Chronic Infectious Arthritis, Arch. Int. Meu. 
43 r 571 (May) 1929. 
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blood and from the joints of a high percentage of 
patients with rheumatoid arthritis. Of the strepto¬ 
coccal strains thus recovered, 83.3 per cent ^Yere cultur¬ 
ally identical and were desig'nated as ''typical strain*' 
streptococci; on laborator}^ mediums the}' presented the 
appearance of attenuated hemolytic streptococci. 

Much to our satisfaction and somewhat to our sur¬ 
prise, the ''typicaF' cultures were cross agglutinated 
by homologous immune rabbit serums. These observa¬ 
tions led to a search for specific streptococcal aggluti¬ 
nins in the serums of patients with chronic infectious 
arthritis and the present communication gives the 
results obtained in this investigation. 

Agglutination reactions were carried out with the 
serums of 110 patients with rheumatoid arthritis against 
''typical strain” streptococci. Of the 110 serums exam¬ 
ined, 103, or 93.6 per cent, showed definite agglutination 
to a titer of 1:640 or higher, frequently as high as 
1:5,120. Control agglutinations were carried out in 
the same way with the serums of a large number of 
normal individuals and patients with other diseases. 
Patients with rheumatic fever, osteo-arthritis,^ and gono¬ 
coccal arthritis failed to give positive agglutination 
reactions to a titer above 1:160; those with acute 
tonsillitis and acute bronchitis occasionally gave reac¬ 
tions as high as 1:640. In view of the fact that infec¬ 
tions of the upper respiratory tract are frequently 
associated with rheumatoid arthritis, these observations 
are particularly interesting. Agglutination reactions 
with the serums of patients having various other 
febrile and non febrile diseases practically never gave 
titers above 1: 320 with the ''typical strain” streptococci. 

In order to check the specificity of the streptococcal 
agglutinins, similar tests were performed with the 
serums of patients with rheumatoid arthritis against 
various other pathogenic organisms, such as pneumo¬ 
coccus t 3 'pes 1, 2 and 3, Staphylococcus alhns 
and aureus^ Bacillus coU, and Streptococcus inridaus, 
as well as hemolytic streptococci from various other 
sources, A hemolytic streptococcus from a case of 
scarlet fever and a hemolytic streptococcus from a case 
of erysipelas gave agglutination reactions comparable 
to those obtained with “typical strain” streptococci, 
although the end reactions were at lower dilutions. 
With two exceptions, hemolytic streptococci recovered 
from the throats of normal individuals and of patients 
with various diseases gave negative agglutination reac¬ 
tions. With one arthritic serum, these exceptional 
strains gave agglutination reactions at a titer of 1:640. 

The almost constant presence of these specific strep¬ 
tococcal agglutinins in the scrums of patients with 
rheumatoid artlwitis can be made of considerable prac¬ 
tical value in clinical medicine, especially when used in 
conjunction with the sedimentation test.** The agglu¬ 
tination test for rheumatoid arthritis is quite as specific 
as the Widal test for typhoid. Indeed, in our experi¬ 
ence the agglutinins have run to a much higher titer 
in the former than in the latter disease. These tests 
are carried out as a routine on every patient admitted 
to the arthritis department of the Cornell Clinic and 
arc repeated at intervals of six weeks thereafter. The 
agglutination reaction has been found a valuable aid 
in differentiating rheumatoid arthritis from chronic 
gout, gonococcal arthritis, osteo-arthritis and other joint 

3. Osteo-arthritis is considered a synonym for degenerative or hyper¬ 
trophic arthritis/ 

4. Race, Joseph: Rroc. Roy. Soc. Med. 22:15 (March) 1929. 
Dawson, M. H.; Sin, R. II. D, and Boris. R. H.: Proc. Soc. Exper. Biol. 
& Med. 27: 657 (April) 1930. Rourke, M. Dorothy; and Ernstene, A. C,; 
J. Clin. Investigation S: 545 (June) 1930, Dawson, M. H.; Sia, 
R. H. P., and Boots, R. H.: J. Lab. & Clin. Med- 15: 1065 (Aug.) 
1930. 


diseases. The sedimentation reaction offers a means of 
measuring the activity of the disease when the patient 
first presents himself for examination. By taking the 
test at regular intervals, an estimate of the value of the 
therapeutic measures given can be obtained. 

coxcLUsroxs 

1. The serums of patients with rheumatoid arthritis 
give a strong specific agglutination reaction with “typi¬ 
cal strain" streptococci recoverable from the blood and 
joints of patients with rheumatoid arthritis. Such a 
reaction suggests that this type of hemolytic streptococ¬ 
cus is of etiologic importance in the disease. 

2. A close antigenic relationship between “t 3 'pical 
strain” streptococci and the hemolytic streptococci from 
scarlet fever and erysipelas is established. 

3. Rheumatoid arthritis can be differentiated from 
osteo-arthritis, chronic gout, gonococcal arthritis and 
other joint diseases by the agglutination reaction. 

4. The agglutination reaction, when supplemented by 
the sedimentation test, not only offers a valuable aid 
in differential diagnosis of arthritic conditions but also 
affords an estimate of the activity of the disease and the 
progress of the patient. 


Clinical Notes, Suggestions and 
New Instruments 


THE DANGER OF DILATING URETHRAL STRICTURES 
WITH OIL: REPORT OF TWO CASES OF 
FATAL OIL EMBOLISM * 

E. A. Patterson*, M.D., Rochester, N. V. 

The introduction of oil under pressure into the urethra as a 
means of lubrication and dilation of a strictured area has been 
mentioned by a number of writers. The metliod as outlined by 
Thompson/ Cabot/ Hyman » and Crance ^ has been used by 
many urologists as an aid to the introduction of the filiform 
in the more difficult types of urethral strictures. In these cases 
the forcing of oil beyond the area of stricture often results in 
sufficient dilatation and lubrication to enable one to pass a 
filiform where this has previously been impossible. I have 
resorted to this method numerous times with a fair measure of 
success, and in certain cases in which the patient has been able 
to void I 1)3ve been content to pass oil beyond the area of 
stricture on several successive days before making a second 
attempt at instrumentation. 

It is my purpose in this article to call attention to the danger 
of forcing oil through such a strictured area and to present two 
cases of fatal oil embolism resulting from this procedure. I am 
indebted to Dr. W, W. Scott for aid in the preparation and 
presentation of this report. 

REPORT OF CASES 

Case 1.— History .— D., aged 70, July 20, 1929, complained 
of occasional attacks of unconsciousness, cough, pain in the 
chest, and chilly sensations. For eighteen years he had experi¬ 
enced “shaking spells/ during which he had great difficulty 
in using his arms. These attacks occurred every three or four 
months; occasionally he lost consciousness. For five or six 
years there had been a mild intermittent cough, which was 
accompanied by pain in the chest. For three or four days prior 
to admission, he coughed up bloody sputum and experienced 
chilly sensations. 


* From tlie Depdirtment of Surgery, University of Rochester Sfhccl 
of Medicine. 

1. Thompson, Henry: Stricture of the Urethra and Urinarj* Fistulac, 
Philadelphia, Henr>’ C. Lea. 1969. 

3. Cabot, Hugh: Modern Urology'. Philadelphia, Lea & Febiger, 1924. 
3-•Hyman, A.: Treatment of Urethral Stricture, Am. J. Sure. 

G9:1S2 (June) 1925, 

4. Crance, A. M.; Approach to Acute Urethra! Stricture, Introduc¬ 
ing a Diftercnt Method of Lubrication, Am. J. Surg. 4:423 (April) 192S, 
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OIL EMBOLISM—PATTERSON 


Jovn. A, >r. A. 
Oct. 17, 1931 


The patient had contracted gonorrhea in early adult life. He 
had bad acute urinary retention seven years before admission 
and stated that a perineal operation was performed at that time. 
J'ollowing the operation the perineal fistula did not close ajid 
an additional fistula developed in the scrotum. 

Physical Examination .—The temperature was 38 C (100.4 F.); 
pulse, 94, and respirations, 26. There was evidence of a chronic 
respiratory infection, general arteriosclerosis and senility. There 
were a perineal scar in the median line and two urinary fistulas; 
one of the latter was located in the scar and the other in the 
right side of the scrotum. 

Examination of the blood showed hemoglobin to be 85 per 
cent; white blood cells, 28,000; the Wassermann reaction, nega¬ 
tive. Nonprotein nitrogen was 50 mg. per hundred cubic 
centimeters. 

Examination of the urine revealed albumin -j- and red 

blood cells 

Treatment and Result .—The respiratory^ infection cleared 
with rest in bed. When an attempt was made to pass an instru¬ 
ment into the bladder, an obstruction beyond which a filiform 
would not pass was met in the bulbous urethra. However, it 
was possible to introduce a filiform into t)7c bladder tbroug-h 
each of the fistulas. Repeated attempts to pass a filiform by tlic 
urethra were unsuccessful and a fair amount of bleeding 
resulted. With the hope of dilating the stricture somewhat, 
liquid petrolatum was forced into the urethra by means of a 
Chetwood sjTinge. 

Within two minutes the patient became dyspneic and cyanotic; 
he tried to struggle to a sitting posture, and it was noted tiiat 
he could not use his left arm and leg. The reflexes were absent 
at the knee and elbow on this side. The patient collapsed niul 
failed to respond to the usual supportive measures. Death 
occurred within fifteen minutes. 


Postmortem Examination. — Necropsy showed old cerebral 
infarcts, encephalomalacia, urethral stricture, perineal and scrotal 
fistulas, chronic cystitis, right hydro-ureter, pulmonary edema, 
emphysema, renal adenomas, phleboliths in the spleen, and a 
chronic fibrous pleuritis. 

The history of attacks of unconsciousness, together with the 
sudden onset of hemiplegia, led me to attribute death to cerebral 
hemorrhage, and no special examination for oil embolism was 
requested. This case is presented because of the clinical simi¬ 
larity to case 2 and because of its influence on the examination 
of the tissues in the latter. 


Case 2.— History. —R. B., aged 61, May 25, 1930, complained 
of difficult urination. Fifteen years before admission he had 
noticed that he had a great deal of difficulty in voiding. A 
diagnosis of urethral stricture was made by his physician and 
the stricture was dilated. Following this he had no further 
difficulty until two or three years before admission, at which 
time he noticed that the urinary stream was becoming smaller. 
Three day's before admission acute retention occurred, but within 
a short time he was able to void small amounts at frequent 
inter\^als. During the first two days of this attack, hematuria 
was present. On the day of admission his physician made an 
unsuccessful attempt at catheterization. 

The patient had had a gonorrheal urethritis in early adult life. 
Physical Examination.—The: temperature was 37 C. (98,6 F.) ; 
pulse, 80, and respirations, 20. The bladder was percussed and 
palpated 4 cm. above the symphysis pubis. A markedly indurated 
area could be palpated along the course of the urethra in the 

region of the bulb. , nr 

Examination of the blood showed hemoglobin to be 95 per 
cent* white blood cells, 9,200; the Wassermann reaction, nega¬ 
tive ' nonprotein nitrogen, lOQ mg. per hundred cubic centimeters. 
Examination of the urine revealed; pus -f -f + + i blood 


cells -F- 

rrcolntcnf and Re^n//.~-Repeated attempts to pass a filiform 
bevond the strictured area in the bulbous urethra were unsuc¬ 
cessful and were accompanied by bleeding. By means of a 
Chetwood syringe, liquid petrolatum was forced beyond the 
stric^ed area. Half an hour later the pat.cnt had a clnll, the 
tmperature vising to 39.5 C. (103.1 F.), the pulse to 135, and 
IlTresoirations to 22. A blood culture taken at the time .of the 
5:^1 war^ reported as normal. That night the temperature 
was 37.8 C. (100 F.), the pulse 93, and the respirations 21. 


The following morning the patient stated that he was voiding 
much more freely. Liquid petrolatum was again passed through 
the strictured area, very little pressure being necessary, and 
was heard to enter the bladder. Immediately after the injection 
of oil the patient became dyspneic and cyanotic and was found 
to have developed a left hemiplegia. The reflexes could not 
be elicited at the knee or elbow on tlie left side. The tempera¬ 
ture rose to 39.2 C. (102.5 F.), the pulse to 142, and the respira¬ 
tions to 27. Death occurred seven hours after the injection of 
the oil. 

Poslmoricm Examination .—Since this accident was the second 
following the dilation of a stricture with oil, it was felt that the 
oil itself was responsible for the sudden death. Accordingly, 
a request was made for the examination of the tissues for oil 
embolism. Sudan HI was used as the tissue stain. 

Droplets of oil were demonstrated in the capillaries of both 
Jungs and kidneys. The oil was diffusely distributed throughout 
the lungs and found in relatively large amounts. The quantity 
of oil m the kidneys was considerably less. In determining 
whetlier or not the oil seen in the sections of these tissues was 
in reality embolic, the points outlined by Lehman and ^loore® 
were carefully considered. The material taking the stain was 
so great in amount and was distributed so widely throughout 
both lungs that it certainly was not the fat normally seen in tlie 
cpitliclial cells of the bronchi or in the peribronchial tissues. 
The droplets could be demonstrated beyond any doubt in the 
capillaries of both the lungs and the kidneys. An attempt was 
made to find oil droplets in tlic capillaries of the brain but this 
was unsuccessful. 

Additional observations at the postmortem examination 
included stricture of the urethra, hypertrophy of the bladder, 
chronic cystitis, scarring and contracture of both kidneys, 
dependent edema and congestion of both lungs, and a left 
diaphragmatic hernia. 

Although it was not possible to demonstrate oil embolism 
in the brain of this patient, no otlicr cause for the sudden onset 
of hemiplegia could be shown. The clinical similarity of this 
case to case 1 is apparent and will be discussed further, but it 
may be noted here that in neither case was any cause found for 
the S 3 'mptorus and signs of cerebral accident. 

COMMENT 

These two cases have several points in common: Botl\ 
patients became d\’spncic and cyanotic immediately after the 
oil injection, both developed a left hemiplegia, and in both cases 
death occurred. In fact, except that patient 2 lived seven hours 
longer after the initial reaction than did patient 1, the clinical 
courses were identical. There can be no doubt that the same 
pathologic process, namely, oil embolism, w'as responsible for 
death in the tw'o cases. 

The fact that oil embolism can be shown to be present in the 
kidneys of one of these patients proves tj^iat some oil passed 
through the lungs. The failure to show ain* other reason for 
the sudden onset of hemiplegia is presumptive evidence that 
cerebral oil embolism occurred, and the fact that oil injection 
caused hemiplegia without demonstrable cause in another patient 
makes the assumption of cerebral oil embolism inevitable. 

That very rapid absorption takes place from the urethra has 
long been known, and practically every urologist has seen alarm¬ 
ing reactions follow the introduction of anesthetizing substances 
into the urethra, recognizing the fact that these reactions ocair 
more frequently in those cases in which there has been urethral 
bleeding. The work of Schdnfeld and Muller illustrates this 
point in that it demonstrates that absorption from the urethra 
is all the more rapid if the mucous membrane is irritated before 
the instillation of a drug. The mimerous cases of blood stream 
infection after uretliral instrumentation of all kinds and even 
on the occasion of first voiding after prostatectonw, as reported 
by ScottJ serve further to bring this out. 

5. Lehman. E, P., and ^foore, R. IVt.: Fat Embolism, Including 
Experimental Production Iththout Trauma, Arch. Surgr. 14 1621 (March) 
J927. 

6. Schdnfeld, \V., and MiUter, \V. G. : Clinical and Experimental 
Observations on Resorption from Urethra and Bladder in Man, Munchen. 
med. Wchnschr. 72:291 (Feb. 20) 1925; abstr. J. A. U. A. 84:1212 
(April 25) 1925. 

7. Scott, W. W. • Blood Stream Infections in Urologj-, J. Urol. 
21:52/ (3ra> ) 1929. 
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I have not been able to find any reference to the possibiHty 
of oil entering the blood stream from the urethra except for a 
brief statement by Thompson® that the dilating of a stricture 
with oil “is not to be tried when there has been much bleeding 
or the tissues have been torn/^ It is interesting to note that on 
outlining the method nineteen years previously he issued no such 
warning, so it may be assumed that some accident occurred 
during this period; the nature of such an accident can only be 
surmised* 

In the cases presented, 20 cc. of liquid petrolatum was used 
for each injection; of this amount a large proportion entered 
the bladder and a great deal was expelled from the urethra on 
withdrawal of the syringe. It is impossible to estimate the 
amount of oil entering the blood stream in each case, but it is 
felt that it was but a small fraction of 20 cc. It is known from 
the report of Fibiger ® that the injectioi\ of 50 cc. of oil intra¬ 
venously is sufficient to cause death in the human being, and 
Ribbert^^ has estimated the amount of fat in severe cases of 
fat embolism at from 15 to 20 cc. It would seem that the 
amount of oil, given intravenously, which is sufficient to cause 
death does not depend directly on the amount of oil given but 
depends on the amount of oil passing through the lungs and its 
distribution in relation to the vital centers. For this reason a 
very small fraction of the previously estimated fatal dosage may 
be sufficient to cause death. 

In the past the use of oil under pressure in the urethra fot 
dilation of strictures has been resorted to only after the cus¬ 
tomary attempts at instrumentation have failed. It seems much 
safer to discard the method entirely than to attempt to judge 
its safety in any given case by the amount of trauma to which 
that particular urethra has been subjected, since such a nicety 
of judgment is impossible and any attempt to attain it can lead 
only ,to eventual disaster. 

COXCLUSION 

Oil embolism in amounts sufficient to cause death may result 
from the introduction of oil under pressure into the urethra in 
cases of urethral stricture. 


Council on Pharmacy and Chemistry 


HEW AND NONOFFICIAL REMEDIES 

The following adi>itional articles have bees accepted as con* 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
TConofficial Rf.medies. a copy or the rules on which the Council 
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\V. A. PucKNER, Secretary. 


SANDOPTAL.—Isobutylallyl barbituric acid.—Isobutylallyl 
inalonvlurea.—2,4,6.'tnoxv-5-isobutyIanvl pvrimidin.— 

(GH.) CCONHCO.VHCO. Sandoptal ditTers from barbital 
\ _ 

(diethylbarbituric acid) in that both of the ethyl groups of the 
latter arc replaced, one b)" an iro-butyl group and the other by 
an allyl group. 

Actions and Uses .—The same as those of barbital and its 
therapeutically useful derivatives. 

For mild insomnia, 0.2 Gm. (3 grains); for use in 
obstinate cases of insomnia, 0.4 to 0.8 Gm. (6 to 12 grains). 

;Ma:iufactHrefl by Sandox Chemical Works, Basle. Switzerland^ (Saiuloz 
Chemical Works, Inc., New York, N. V-, distributor). No U. S. patent. 
F. S. trademark applied f<?r. 

Tabkts Sandopta!, 0.2 Gm, 

Sandoptal occurs as a white, crystalline, odorless powder, with a 
flishtly bitter taste; completely soluble in ethyl alcohol, acetone, chloro¬ 
form, ether, ethyl acetate and placial acetic acul; sliphtly soluble in 
cold water; sparingly soluble in boiling water and petroleum ether; 
insoluble in the paralBn hydrocarbons. A saturated aqueous solution 
is acid to litmus paper. It melts at C, It is stable in air. 

Place about 0.3 Gm. of sandoptal in a 25 cc. glass stoppered cylinder, 
add a niixture of I cc. normal sodium hydroxide solution and 5 cc. 
of water, sh.ake the contents for one rmnvite. tiUer through paper and 
divide into two portions: to one portion add 1 cc. of mercuric chloride 
soUitiout a while precipitate results, soluble in 10 cc. of ammonia 
water; to the other portion add 5 cc of vilver nitrate solution: a white 


ft. Thompson, llcnrv: Dise.iscs of the Cnnary Organs. London, 
T and A. Churchill, 1$SS. 

9. Fibiger, J., cited by Grondahl: Deutsche Ztschr. f. Chtr 111; 56, 
3911. 

10 . Ribbcrt, H.: Zur FcitcmboUe, Dcutsch mcd. Wchnschr, 2G;4I?, 
3900. 


precipitate results, soluble in 5 c<l of ammonia water. about 

0.5 Gm. of sandoptal with 5 cc. of a 25 per cent soaium hydroxide 
solution: it is decomposed with the evolution of strongly alkaline vapors. 
Place about 1 Gm. of s.Tndoptal in a 25 cc. glass stoppered cylinder^ 
add 10 cc. of water, shake for one rninutc. filter through paper and 
divide into two portions; to one portion add 0.5 cc. of a saturated 
bromine w*ater; an immediate discoloration occurs; to the other portion 
add O.I cc. of tenth-normal potassium permanganate solution: a yellow 
color appears immediately. , , . ., i 

Dissolve about O.I Gm. of sandoptal in 1 cc. of sulphuric acid; the 
solution is colorless (rccdi/y carbouizahic substances). BoU aomit 
0.5 Gm. of sandoptal with 50 cc. of water for two minutes: no odor 
develops; cool and filter; separate portions of 10 cc. each of the filtrate 
yield no opalescence with 1 cc. of diluted nitric acid and I cc. of stiver 
nitrate solution ichhndc); no turbidity with I cc. of diluted nitric 
acid and 1 cc. of barium nitrate solution (Fii/p/iafr); no coloration or 
precipitation on saturation with hydrogen suljdudc isalis of hcaz'y 
metals). - , , t ‘1 

Incinerate about 1 Gm, of sandoptal, accurately w'cighed: the residue 
does not exceed 0.1 per cent. Dissolve alxiut 0.5 Gm. of sandoptal, 
accurately weighed, in 25 cc. of previously neutralized alcohol; dilute 
with an equal volume of water and titrate with tenth-normal sodium 
hydroxide solution, using thymol-phthalein as an indicator; the amount 
of tenth-normal sodium hydroxide solution consumed corresponds to 
not less than 9S.5 per cent nor more than 101.5 per cent of isobutylalljl 
barbituric acid. 


DIPHTHERIA IMMUNITY TEST (SCHICK 
TEST) (See New and Nonoffidal Remedies, 1931, p. 383). 

E, R. Squibb & Sons, New York. 

Dipidheria To.rin far the Schick Test, Ready to Use zvitUout Dilution* 
Sgntbb .—A diphtheria toxin made by growing diphtheria hacilli in broth, 
aging, and diluting wdth peptone solution according to W, E. Bunney 
(y. Immunol. 320: 71, 1931). The product is ready for use, no diluent 
being required. The diluted toxin is of such strength that 0.1 cc. 
(one dose) given intracutaneously constitutes onc-fiftieth minimum lethal 
dose for a guinea-pig of 250 Gm. w^eight. It is marketed in packages of 
1 cc. containing sufficient for ten tests and in packages of 10 cc. contain¬ 
ing sufficient for 100 tests. 


REPORTS OF THE COUNCIL 

The Council has authorized pubucation or the following 
REPORT. _ Buckner, Seerctao’* 

SOLUTION NORMET NOT ACCEPTABLE 
FOR N. N. R. 

Solution Normet Medical and Solulion Normet Surfrtcal are 
marketed in the United States by the High Chemical Co., 
Philadelphia. According to the advertising circular the '*Mcdi- 
caV* differs from the “Surgical” solution in that it contains less 
manganese. No quantitative statement of composition is 
given in the available advertising or on tlie trade package 
examined. However, in an article, “Le traitement dcs hemor- 
rhagies graves et des etats dc shock chez Thomme par Ic scrum 
citrate de Normet” (Bull. cf mein. Soc, not. dc chinirdtc 55:848, 
1929) M. Normet gives the formula of tlie “serum” used as 
follows (in translation): sodium citrate, 22 Gm,; calcium citrate, 
9.5 Gm.; magnesium citrate, 4.5 Gm.; iron and ammonium 
citrate, I Gm.; manganese citrate, 0.2 Gm., dissolved in 1,000 cc. 
of distilled water. The label on the trade package of Solution 
Normet Surgical directs that the contents of one ampule (20 cc.) 
be mixed with 1 quart of 0.7 per cent sodium chloride solution 
for injection. From this it follows that the solution to be 
injected contains only about 1 part of manganese citrate in 
250,000; 1 part of sodium citrate in about 2,300; 1 part of cal¬ 
cium citrate in about 5,200; 1 part of magnesium citrate in 
about 11,000, and I part of iron and ammonium citrate in 50,000. 
Solution Normet kfedical would, according to the advertising, 
contain less manganese citrate. 

The available advertising consists of a folder and several 
form letters, the unctuous, go-getting tone of which is an affront 
to the intelligence of any but a gullible, non-reading physician 
who is looking for a miraculous shortcut to “results.” The 
folder hails the solution as “A New Triumph,” proclaiming its 
usefulness in a host of conditions; myocarditis, collapse, varices, 
hetnorrhage, hemoptysis, hematemesis, pyocarditis, broiicho- 
pneumonia, influenza, measles, smallpox, anemia (all forms), 
Iicmopliilia, purpura hemorrhagica, grave hemorrhage during 
the placental period, infections; for prcv'cntion of metritis, 
pldebitis and puerperal infections and to accelerate uterine 
involution, not to mention placenta accrela and incrcta, which 
IS reterred to as though it constituted the great triumph justify¬ 
ing the^ characterization. Another great ^‘triumph** was hi a 
case ot gastorrhagia”; one each in articular rheumatism, 
c.xhaust poisoning, fibroid toxicity and acute leukemia. No 
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COMMITTEE 0^' EOODS 


JovR. A. M. A. 
Oct. 17 , 1931 


name is given of the physician or surgeon who reported any of 
these cases, though the manufacturers offer to send the name 
on request. 

Physicians and surgeons are delighted to report in the repu¬ 
table medical and surgical journals their successes in treating 
extraordinarily difficult and dangerous cases; but one who has 
recently had occasion to examine a very considerable volume 
of medical literature did not encounter a single report by a 
ph 3 ’sician or surgeon of a critical study of Nonnet's Solution. 

It is true that Korthrup reported in the Hahnemounian ^lonthly 
(66:330 [Ma}’ 31] 1931) the use of Kormet’s Solution in five 
cases, of which one proved fatal, but Northrup s report cannot 
be called a critical study. Northrup also presented a film 
(presumably supplied by the manufacturers, since they offer 
to show one closely similar) which shows a dog deprived of 
80 per cent of its blood (or 90 per cent according to Northrup) 
which received an injection of Normet’s Solution and then 
behaved much like a normal dog. 

It is difficult for one who has seen nearly similar experiments 
to believe that the dog had been deprived of 90 \^v cent or 
even 80 per cent of its blood (and no statement is made con- 
cerning tlie actual amount of 

blood removed), for sncli- 

dogs show an extreme dc- 

gree of depression after A R * 

iiSta - Analysis of mmic 

venously shortens the coagu- A 1 

SLrX “ A Comples^ Process 

1915; but it is not effective 

by subcutaneous injection. Fgw TGalizS ths timB reqi 

though the manufacturers of encountered 10 the anal 

^ Normet’s Solution recom- medlCiOB For instance, 3 

' mend the subcutaneous injee- IP the A,M,A.Chemical Ldbl 

tion for slowly exuding post- tfig following SUbStaOCBS (Tl 

operative hemorrhages. 

According to ‘'Useful Cdlcium.carbon. char 

Drugs” (ed. 8, 1930, p. SOI 'A' "'On. lactopliosphate, k 

the Intravenous injection of potassium, sihcon dne 

calcium salts depresses tlie ^ ^ *A combmation of chcmic 

nervous s^’stem; but it seems ^ SCXliitiTi, cttraw.sulphdtf 

probable that an ordinary potassiura sulpha 

dose, of Normets Solution ^ ^ Acetate, ammonia, calc’ 

does not markedly influence "Q* magnesium, glyccropHosj 

the nerv’ous system through 
the action of the calcium. 

The amounts of the citrates j.-* i 

of magnesium, manganese QUBlltStiVB analysis 5 

and of iron and ammonimn piOSt Of theSB SUbStaHl 

citrate are too small to have foUoWSd the COmpl 

"onr"tLhu”entr'of With cach datermination 

Normet’s Solution that are __ 

mentioned in “Useful Drugs” 

are magnCMUm citrate, Uhicn ^ ^ Chemical Laboratory e, 

is a laxative m doses OI work of the Laboratory may he v 

350 cc- of the solution, repre¬ 
senting about 5 Gm. of the 

oxide, and iron and ammo- . , • „ . , 

uium citrate, of tviiich the oral dose is about 4 grains, and 
which, like other preparations of iron, is used for the regen¬ 
eration of the blood in anemia; but there is no such rapid 
action as it is claimed that jSiormefs Solution induces. _ 

The available literature indicates that none of the constituents 
of Nortnefs Solution, nor all of them combined, are capable 
of exerting anv extraordinan- restorative value in any of the 
conditions enumerated; but it is true that the infusion of physio- 
lo"jc solution of sodium chloride alone often causes marked 
inmrovement after the loss of blood, though there is no striking 
difference between the death rate m dogs that have received 
physiologic solution of sodium chloride and those that have not, 

following severe hemorrhage. , , ,, , 

The Council declared Normets Solution unacceptable for 
K-w and Nonofficial Remedies because it is an unscientific mix¬ 
ture marketed tvifh unwarranted therapeutic claims. 


Qualitative analysis showed the presence of 
most of these substances - and others beside. 
Then followed the complex qmntdatiue analysis- 
with each determination in duplicate. 


A reduced reproduction of a poster t!ial has been shown in the 
A. SI. A. Chemical Laboratory exhibits. Tins jiosler shows how the 
work of the Laboratory may he very complicated. 


Committee on Foods 


The following products have peen accepted as cosformixc to 

THE RULES OF THE COSIMITTEE OS FoODS OF THE AMERICAN MEDICAL 

Association. These products are approved for 

ADVERTISING IN THE PURLIC.VTIONS OF THE AMERICAN 

Medical Association, and for ’ cenf.ral promulca- 
TION TO THE rur.Lic. They will p.e included in 
THE BOOK or Accepted Foods to be published by 
THE American Medical Association. 

Raymond TIertwic, Secretary. 

SIMILAC 

(A Food lor Infnnts — Bprivod from Modified Fresh Skim Cow’s 
Milk ithe Cusein of Wliicli is Rendered Soluble]; Avilli 
the Aiidilion of Milk Su?;ar, Sails, 3Iilk-Fa(, Olive » 
Oil, Coconut OH and Cod Liver Oil) 

Manufacturer. —M & R Dietetic Laboratories, Inc., Columbus, 
Ohio. 

Dcscrifftiau. —A spray dried reconstructed diet for infants 
deprived of breast milk; containing sodium, potassium, and cal¬ 
cium caseinates, lactalbuniin, 

-milk sugar, salts, and animal 

^ ' and vegetable fats (butter 

n B « ^ fat, olive oil, coconut oil, cod 

luBn Ilsl HB » Mamijacfurc .—^Tbc milk 

IV B D preparation of 

Similac is collected in accor- 
^ dance with the provisions of 

L t sanitary code of the 

Columbus Board of Health. 
Few realize the time required and the difficulties The milk fulfilling these re- 

encountered m the analysis of a complex/shot-gun quirements is skimmed by 

medicine For instance, a nostrum analyzed recently centrifugal method. The 

in the A,M,A .Chemical Laboratory was claimed to contain skimmed milk is treated with 

the following substances fTtiepackage contained three bottles)^ phosphoric aad or a soluble 

phosphate to precipitate cal- 

Cdlcium,carbon, charcoal.cocoa.glycerophosphate. cium milk-salts. The liquid 

*A' iron, lac to phosphate. Iac(05e, magnesium, manganese. brought to the desired de- 

potassium. silicon and sodium alkalinity by the 

"Acombmation of chemials amon^ which were addition of sodium hydroxide, 

g" sodium, citrate.sulphate,lithium,glycerophosphate, Tlie precipitate is removed 

and potassiurn sulphate. centrifugating, subsequent 

Acetate, ammonia, calcium, carbonate, iron, manganesf, which In drochloric acid is 

C" magnesium, glycerophosphate, and sodium, added to neutralize the c. ecs 

alkalinity. Lactose, milk-fat, 
cod liver oil, olive oil and 
coconut oil are added and tlie 
.OWBCl ths prasance of mixture is homogenized by 

and others beside. under high pressure 

^xquantdauoe analysis- 1^5 ’,p- 

n CL{ipilCa.te , tcurized and concentrated 

under reduced pressure. The 
concentrated liquid is spray 
?ter tiiai has been shown in the dried bv forcing under high 

ibits. Tins J^osier shows how the pressure into a drving cham- 

ry complicated. ; , . 

ber containing hot air cur- 

—--——— rents. The resulting dried 

powder settles on the floor 
of the chamber, is removed to packing machines, and is auto¬ 
matically packed in hermetically scaled tins in an atmosphere 
of nitrogen. 

Chemical Composition (submitted by manufacturer).— 


Moisture . 

jier cent 

. 3.0 


_ 3.2 

Fat (Mo;onnier method.?. 

Protein (N X 6.3S). 

Lactose (by dtfiference). 

(Reliqnefied—1 oz. Similac to 7.5 
spoon o£ Similac to 2 oz. water.) 

Ash . 

Fat . . 

.27.1 

. 12.5 

. 54.4 

oz. water or I table- 

. 0.4 

. 3.4 

Protein (N X 6.381 . 

. l.S 

Lactose . 

. 6.S 


fn . 

Calorics .— 


5.12 per grain 
I-15.4 per ounce 
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Micro-Organisms .—Each run of Similac is subjected to a 
routine bacteriologic examination. The company guarantees 
absence of green and brown colony forming bacteria and hemo¬ 
lytic organisms. 

Clawts of Manufacturer.—'Sitnihc is designed as a food for 
infants deprived of breast milk and may be fed either as a 
complement or as a supplement to breast milk or as a diet 
where breast milk is entirely absent. The normal dilution of 
Similac is 1 tablespoonful or measure of Similac powder to 
2 ounces of water. It is not necessary to feed in this dilution 
only. Similac may be fed either in a more concentrated or in 
a diluted mixture according to the requirements of the individual 
infant. Accessory foods, such as orange juice, tomato juice 
and cod liver oil, are recom¬ 
mended in conjunction with p- ~ -- 

the feeding of Similac. ~ 

The modification of the 
salts of skimmed milk used 

PLAGlfiKISM IK '1 

a change in the casein of JIC # 

milk which results in the AS kEVEALEP BY ( 

Similac coagulating in a soft, ___ 

fine, flocculent curd similar 
to the curd produced when 

breast milk comes in contact nr P 

with the gastric juices, ^ ^POUp Or j 

thereby enabling the utiliza¬ 
tion of all food elements con- Q\ ^ cont^ 

tained in Similac. ^ 


Titratable acidity, as citric acid. 

Reducing sugars before inversion, as dextrose. J-S 

Reducing sugars after inversion, as dextrose.......... 3./ 

Sucrose ... 

Crude fiber .... 

Viscosity .30 seconds 

(standard 29-31) 


Calorics.- 


0.20 per grant 
5.7 per ounce 


PLAGIOTSM m 'miENT MEDICINES” 
AS REVEALED BY CffEMICAL ANALYSIS 


7n a. group oF AstKma. Pcmcdice-. 

81 ^ contcLined iodide 
37 “fo contained arsenic 


SWIFT’S PURE 01 yo conta 

TOMATO JUICE unc 

Distributor —and V2 conlainod ^cetu. 

Company, Packers, Chicago, aalicyJiC QCiu. 

III. 

Description .—A pasteur¬ 
ized tomato juice, seasoned 

Manufacture .—The toma- “Patent 

toes as received are washed C^TP 

in a continuous stream of ^ 1 

fresh water, from which they u)EXjD( 

arc conveyed by rotating 
paddles to a spray washer, 

following which they pass . - .— . . . , 

through a second stream of ^ reproduction of a 

water to conveyor belts for A. Jf. A. Chemical Laboratory ex 

sorting and trimming. Only American Medical Association for 

^ , , distinction’ to the poster on the op 

thorougldy matured sound ground acquired by the Laborator: 

red ripe tomatoes are se- and proprietary remedies makes 

lected for the tomato juice. relatnely easj. 

The juice is expressed I—--- 

from the preheated, cleaned 

tomatoes in an atmosphere of water vapor in a continuous press. 

Practically no air is incorporated in the juice in this operation. 

The expressed juice passes through a screen, is brought to a 
definite standard of consistency by removal of the suspended 
solids, and is pumped to the filling machines under conditions 
that exclude air in an atmosphere of water vapor. The cans are 
filled also by a procedure that avoids admixture with air and in 
a surrounding of water vapor. A definite quantit)" of table salt 
is automatically added to each can. The cans are sealed and 
pasteurized at a definite temperature for a sufficient time to 
insure the keeping qualities. 

Laboratory supervision is maintained to insure the use of 
tomatoes of a proper grade, color and flavor, to control the 
viscosity of the final juice, and to supervise the processing. 

Chemical Composition (submitted by manufacturer).— 

per cent 

Moisture ... 95.3 

Total solids . 6.7 

Insoluble solids . 0.5 

Ash . 1.2 

S.tU (sodium chloride). 0.7 

Fat (ether extract. 0.0 

Protein (N X 6.25). 1.1 


ITfflniniy.—^The selection of high quality, matured, vine ripened 
tomatoes assures the vitamin content of the material used for 
the preparation of the juice. The construction and operation of 
the press and other equipment, the replacement of air writh steam 
or water vapor in the atmosphere surrounding the tomatoes and 

juice during the preparation 

-—^ of the product and the avoid- 

— . — —. — m ance of mixture of air wfith 

the juice at all stages of the 
process assure maximum re- 
tention of the vitamin con- 

ATENT MEDICINES tent of the original juice as 

w « ««« obtainable by modern com- 

tlEMICAL ANALYSIS mercial canning methods. 

Claims of Mamifacfurcr.— 
Swift’s Pure Tomato Juice 
is prepared from red ripe 
tomatoes and is seasoned with 
i^stkina. Pcmcdi(?5: salt. This tomato juice is 

adaptable as an infant food. 
It is a good source of min- 
ned JocljdQ vitamins A, 

7 ed aroQTiic B and C. Like orange juice, 

c-j ^ , , , 7 ,7 Swift's Pure Tomato Juice is 

Oi Jo conta^Qci wth ctr^nto ^ protective food for babies 

<3na iodioQ against scurvy. The final 

JQd dCQtul products of metabolism in tlie 

’uJi'c acici alkaline. 


"Patent Medicines” 
or this type 

APE SELDOM OPIGINAL 


A reduced reproduction of a poster that has been shown in the 
A- iM. A. Chemical Laboratory exhibits at the Annual Sessions of the 
American ^^ed^cal Association for the last several years. In contra¬ 
distinction’to the poster on the opposite page, this shows bow the back¬ 
ground acquired by the I.aboratory in its years of investigating patent 
and proprietary remedies makes the analyses of certain preparations 
relatively easy. 


ROTH*S BAMBY 
BREAD 

rT^r^TOTTSiTT^'S** Manufacturer. —The A* 

Roth Baking Company, Inc., 

5 TYPE Newport, Ky. 

VT nDTfmMAT Description.—A white 

i bread made by the sponge 

dough method. 

- ■_] Manufacture .—The sponge 

, , , - . , dough ingredients, 70 per 

ter that has been shown m the ^ . . n ^ -v-. 

its at the Annual Sessions of the Cent patent ilOUr of ISjorth- 
le last several years. In contra- wheat, water, SUCroSC, 

ite page, this shows how the back- „ r i . - 

1 its years of investigating patent yeast, a )"east food COntatn- 
anaiyses of certain preparations iiig calcium sulphate, ammo¬ 
nium chloride, sodium 

- chloride and potassium 

bromate, and a bleaching 
agent of soya bean and corn flour are mixed in a high speed 
mixer. The sponge dough is fermented for from four to five 
hours, after which are added flour, water, salt, sucrose, 
sweetened condensed skim milk, shortening and a partially 
hydrob'zed starch to make the completed dough, which is cut 
into pieces of desired weight. The pieces are fermented for a 
short time, molded into loaf form, panned, further fermented, 
baked for from thirty to thirty-five minutes, cooled, and 
wrapped in wa.x-paper. 

The factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition. 

Chemical Composition (submitted by manufacturer).— 

Moisture (entire loaf). 33^0 

Ash .. 

Fat (direct ether extraction method).I.S 

Protein (N X 6.25). 9 j 

Crude fiber ...... 0.4 

Carbohydrates (by dinerence) other than crude fiber.. 55,0 

Calorics. 2.70 per gram 

76.7 per ounce 

Claims of Manufacturer.—A bread of good quality. 
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DISTRIBUTION OF BROMIDES IN 
THE BODY 

Bromine has remained one of the most interesting 
and puzzling chemical elements in medicine, especially 
as regards the more or less specific central actions of 
bromide ions. The efficiency of sodium or potassium 
liromide in epileps}^ has been sometimes regarded as a 
matter of saturation of the specific tissue Avith the 
bromide, a phenomenon which would seem to imply 
a direct and selective action on the central nervous 
system. Recently bromides have been tried as a test 
for the penneabilit}^ of the so-called cerelirospinal 
barrier; estimations of the bromide content in cerebro¬ 
spinal fluid have acquired a certain popularity. This 
lest also implies an efficient cerebral ]ienetration of 
bromides. If this were true, a correlation of cause and 
effect would be suggested. However, satisfactory^ 
evidence of a possible selective distribution in the 
central nervous system has been lacking. It would 
seem that the proper application of quantitative methods 
.should give the answer to postulated cerebral selec¬ 
tivity. Now, such estimations have been provided by 
Toxopeus ^ of the Utrecht Pharmacologic Institute, 
who found a peculiar distribution of bromides in the 
body. 

Toxopeus analyzed the important organs of seven 
dogs which had been fed sodium bromide. He admin¬ 
istered moderately high doses, the equivalent of about 
100 to 400 Gm. for a 70 Kg. adult, during periods of 
days. Most of the sodium bromide was found in the 
muscles, which contained about 37.3 per cent of sodium 
bromide as the average amount for the seven animals; 
next in order was the skin, which coiitained 16 per cent, 
and then came the blood with 9.3 per cent of sodium 
bromide. The brain stood eighth or ninth in order 
with from about 0.2 to 0.4 per cent of sodium bromide, 
and the bones, lungs, heart, liver and kidneys each con¬ 
tained more than the brain. The concentrations of 
sodium bromide in the various organs followed the 

3. Toxopeus, a7 B.: ~Arcli. f. expcTTpatb. u. Pharmakol. 

140:263, 154:247, 1930. 


same order as the distribution: for instance, the blood 
contained from about 2.5 to 4.5, and the muscles con¬ 
tained from about 1.5 to 5 times the concentration of 
tlic sodium bromide in the brain. Comparisons with 
chloride distribution, after administration of equivalent 
amounts of sodium chloride, showed that the order of 
the muscles and skin was reversed; that is, the skin 
came first with 35 per cent of total chlorides in terms 
of sodium chloride, then the muscles with 18.3 per 
cent, and the blood with 12.4 per cent. The results on 
chloride distribution confirmed the older results of 
W'^ahlgrcn and of Padtberg.- Accordingly. Toxopeus 
points out that the distribution of bromide as socliiiin 
bromide is different from that of normal as well as 
administered chloride as sodium chloride. The results 
of Toxopeus are distinguished by greater accuracy, 
owing to a better method of quantitative estimation, 
than those of previous authors. Although the indi¬ 
vidual variations were considerable and the quantitative 
method for the estimation of bromide was tedious and 
difficult, the consistency of the results of Toxopeus 
was good enough to indicate definite tendencies for the 
bromide, and real differences between the bromide and 
the chloride. However, no clear understanding of these 
tendencies and differences, and of the individual varia¬ 
tions, could he obtained when the distrilnition of the 
two halides was studied on dogs under different c-xperi- 
inental conditions. P’or instance, tlic mean values for 
bromide after tliyroidcctomy, thyroid feeding and 
injections of pituitary solution were about the same, but 
tlie results with chloride were more uniform than with 
bromide. 

In view of the predominant scat of action of the 
halide, it is surju'ising to find the brain so low in the 
order of selectivity for bromides. This paradox may 
disturb some older teaching of the actions and uses of 
bromides but is not altogether peculiar or exclusive. 
There are other drugs whose actions may lie out of 
proportion to, or outlast, a selective distribution to the 
dominant organ of action, notably digitalis, thyroxine 
and the barbitals. Perhaps the physical-chemical bind¬ 
ing of drugs to elective organs or functions has been 
overemphasized. This overeinpliasis may be more 
easily urged in the case of poorly understood physio¬ 
logic functions, such as sleep, which bromides have 
the power to promote. The newer suggestions for the 
mechanism of action of hypnotics, as of bromides and 
barbitals, concern themselves with stimulation of inhi¬ 
bition, a physiologic mechanism suggested also for 
sleep but which would not necessarily be conditioned 
on a high cerebral concentration or selectivity of the 
drugs. Quite the contrary, the effective doses of many 
hypnotic agents are so small as to deny the importance 
of special organ concentration and selection. There is 
no reason to believe that pathologic tissues, as in 

2. Wahlgren: Arch. f. exper. Path. ii. Pharmakol. Gl: 97, 1909. 
Padtberg: Ibid. GS; 00, 1910. 
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epilepsy, would have a greater selectivity for hypnotic 
drugs. However, there might be a greater sensitivity 
of such pathologic function to hypnotics. Although 
the mechanism of the hypnotic and central actions of 
bromide remains unsolved, it appears certain that a 
special selectivity for the bromide ion (Br') in the 
nervous system does not exist and cannot be used as 
explanatory of its special action. 


FAT EMBOLISM AND TRAUMA 

A diagnosis of fat embolism is only occasionally 
made during life. Severe fat embolism, however, gives 
rise to two distinct clinical pictures, which are asso¬ 
ciated with definite pathologic lesions. The pulmonary 
type is characterized by a marked obstruction of the 
arterioles and capillaries of the lungs. In the cerebral 
type, the fat emboli pass through the pulmonary capil¬ 
laries and cause lesions in the brain, heart and kidneys. 
Patients with the pulmonary type of fat embolism have 
symptoms of asphyxia before death; those with the 
cerebral type show involvement of the central nervous 
system. Yance has reported a study of 246 necropsies 
made among the routine examinations in the office of the 
chief medical examiner of New York City, with a view 
to determining the relation of trauma to fat embolism. 
Sections of the lungs and kidneys made from each 
necropsy were examined under the microscope for fat 
emboli and a diagnosis was made only when it was 
determined that the globule of fat blocked the lumen 
of the arteriole or capillary. In this series, 164 cases 
which came to necropsy were associated with physical 
trauma; among them were 3 cases of fat embolism 
which were fatal, 11 which were severe and 34 cases 
which w’ere moderate. There were 62 cases associated 
with trauma which gave negative results. 

The type of trauma had an important influence on the 
production of fat emboli. Fractures of the skeleton 
gave a greater incidence and a more severe grade of fat 
embolism than did other forms of trauma. Vance 
reports that in fractures of the bones of the lower 
extremity from 40 to 60 cc, of liquid fat was found 
mixed with blood around the ends of the broken bones. 
The quantity of extravasation was usually much less 
when the patient lived more than a fcAV minutes fol¬ 
lowing the violence that produced the fracture. A 
study of fifty-nine necropsies showing fracture of the 
lower extremity suggested that the greatest amount of 
fat enters the circulation the first seven days after the 
fracture. 

Fat embolism develops in comparatively few cases of 
fracture. In the scries of fifty-nine cases, about SO 
per cent were negative for fat emboli or showed at most 
a moderate number. Only six cases of fat embolism 
of at least moderate grade followed injury other than 
fracture. Two of these were the result of orthopedic 

1. Yanc«, B, M.: The SigTiificance of Fat Embolism, Arch. Sure. 

(Sept.) 1931. 


manipulations, and one was associated with a contusion 
of the abdominal wall followed by a laparotomy. In the 
entire series of necropsies, among eighty-two cases not 
associated with physical trauma seven were positive for 
fat embolism of only a slight degree in' the lungs. The 
kidne 3 'S in all of the seven cases were nonnal. Six 
of the seven patients died as a result of natural causes. 
As some cases of nontraumatic death may show a slight 
grade of fat embolism, such conditions found at 
necropsy cannot be considered a reliable indication that 
death was due to trauma. On the other hand, Vance 
believes that severe or moderate fat embolism is the 
result of injury and, when demonstrated at necropsy, is 
sufficient proof that the trauma occurred before death. 
Several cases of pulmonary fat embolism severe 
enough to be clinically important were found in this 
necropsy material. It was evident in a few of them 
that fat embolism was the cause of death and in others 
that it was a contributory cause. 

Pulmonary fat embolism, according to Groendahl,- is 
liable to develop in patients whose heart muscle is weak. 
In one clinical variety there is a violent onset with 
dyspnea, cyanosis, and edema of the lungs, which occurs 
suddenly a few hours after the injury. Death in these 
cases is rapid. In a second clinical type there is an 
interval of several hours or days between the injury 
and the onset of symptoms. A persistent cough usually 
appears first, then blood-tinged sputum, dyspnea, 
cyanosis and signs of edema. Respiration toward the 
end passes gradually into the Cheyne-Stokes type and 
coma develops. In the pulmonary type, fat emboli can 
be demonstrated in the arterioles and capillaries of the 
lungs, the oval globules of fat blocking the lumen. 
During life, when large spherical cells containing fat 
granules are found in the sputum *thcy are regarded as 
an important diagnostic sign. 

Fat emboli which pass in large numbers from the 
pulmonary circulation into the arterial circulation may 
be distributed to all organs of the body, especially to 
the brain, the heart and the kidneys. The most promi¬ 
nent s^miptoms are caused by fat lodging in the brain. 
In such cases Vance divides the progress of the con¬ 
dition into three stages; first a period of from forty- 
eight to sixty hours between the trauma and the 
appearance of the symptoms; next the soporific stage, 
ushered in by dyspnea, restlessness, precardial pain and 
a higher pulse rate. In this stage the fat probably is 
passing through the capillaries of the lungs into the 
arterial blood, and the symptoms are due to difficulties 
experienced by the right side of the heart during this 
process. Cerebral symptoms then arise; the patient 
sinks into a stupor and gradually passes into the third 
stage, that of coma. The cerebral type of fat embolism 
may be overlooked if an injury of the head is present. 

This study provides further evidence that one of the 
true etiologic factors in fat embolism is trauma to the 

2. GroendaW, X. B.: Deutsche Zlschr. f. Chir. 111:56, 1911. 
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adipose tissue frequently produced by fractures of 
bones. Alleged etiologic factors, such as burns, poisons, 
lipemic conditions due to natural causes, and postmor¬ 
tem processes, did not prove to be important. 


THE FUEL OF MUSCULAR ACTIVITY 

What makes the human machine perform? This 
question, involving the fundamental problem of the 
source of the energy in muscular work, has been asked 
and answered many times in the history of modern 
])hysiology. To one who does not appreciate the 
difficulties of the investigation of this subject it may 
seem strange that the fuel at the expense of which 
daily muscular tasks are accomplished cannot be spoken 
of with complete conviction. Instead of coal and wood, 
gas and petroleum, the animal organism is limited to the 
])roximate principles—the calory-yielding foodstuffs. 
AVe liave repeatedly referred to the hypothesis, so 
vigorously championed of late by the English physiolo¬ 
gist and Nobel laureate A. V. Hill, that carbohydrate 
is always the immediate source of energy in muscular 
activity. There are unquestionably occasions when the 
readily available bodily supply of glycogen and dextrose 
cannot suffice for the task to be accomplished; yet the 
muscles do not fail to work. j\Iay it be assumed, as 
some investigators do, that fat can serve directly to 
yield the requisite calories; or must the conclusion be 
that in such an emergency the fat must first be con¬ 
verted into sugar before it can be used to stoke the 
human engine? 

In an exhaustive review of these questions, T. j\I. 
Carpenter ^ of the Boston Nutrition Laboratory of 
the Carnegie Institution of Washington, himself an 
experienced investigator of muscular energy, has 
ventured the following explanation: It would seem, 
he writes, as though with extremely light work the 
available metabolites which result from the mixture 
of nutrients at rest were first used. These may be con¬ 
ceived of as small molecules from carbohydrate, protein 
and fat. When the metabolites from fat which are 
easily oxidized are disposed of, the carbohydrate would 
be drawn on, because this may be the more easily 
metabolized. Subsequently the available type of car¬ 
bohydrate becomes diminished and then there is a 
diminishing amount of carbohydrate metabolized with 
an increasing amount of fat. It seems, he adds, that 
some sort of combination, such as the foregoing, may 
explain the lack of change in the respiratory quotient 
when the work is very moderate, the increasing carbo¬ 
hydrate utilized when the work is increased, and 
drawing on fat when the work is continued. 

Even more recently, Stewart, Caddie and Dunlop - 
of the University of Edinburgh have studied the prob- 

1 Carpenter, T, M.; The Fuel of Muscular Activity of Man, J. Nutri- 

Caddie, R.. and Dunlop, D. M.: Fal Metabolism 
in Muscular Exercise, Biochem. J, 25:7o3, 2931. 


lem by tlie added device of following the fat content 
of the blood during muscular work in man. Their 
observations lead them to the conclusion that protein 
is not used for work, and that carbohydrate continues 
to be used throughout vigorous exercise, fat being 
used in increasing amounts under such conditions. 
Their data do not suggest any conversion of fat to 
carbohydrate. How long such conclusions will continue 
to be tenable remains to be seen. 


Current Comment 


WELCOME TO ALABAMA 
Beginning with July, 1931, the Medical Association 
of liie Stale of Alabama and the state board of health 
have cooperated in the issuing of a journal of the two 
organizations, this periodical to be owned and published 
joind}^ cacii month by these two agents. The periodical 
makes a riglit start by becoming a member of the 
Cooperative IMcdical Advertising Bureau, in which 
practically all of the state medical journals are associ¬ 
ated. Such periodicals as are associated in the bureau 
limit their advertising of drugs to products passed on 
and accepted by the Council on Pharmacy and Chem- 
istr}’' of the American IMedical Association. The first 
issue of the Journal of tJtc Medical Associaiioii of the 
State of Alabama and of the State Board of Health 
includes tlie president's address; two articles on scien¬ 
tific subjects; editorials; proceedings of the association, 
since the magazine replaces the previously published 
transactions; also a department of public health, of 
county society news, book abstracts and reviews. It is 
a well organized publication, apparently carefully edited, 
and it deserves therefore a special welcome as a useful 
addition to the group of state medical publications. 


AUSTRALIAN POLIOMYELITIS 

The recognized difficulties in practical control and 
specific thera]:)}’’ of poliomyelitis are greatty increased 
by the alleged demonstration by Burnet and Mac- 
namara ^ of Melbourne, Australia, that there are at 
least two immunologically distinct types of this infec¬ 
tion. Pooled convalescent serum from one community 
was found by them to be equally viricidal for the two 
U’pes, while from a second commiinit_v only one type of 
the virus was neutralized. The new virus was originally 
isolated from a child d 3 dng in the Children’s Hospital, 
Melbourne. This virus produced t 3 ^pical poliom 3 ’elitis 
on intracerebral inoculation into monke 3 'S, the few 
monkeys that recovered being almost entirely immune 
to this strain and their serums neutralizing the strain in 
vitro. The monkeys, however, showed practically no 
immmiit 3 " to American poliomvelitis, nor would their 
serums neutralize the American virus. As a control 
test of this apparent difference in specificity they report 
that an almost absolute convalescent immunit 3 ^ in mon¬ 
keys to the American strain is accompanied by no 
demonstrable immunity to the Melbourne virus, 

1. Burnet, F. M., and Macnaniara, J.: Brit, Jf. Exper. Path. 13:57 
(April) 1931. 
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Jssociation News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American ^ledical Association broadcasts at 9:15 a. m. 
on Monday and 10:30 a. m. on Saturday over Station WBBM 
(770 kilocycles, or 389.4 meters). 

The program for the ^Ycek is as follows: 

October 19. Flies. 

October 24. Louis Pasteur, a Pioneer of Jledicinc. 

Five minute health talks may be heard over the Columbia 
Broadcasting System on Monday, Wednesday and Saturday 
from 12 to 12:05 p. m., Central Standard Time. 

The program for the week is as follows: 

October 19. Carbuncles. 

October 21. Health and Music. 

October 24. Be Sensible. 


Medical News 


(PlIYSlCIAKS WILL CONFER A FAVOR BY SENDING FOR 
THIS department ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest; sdcu as relate to society activities, 
NEW hospitals, EDUCATION, PUBLIC HEALTH, ETC.) 


ARKANSAS 

Personal.-—Dr. Albert F. De Groat, Kansas City, Mo., 
has been appointed assistant professor of patiplogy at the Uni¬ 
versity of Arkansas School of ^Medicine, Little Rock.——Dr. 
Ray M. Balyeat, Oklahoma City, among others, gave an illus¬ 
trated address on ‘‘Etiology of Allergic Diseases'" before the 
Tri-County Medical Society, October 1, in Camden. 

CALIFORNIA 

Section on Medical Problems and Public Relations.— 
The board of directors of the San Francisco County Medical 
Society recently adopted a resolution which provided for the 
creation of a section on medical problems and public relations. 
Only those members who enroll themselves as members of the 
section and who attend 60 per cent of all meetings of the sec¬ 
tion shall be entitled to vote. The officers of the section shall 
be a chairman, a vice chairman and a secretary. The organiza¬ 
tion meeting and election of officers of the new section will be 
held in the society’s home, October 21. 

Health at San Diego.—Telegraphic reports to the U. S. 
Department of Commerce from eighty-two cities with a total 
population^ of 36 million, for the week ended October 3, indicate 
that the highest mortality rate (16) appears for San Diego and 
the rate for the group of cities as a whole, 9.6. The death rate 
for San Diego for the corresponding period last year was 12.2, 
and for the group of cities, 10. The annual rate for eighty- 
two cities was 12 for the forty weeks of 1931 and the same rate 
appears for the corresponding weeks of 1930. Caution should 
be used in the interpretation of weekly figures, as they fluctuate 
widely. The fact that some cities are hospital centers for large 
areas outside the city limits or that they have a large Negro 
population may tend to increase the death rate. 

COLORADO 

Society News.—The ^^edical - Society of the City and 
piunty of Denver was addressed, September 22, by Drs. John 
Me. Foster, Jr., on “Treatment of Empyema”; Roderick J. 
McDonald, Jr., “Nephrosis,” and Bertram B, Jaffa, “The Status 

of Fumigation in Denver,”-The Boulder County Medical 

Society \vas addressed, October 8, by Drs. William C. Johnson 
and William Bernard Yegge, both of Denver, on “Etiology and 
Pathology' of Gastric Ulcer” and “Diagnosis and Treatment of 
Gastric Ulcer” respectively. 

ILLINOIS 

Tri-County Society Organized.—-A resolution was adopted 
at a meeting and dinner of the Marion Countv Medical Society, 
Scptenibcr 24, in Centralia, which provided‘for the formation 
of a In-county medical society to include the counties of Wash¬ 


ington, Clinton and Marion. The president of the society was 
instructed to appoint committees to perfect the organization. 
The guest speakers included Drs. Jonas Curtis Lytcr and Frank 
J. Tainter, St. Louis, whose subjects_ were “Bronchial Asthma” 
and “Pain in the Anatomical Region of the Fifth Nerve ” 
respectively. 

Chicago 

Society News. — The Chicago Pathological Society was 
addressed. October 12, among others, by Drs. P. Arthur Dela¬ 
ney on “Dual Carcinomas, Primary^ in the Lung and in the 
Prostate,” and Graham A. Kernwein, “Combined Congenital 
Exstrophy of the Female Urinary Bladder and Cloaca.”—yA 
symposium on the pathologic gallbladder featured the meeting 
of the Chicago Roentgen Society, October 14. The speakers 
were Drs. ^Milton ^1. Portis, Peter S. Clark and David Beilin. 

--Dr. Leopold Benno Bernheimer, among others, will address 

the Chicago Society of Allergy, October 19, on “Allergic Nasal 

Disease.”-The Chicago Ophthalmological Society will be 

addressed, October 19, among others, by Dr. Yilray P. Blair, 
St. Louis, on “Blcpharoplastic and Ptosis Operative Pro¬ 
cedures.”-Dr, John A. Bigler, Highland Park, Ill., among 

others, will address the Chicago Pediatric Society, October 20, 
on “Effect of Tonsillectomy and Adcnoidcctomy on the Schick 
Reaction.” 

Laboratory Building Opened.—The new laboratory build¬ 
ing of the University of Illinois College of Afedicine, which 
was opened with the beginning of the fall term, October 5, 
was erected at a cost of §1,500,000. The first floor is given 
over to the administrative offices and office of the dean; the 
second, to physiology; the third, to physiologic chemistry; the 
fourth, to pharmacology, and the fifth, sixth and seventh to 



anatomy. Other buildings in the proposed medical center^ at 
Illinois, which have been completed, are the general hospital 
and outpatient department, research laboratory and library 
building, orthopedic and psychiatric institutes, institute for 
juvenile research, nurses’ home and power plant. The building 
planned for the college of dentistry will also house the depart¬ 
ments of bacteriology and pathology. The state department of 
public welfare is cooperating with the university in this build¬ 
ing program, 

INDIANA 

Outbreak of Food Poisoning at Purdue. — Bacterium 
enteritidis, one of the paratyphoid group of organisms, was 
given as the cause of the outbreak of food poisoning at Purdue 
University, October 4, in which 119 students became ill from 
poisoning following their supper. The bacteriologists found 
the germ in the chicken salad. It was said the growth of the 
organism in the chicken was due to insufficient refrigeration. 
The system of refrigeration was recently changed at the uni¬ 
versity, and it was believed that the food was left too long 
without ice. 

Society News. — Dr. Franklin S. Crockett, La Fayette, 
among^ others, addressed the thirty-seventh annual conference 
of Indiana State and County Health Officers in Indianapolis, 
September 22-23, on “Organized Medicine and Public Health 
Agencies.’’ Dr. Thurman B. Rice, Indianapolis, announced at 
this meeting that the Indiana University School of jMedicine 
plans to give a course for the training of health officers next 

summer, provided the enrolment is sufficient.-The Clinton 

County ^ledical Society held a joint meeting with the Clinton 
County Dental Society and the Clinton County Bar Associa¬ 
tion at Frankfort, October 1, with Mr. Albert Stump, Indian¬ 
apolis, as the speaker on legal questions concerning the three 
professions.-^Drs. Robert M. Moore, Indianapolis, and L. 
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Kay^ Ellars, Louisville, K}"., addressed the Second District 
Medical Society, Linton, September 17, on heart disease and 
surgical conditions in the abdomen, respectively. 


IOWA 

Dr, von Graff Comes to University o£ Iowa.—Dr. Erwin 
von Graff has been appointed professor of obstetrics and gyne¬ 
cology at the State University of Iowa College of Medicine, 
Iowa City. Dr. von Graff is a graduate of the University of 
Graz and took graduate work at Graz, Innsbruck and Vienna, 
lie has been connected with the University of Vienna, Austria, 
for the last twenty years. 

LOUISIANA 

Society News.—The Avoyelles Parish Medical Society held 
its quarterly meeting and “annual ladies' meet" at Marksvillc, 
July 22; following the dinner, there was a theater party. 
Dr, Sidney C. Barrow, Shreveport, addressed the physicians on 
“Medical Organization and I^Icdical Economics."-Dr. Wil¬ 

liam L, Bcndel, Monroe, among others, addressed the Ouachita 
Parish Medical Society, October 1, on “Intravenous 

Urography,”-The Seventh District Medical Association was 

addressed, September 17, among others, hy Drs. Edward 
William Alton Ochsner, New Orleans, and Edward S. Peter¬ 
man, Crowley, on injection treatment of varicose veins and 
management of toxic goiter, respectively. 

Appointments at Louisiana University.—The following 
appointments to the faculty' of Louisiana Slate University 
School of ^Medicine were recently announced: 

Dr. John Signorelli, professor of pediatrics. 

Dr. Ludo von Meysenbug, professor of clinic.Tl pcdi.atrics. 

Dr. George S. Bel, honorary professor of medicine. 

Dr. Claience P, May, assistant jirofessor of neuropsychiatry. 

Howard Horace Beard, Ph.D., professor of physiologic chemistry. 

Dr. Bel withdrew from active teaching in Tulanc Univer¬ 
sity of Louisiana School of Medicine in 1924, after having 
served more than thirty years on the faculty. All the appointees 
are residents of New Orleans except Professor Beard, who 
comes from Western Reserve University School of Medicine, 
Cleveland. The state university school of medicine was organ¬ 
ized this year (The Journal, ^larch 14, p. 868). 


MARYLAND 

Lectures for Social Workers.—A series of medical lec¬ 
tures for social w’orkers has been arranged under the auspices 
of the American Association of Social Workers and the Ameri¬ 
can Association of Hospital Workers; they* will be given at 
the Medical and Chirurgical Faculty Building, Baltimore. Drs. 
Henry M. Thomas, Jr., will speak, October 19 and 23, on 
“Bright’s Disease, Diabetes, Pneumonia” and “Glands of Inter¬ 
nal Secretion”; Joseph Earle Moore, October 26, “Syphilis”; 
Lewellys F. Barker, November 2, “Nervous Diseases—Loco¬ 
motor Ataxia, Paralj^sis Agitans, Psychoneurotic Stales”; Victor 
F. Cullen, November 10, “Tuberculosis”; Ale.xander J. Scliaffcr, 
November 16, “Diseases of Children—Infantile Paralysis”; 
Allen F. Voshell, November 30, “Diseases of Bones—Tuber¬ 
culous Spine”; Curtis F. Burnam, December 3, “Cancer”; 
Louts P. Hamburger, December 15. “Minor Ailments—Aspects 
of Heart Disease.” Dr. Thomas will also speak, December 21, 
on “Diseases of Old Age—Convalescence.” 

Dr. Sigerist to Lecture at Johns Hopkins.—A course of 
six lectures and a seminar course are being given at Johns 
Hopkins University School of ^ Medicine during October and 
November by Dr. Henry E. Sigerist, professor of tlie history 
of medicine and director of the Institute of the History of 
Medicine of the University of Leipzig. Dr. Sigerist has been 
appointed visiting lecturer in the history of medicine at the 
school during the academic year 1931-1932. The lectures arc 
on “The Evolution of Medicine in Its Cultural Aspects.” The 
first, “Primitive Conceptions of Disease,” was given, October 
15. Coming lectures will be: October 22, “The Religious 
Character of Oriental Medicine”; October 29, “Philosophical 
\ttitude of the Greek Physicians Toward Medicine”; Novem¬ 
ber 5 “Dawn of Modern Medicine”; November 12, “Cultural 
Background of Modern Medicine," and, November 19, “Devel¬ 
opment of Medicine During the Nineteenth Century^’’ The 
seminar course is on “The Interpretation of Medical Texts 
The first lecture was given, October 16, on The Edwin Smith 
Surgical Papyrus”; succce^ng lectures will be; October p, 
on %he Tablets Relating Cures Found at Epidauros ; Octo¬ 
ber 30, “Problems of the Corpus Hippocraticum ; November 6, 
“The Fragments of the School of Empirics ; November 13 
“The Treatise on ‘The IiFe^rogation of Patients by Rufus of 
Ephesus,” and, November 20, “Latin Medical Texts' of the 
Early Middle Ages,” 


MASSACHUSETTS 

Fund for Study of Pneumonia.— An annual appropria¬ 
tion of S36,200 for three years with a tentative agreement of 
.support for an additional two years has been granted by the 
Commonwealth Fund of New York to the I^IassachuseUs 
Departrnent of Health for a study of pneumonia. The study 
is now in progress with the aid of a special advisory committee 
composed of Drs. Edward S. Caldcrwood, Arthur A. Cushing, 
Roger I. Lcc,^ Edwin A. Locke, Frederick T. Lord, Robert N. 
Nye, Albert E. Parkhurst, Joseph H. Pratt, Milton J. Rosenau, 
Wilson G. Sniillie and George L. Walker. Dr. Roderick 
Heffron has been appointed field director. The purposes of 
the investigation are to study the epidemiology, to promote 
l>rompl diagnosis, to encourage and facilitate earlier and more 
general therapeutic use of concentrated serum, to improve 
methods for scrum production, to correlate the studies on scrum 
production with the results following its clinical use, and to 
devise procedures for the future prevention, serum treatment 
and control of pneumonia. It was decided that certain hos¬ 
pitals should be clioscn in different parts of the state, with the 
provision that they have or agree to have a special service for 
pneumonia. Various laboratories were to be chosen as pneu¬ 
mococcus type determination stations and their technicians 
trained at the expense of the Pneumonia Study Fund. These 
laboratories will give free typing service to physicians in the 
areas chosen for the study. The bactcriologic laboratory of 
the slate department of Iicalth wlW continue to make type 
determinations. A special one-day pneumonia course will be 
offered hy the Harvard University Medical School through its 
courses for graduates in Boston and other cities where there 
is sufficient demand. A five-year study of antipneumococcus 
immunity' and of .scrum production is under way at the anti¬ 
toxin and vaccine laboratory. The concentrated serum neces¬ 
sary to supply the selected hospitals and their consultants will 
he manufactured and distributed, and the costs will be paid 
from the special Pneumonia Sendee Fund. 

MICHIGAN 

Society News. — A joint mcctitig of the Wayne County 
Medical Society and the Detroit Obstetrical and Gynecological 
Society was addressed, October 6, by Dr, Rae T. La Vake, 
Minneapolis, on “Important Problems in Obstetrics and Gyne¬ 
cology.” Dr. John E. Gordon, Detroit, addressed the Wayne 
Comity ^Icdical Socict}*, October 13, on “Practical Problems 
in Poliomyelitis." 

Personal. — Dr. Claude R. Keyport, Gra\'ling, has been 
appointed a member of the state board of registration in 
medicine to succeed Dr. William H. Marshall, Flint, resigned. 

-The degree of master of arts was conferred on 

Dr. Charles G. Jennings, Detroit, by the Universit}' of Iklichi- 
gan School of Medicine, Ann Arbor, at its eighty-second 
annual opening, September 28, 

County Society Offered Police Protection.~Thc Wa>Tie 
County Medical Society was recently offered police protection 
hy the Detroit Police Department. This action was taken when 
it was noted in the police records that a physician had been 
held up and robbed while making a professional call. Accord¬ 
ing to a letter addressed to the society, whenever a physician 
is suspicious of a professional call, he is requested to call police 
headquarters before starting out, and he will be met by an 
officer in the vicinity of the address to which he lias been 
called. 

MINNESOTA 

Medical Alumni Meeting. — The annual meeting of the 
Minnesota ^Medical Alumni Association will be held in ^Im- 
ueapolis, October 30. Among the speakers will be Drs. Edward 
Starr Judd, Rochester, President, American Medical Associa¬ 
tion, on “Present Status of Surgery of the Gallbladder,” and 
Solon Marx White, Minneapolis, “The Unimportant Heart 
Munnur.” Dr. Irving McQuarrie, MhincapoHs, will hold a 
pediatric clinic and Dr. Wallace H. Cole, St. Paul, an ortho- 
l>cdic clinic. ^ There will also he demonstrations with^ slides 
and motion pictures of skin lesions and of neurologic gaits ana 
a practical demonstration of injections for varicose veins. 

County Society’s Program.—^The Hennepin County Ale^- 
cal Society was addressed, October 5, by Dr. Stephen H* 
Baxter, l^Iinneapolis, on “O Tempera; O l^Iores,” ana 
Dr.^ Moses Barron, “Purposes and Function of a J^Iedical 
Society." Dr. John P. Schneider talked on “Newer Concepts 
of the Anemias" before the society, October 7, and Dr. Charles 
H. Watkins, Rochester, October 14, on “Recent Progress m 
the Treatment of the Anemias.” Tlie society will be addressed, 
October 21, by Drs. Benjamin J. Clawson and Macnider 
Wetherby, “Certain Aspects in the Treatment of Arthritis, 
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and, October 28, by Dr. Hyman S. Lippman, St. Paul, on 
•‘Impulsive Behavior as a Cause o£ Childhood Delinquency.’* 

Society News.—Dr. George S. Wattam, ^yar^cn, was 
elected president of the Northern Minnesota ^fedical Associa¬ 
tion at its recent annual meeting in Hibbing; Dr. Cyril M. 
Smith, Duluth, was made vice president, and Dr, Oscar O. 
Larsen, Detroit Lakes, reelected secretary for the fourth suc¬ 
cessive year. The next annual meeting will be held at 

Crookston.-Drs.^ Jay Arthur Mj'crs, ^Minneapolis, and 

Edward A. !Meyerding, St.^ Paul, discussed the Mantoux test 
for tuberculosis at a meeting of the Dodge County Medical 
Societ}', October 9.-^The north central branch of the Ameri¬ 

can Urological Association will hold its eighth annual meeting 
in St. Paul, October 29-31. Dr. Frank Hinman, San Fran¬ 
cisco, w’lll lead a discussion of ‘‘Obstruction of the Upper 
Urinary Tract” and Drs. James R, Learmonth and William F. 
Braasch, Rochester, one on “The Myoneural Mechanism of the 
Urinary Tract.” Clinical demonstrations and operative clinics 
will be held at the Ancker Hospital, St. Paul, the University 
Hospital, Minneapolis, and Glen Lake Sanatorium, Oak Ter¬ 
race.-^Hrs. Jvloses Barron and Martin Nordland addressed 

the J^Iinncsota Academy of Medicine, ^linneapoHs, October 14, 
on “Importance of Hepatomegaly and Splenomegaly in Differ¬ 
ential Diagnosis” and “Relief of Pain in Advanced Tubercu¬ 
losis of the Larynx by Cleans of Surgery,” respectively. 

MISSOURI 

Society News. — Drs. Hyman 1. Spector and Daniel L. 
Sexton, St. Louis, addressed the St. Francois-lron-Madison 
County Medical Society, Farmington, September 15, on “Lung 
Abscess” and “Evaluation of Present-Day Endocrine Therapy,” 

respectively.-Dr. Dudley A. Robnett, Columbia, addressed 

the Buchanan County Jiledical Society, St. Joseph, September 2, 

on "Carcinoma of the Cervix Uteri.”-Drs. Otto Jason Dixon, 

Kansas City, and Lotis V. Murray, Pleasant Hill, addressed 
the Cass County Medical Society, Pleasant Hill, September 10, 
on “Osteomyelitis of the Skull Following Sinus Infection” and 
“Undulant Fever,” respectively.-Dr. Louie F, Barney, Kan¬ 

sas City, Kan., presented two papers before the Greene County 
Medical Society, Springfield, September 11, on “Treatment of 

Acute Generalizing Peritonitis” and “Spinal Anesthesia.”- 

The Jackson County Medical Society was addressed, October 13, 
by Drs. Ira H. Lockwood on “Roentgenographic Examination 
of the Breast in Health and Disease”; John H. Ogilvic, “Obser¬ 
vations in the Course of a Statistical Analysis of End-Results 
of Breast Surgery,” and Jabez N. Jackson, “Operative Approach 
to Cancer of the Breast.” 

NEW YORK 

Society News.—Dr. George T. Pack, New York, addressed 
the Dutchess-Putnam Counties Medical Society, September 16, 
on “Management of Cancers of the Breast, Uterus and Intra- 

Oral Cavity.”-The annual conference of secretaries of county 

medical societies was held in Albany, September 15. Drs, Louise 
W. Beamis Hood, Buffalo, and Alec N. Thomson, Brooklyn, 
spoke on “Erie County and Public Relations” and “The Health 
Examiner,” respectively, and Mr. Louis J. Neff, Mincola, 
executive secretary for Nassau County, on “A County Society 

Publication,”-Speakers at the scientific session of the twenty- 

fifth annual meeting of the first district of the !Medical Society 
of the State of New York, Newburgh, October 7, were Dr. H. 
Burton Logic, on “^Medical Nomenclature” and Dr. Harry 
Wessler, New York, “Lung Abscess—Newer Phases of Treat¬ 
ment”; Dr. l^Iarcus A. Rothschild, New York, “Some Phases 
of Circulatory Failures and Their Treatment,” and Verne A. 
Zimmer, director of compensation division, state department of 
labor, “Compensation and the Doctor.” 

Committee to Study Health Unit Plan.—A committee 
composed of the committee on public relations and that on 
public health and medical education, which was instructed by 
the house of delegates of the Medical Society of the State of 
New York to study the report of the governor’s special health 
commission issued last February, held its first meeting in 
Albany, September 11. Dr. Thomas P. Farmer, Syracuse, was 
made chairman and Dr. Joseph S. Lawrence, secretary. The 
committee has asked for an expression of opinion from every 
county society in the state concerning the recommendation of 
the special commission for the compulsory establishment of 
county health units (Tnc Journal, April 4, p, 1153). A bill 
providing for this change in organization failed to pass the 
New York legislature at its last session, but it is expected that 
a similar bill wdll be introduced at the next session. Three 
recommendations of the special commission were enacted into 
law: construction of three tuberculosis hospitals by the state, 
provision for the treatment of venereal disease at public 


expense, and establishment of divisions of cancer control and 
of orthopedics in the state department of health. Members of 
the committee are, in addition to Dr. Farmer and Dr, Law¬ 
rence, Drs, A^Iartin B, Tinker, Ithaca; Edward G. Whipple, 
Rochester; ^lahlon H. Atkinson, Catskill; William A, Groat, 
Syracuse; James E. Sadlier, Poughkeepsie; Augustus T. Ham- 
brook, Troy;. Oliver W. H. Mitchell, Syracuse; William D. 
Tohnston, Bata%u*a, president of the state society, and Frank 
Overton, Patchogue, editor of the state journal. 

New York City 

University News.—.A. course in orthopedic and bone and 
joint surgery will be given at the Post-Graduate School of 
iMedicine, Columbia University, Twentieth Street and Second 
Avenue, October 19-24, under the direction of Dr, Fred H. 
Albee. 

The Edward Gamaliel Janeway Lectures,—Sir Thomas 
Lewis, physician of the University College Hospital, London, 
will deliver the Edward Gamaliel Jane way Lectures, October 
24, on “Ischemic Paralysis,” and^ October 26, 'will give a clinical 
demonstration on tlirombo-angiitis obliterans, at the Blumenthal 
Auditorium, I^Iount Sinai Hospital. 

Society News.—Drs. Shirley W. Wynne and Walter I. 
Gal land were among the speakers on a general program on 
poliomyelitis at the meeting of the New York Physical Therapy 

Society, October 7.-^Dr, Charles H. ilayo, Rochester, Minn., 

addressed the International and Spanish-Speaking Association 
of Physicians, Dentists and Pharmacist?, October 13, on "Medi¬ 
cal Progress and the Diffusion of Medical Knowledge.”- 

Dr. William Sydne}' Thayer, Baltimore, will demonstrate “The 
Importance of .Simpler Alethods of Thoracic Examination” at 
Mount Sinai Hospital, October 30. 

OHIO 

Hospital News, — Three Cleveland hospitals, St. Liikc*s, 
^faternity and Mount Sinai, have announced an instalment pay¬ 
ment plan for maternit}' patients. The maximum total payment 
is $55 for prenatal care, delivery and two weeks* hospital care. 
The pajmients are $2 a week for six months. 

Personal,—Dr, Henry J, Gerstenberger, professor of pedi¬ 
atrics, Western Reserve University School of Medicine, Cleve¬ 
land, has been elected to honorary membership in the German 
Pediatric Society.--Dr. Albert M, Blcilc, professor of physi¬ 

ology at Ohio State University College of ^Icdicme, Columbus, 
has retired from active service with the rank of professor 
emeritus. He has been connected with the university for fifty- 

two years.-Dr. Walter B. Lacock, Columbus, has been 

appointed health commissioner of Hocking County, succeeding 
the late Dr. Alorton Bland. 

Society News. — Dr. William Kelley Hale, Wilmington, 
among others, addressed the Clinton County Medical Socict}^ 

September 8, on causes of cancer.-Dr. Eds<m J. Emcrick, 

Columbus, addressed the Fayette County Aledical Society', Sep¬ 
tember 3, on brain tumor.-Dr. James C. Walker, Jr., Dayton, 

presented a paper on “Causes of Lumbar-Sacral Backache” 
before the !Miami County Afedical Society, Troy, September 4, 

■-Dr, Floyd C. Hendrickson, among others, addressed the 

Stark County Medical Society, Canton, September 8, on recent 

advances in urolog 3 \-Dr. Joseph Price, Columbus, discussed 

anesthetics at a meeting of the Ross County Afedical Socict}, 

September 3.--Dr. Ludwig Adler, Vienna, Austria, addrcsscfl 

the Toledo Academy of Medicine, October 2, on “Vaginal 
Hysterectomy for Cancer of the Cervix.” 

PENNSYLVANIA 

State Medical Election.—Dr. William H. Mayer, Pitts¬ 
burgh, was installed as president of the Medical Society of 
Pennsylvania at its annual meeting in Scranton, October 5-8, 
and Dr. Charles Falkowskjs Jr., Scranton, was made president¬ 
elect. Dr. Walter F. Donaldson, Pittsliurgh, was rceicctccl 
secretary. ^ The next annual session of the association will be 
held in Pittsburgh. 

Society News.—Dr. Drury Hinton, Philadelphia, addressed 
the Montgomery County Medical Society, Norristown, Octo¬ 
ber 14. on ‘‘Fracture Problems as They Interest tlic General 

Practitioner.”-Three addrc«;scs on professional relationships 

will comprise the program of Delaware County Medical Society, 
Chester, November 12, as follows: “Relation of Dentistry to 
Medicine,” Emerson R. Sausscr, D.D.S., Philadelphia; “Rela¬ 
tion of Pharmacy to^ ^fcdic^nc, to Dentistry,** Charles H. La 
Wall, Phann.D., Philadelphia, and “Relation of Medicine to 
Pharmacy and Dentistry,” Dr. Frank C. Hammond, Phila¬ 
delphia.——Dr. William Cullen Bryant, Pittsburgh, addressed 
the Washington County Society, Monongalicia, October 14, on 
“Spinal Anesthesia and Its Use in Urology.” 
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Philadelphia 

Society News. — Br. William K. Gilmour addressed the 
l^hiladelphia Academy of Surger 3 % October 5, on fractures of 
the pelvis.-Dr. Thomas M. McMillan addressed the Phila¬ 

delphia Medical Examiners’ Association, October 5, on “Cer¬ 
tain Aspects of Cardiology of Importance in Life Insurance 

Selections.”-Drs. William Pepper and Francis R. Packard 

addressed the College of Physicians of Philadelphia, October 7, 
on “The First Medical School in the American Colonies’’ and 
“The First Hospital in the American Colonies,” respectively. 

Woman’s Clinic for Health Appraisal.—Health appraisals 
are to be offered to women at moderate cost in a new clinic at 
the Woman’s Medical College of Philadelphia. Dr. Sarah I. 
Morris, recently appointed professor of preventive medicine, will 
be in charge of the work. If treatment is required, patients arc 
to be referred to their personal physicians. “It is intended to 
bring about the early reference to their physicians of those 
who by prompt attention to correctiblc conditions thus caught 
at their beginnings may be saved illness and economic stress 
later,” the announcement said. 


GENERAL 

Meeting of Railway Surgeons Postponed.—The annual 
session of the American Association of Railway Surgeons, 
scheduled to be held in St. Louis, November 4-6, has been 
postponed for one year. 

Society News.—Dr. John A. Tamisiea, Omaha, was elected 
president of the Aero Jvfcdical Association of America at its 

recent annual meeting in Kansas City.-Louis I. Dublin, 

Ph.D., New York, was installed as president of the American 
Public Health Association at the recent annual meeting in 
Montreal, and Dr. John A. Ferrell, New York, was chosen 
president. The 1932 meeting will he held in Washington, D. C. 

--At the annual meeting of the American Roentgen Ray 

Society, Atlantic City, in September, Dr. Leopold J aches, New 
York, was installed as president and Dr. William A. Evans, 
Detroit, was made president-elect. Dr. Eugene P. Pendergrass, 
Philadelphia, is secretary. The next annual session will be held 

in Detroit.-The 1932 meeting of the American Proctologic 

Society will be held in Mempbis, Tcnn., Maj' 6-7, it is announced. 
Dr. Curtice Rosser, Dallas, Texas, is secretary of the society. 

Report of the Milbank Fund. — Appropriations of the 
Milbank Fund for 1930 amounted to SI,436,425.83, exceeding 
the grants made during any of the twenty-six years of its 
existence, according to the annual report recently issued. These 
appropriations were made to twenty-five organizations, through 
which^ the fund participated _ in thirty-six projects in health 
administration, health education, research and social welfare. 
Two of the fund’s projects, the health demonstrations in Syra¬ 
cuse and in Cattaraugus County, were terminated at the end 
of the year. Local authorities have now taken over the demon¬ 
stration programs and the fund will hereafter particij)atc only 
in research projects. In the Bcllcvue-Yorkvillc demonstration 
in New York Cilj% which is being continued, activities during 
the past 3 'ear included campaigns against tuberculosis, diph¬ 
theria and venereal disease and a special drive for periodic 
health examination. The fund financed a committee on neigh¬ 
borhood health development, through which a plan for the 
construction of sixteen health centers in New York was worked 
out. Other activities that have received financial aid include 
the Association for Improving the Condition of the Poor, the 
Judson Health Center, the East Harlein ^ Health Center and 
the Bowling Green Neighborhood Association. For the second 
3 ^car the fund financed the operation of a rural health depart¬ 
ment in China (The Journal, September 5, p. 714). A grant 
of 565,000 was made to the diphtheria prevention campaign 
begun in Ffew York in 1929. Two fifths of the fund’s disburse¬ 
ments in the past year, §607,250, were in the field of social 
welfare and relief, the largest ever made iii^ this field in any 
one 3 ^ear, according to the report. In addition, surveys were 
conducted, both independently and in cooperation with other 
agencies, on various phases of health administration, health 
education, vital statistics, epidemiology and other topics. In 
1930 Edward W. Sheldon, president of the fund since its begin¬ 
ning, resigned and was succeeded by Albert G. ^Milbank. 


LATIN AMERICA 

School of Medicine to Be Reestablished.—The School 
of I^Iedicine, Surgery, Dentistry and Pharmacy at Granada will 
be reestablished under a decree recently approved by the 
Nicaraguan Congress, according to the Bulletin of the Pan 
American Union, The chief executive is authorized to desig¬ 
ns e-the necessary professors. According to the decree it was 
stated students in the schools at Leon and Granada wlio pass 


successfully the examinations at their own school must take a 
general examination at Managua before they will be authorized 
to practice their profession. The board of examiners will bo 
composed of two professors from Granada, two from Leon, 
appointed by the respective^ schools, and a physician from 
Managua appointed by the ministry of public instruction. The 
school which the student attended can confer the degree on him 
only on receipt of a certificate from the board to the effect that 
the student has passed his examination. 

FOREIGN 

New Journal on Orthopedics.—A quarterly journal, the 
Rcvjsta dc Ortopcdla y TrcinniatoloN^a, has recently appeared 
in Buenos Aires,^ Argentina. Drs. J. Vails and C, E. Otto- 
Icnghi arc the editors. _ The first issue contains, in addition to 
original illustrated articles on several topics related to ortlio- 
pcdics, fifteen pages of abstracts from current literature on 
orthopedics. 

Memorial to Hughlings Jackson. — A fund sought by 
British neurologists for the purpose of endowing a triennial 
lecture in honor of Hughlings Jackson, who died in 1911 (The 
Journal, June 20, p. 2134), has been achieved, it is reported, 
A gold medal bearing a portrait of Dr. Jackson and an honor¬ 
arium of £100 will be awarded to the lecturer, who will, it is 
hoped, be a man of international reputation. Fifteen subscrip¬ 
tions were received from American physicians, according to the 
treasurer. 

Competitive Prizes Again Offered.—The British Medical 
Journal notes that the following prizes arc offered: Katherine 
Bishop Harman Prize, Middlcmorc Prize and the Sir Charles 
Hastings Clinical Prize. The purpose of the Katherine Bishop 
Harman Prize, having a value of £80, is the encouragement of 
study and research directed to tlic diminution and avoidance of 
the risks to health and life that arc liable to arise in pregnancy 
and childbearing. All medical practitioners will be eligible to 
compete. The Middlcmore Prize consists of a check for £50 
and a certificate, and will he awarded this year to the author 
of the best essay on “Sympathetic Ophthalmia Before and After 
1914.” The Sir Charles Hastings Clinical Prize, which consists 
of a certificate and a money award of 50 guineas, was established 
for the promotion of systematic observation, research and record 
in general practice. Any member of the British Medical Asso¬ 
ciation is eligible, the work to include personal observations and 
experiences collected by the candidate in general practice. No 
study or essay that has been published in the medical press or 
elsewhere will be considered eligible for the prize. Essays for 
all prizes must reach the medical secretary, British 3 ^fedical 
Association House, Tavistock Square, Loudon, W. C. 1, not 
later than December 31. Thej’ must be signed by a motto and 
accompanied by a sealed envelop marked with the same motto 
and containing the candidate’s name and address. 


Government Services 


Army Personals 

^fajor Carl R. Mitchell, assigned at Fort Crook, Nebraska, 
effective on completion of present tour of foreign service; 
Major Leonard W. Hassett, relieved at Fort Robinson, 
Nebraska, and will sail from San Francisco about November 
25 for the Philippine Department; Major Forrest R. Ostrander, 
relieved at Panama Canal, C. Z., effective on completion of 
tour of foreign service, and assigned at Fort Sam Houston, 
Texas; Lieut. Col, George \V. Cook, relieved at Fort Leaven¬ 
worth, Kansas, and will sail from New York about January 7 
for the Panama Canal Department; Capt. Paul Haj'cs, relieved 
at Fort Sheridan, and will sail from New York about January 
13 for tiie Hawaiian Department. 


Increase in Ex-Service Men in Government 
Hospitals 

Records of the ^^eterans’ Administration show that the gov¬ 
ernment ^Yas providing hospitalization for 39,623 
men on July 31, as compared with 30,677 on July 31, 
an increase of 8,946, or about 30 per cent. Nearly half of 
the number receiving care are psychiatric patients, about one 
fifth are Uiberculous and the remainder suffer from a variety 
of general diseases. On July 31 of this year there Tvere 3 ,lo(j 
unoccupied beds in all government hospitals as against -,540 
in 1930. Of veterans awaiting hospitalization there were tins 
3 'ear 90 with service-connected disabilities and 3,426 with 
service-connected conditions. According to the veterans’ admin- 
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istrator, the primary factors determinin" the number carried 
on the waiting list are turnover in applications and personal 
reasons. Delay for personal reasons is primarily due to the 
fact that hospitalization for minor conditions has been author¬ 
ized, and veterans may set a date after which they will accept 
hospitalization. Emergency cases are^ not carried on the wait¬ 
ing list, it was stated, as hospitalization is^ autliorized in these 
cases without regard to the type of disability. 

Changes in Veterans’ Administration Personnel 
Recent issues of the Medical Bulletin of the Veterans’ 
Administration note the following changes in personnel, among 
otliers: 

HOSPITALS 

Dr. Victor H. Bean, to Clarion, Ind. 

Dr. Clinton G. Beckett, to Marion. 

Dr. Forest G. Bell, resigned at Hines, II!. 

Dr. Thomas W. Bennett, reinstated at Boise, Idaho. 

Dr. William W. Bonrke, assigned at Knoxville, Iowa. 

Dr. Ambrose IvIcC. Brown, reinstated at Dwight, III. 

Dr. George E. Burdick, to East St, Louis, 111. 

Dr, Bennette A. Burks, reinstated at Rutland Heights, IMass. 

Dr. James B. Chandler, to Fargo, N. D. 

Dr. Rembert J. Coney, appointed at Portland, Ore, 

Dr. Edwin R. Curran, resigned at Coatesviile, Pa. 

Dr. Albert M. Eaddy, appointed at Coatesville. 

Dr, Pierre J. Fisher, to North port, L. I. 

Dr. ^lorris Feinstein, to Northport. 

Dr. Paul M. Fulmer, resigned at Kansas City. 

Dr. Edwin P, Hall, appointed at Memphis, Tenn, 

Dr. Stanton S. Hoechstetter, to Newington, Conn. 

Dr. John W. Hodges, resigned at Hines, III. 

Dr. Arthur Lederer, reinstated at Jefferson Barracks, Mo. 

Dr, Alexander C. Leonardo, to Washington, D. C. 

Dr- David S. Levy, assigned at Hines. 

Dr. James A. McAllister, resigned at Atlanta. 

Dr. John W. IMyers, resigned at Hines. 

Dr. Rosco E. Petrone, to Camp Custer, Mich. 

Dr. Harry H. Sand, to Hines. 

Dr. Paden E. Woodruff, to Lyons, N. J. 

REGIONAL OFFICES 
Dr. David H. Allen, to Cincinnati. 

Dr. Charles L, Anderson, resigned at Washington, D. C. 

Dr. James C. Ballard, resigned at Little Rock, Ark. 

Dr, Walter A. Black, to Dallas, Texas, 

Dr. Wallace B. Cannon, to Nashville, Tenn. 

Dr. Franklin Cohn, appointed at New York. 

Dr. Thomas E. Cook, resigned at Dallas, 

Dr. Ralph G. Cressman, to San Francisco, 

Dr. Hiram Gallagher, to Los Angeles. 

Dr, William E. Gardner, resigned at San Francisco. 

Dr. Sidney J. Harper, Jr., resigned at Cincinnati. 

Dr. John K. Ross, to Washington, central office. 

Dr. Leonard L. Wilson, appointed at Little Rock. 


The Government Needs Physicians 

The U. S. Civil Service Commission announces open com¬ 
petitive examinations for senior medical officer, medical officer 
and associate medical officer. Applications for these positions 
must be on file with the commission at Washington, D. C., 
not later than December 30. The commission reserves the right 
to issue subsequent notice closing the receipt of applications 
before that date. ^ The examinations are to fill vacancies in the 
Veterans’ Administration, U, S. Public Health Service, Indian 
Service, Coast and Geodetic Survey and Panama Canal Zone. 
The entrance salary for senior medical officer is §4,600 a year, 
for medical officer, §3,800 a year, and for associate medical 
officer, §3,200 a year. Competitors will not be required to 
report for examination at any place but will be rated on their 
education and experience. Further information may be had 
from the secretary of the U. S. Civil Service Board of 
Examiners at the postoffice or customhouse in any city or 
from tlie civil service commission, Washington, D. C 


Memorial to General Kennedy 

^ A Gothic lantern made of wrought iron was recently placed 
m the ^temorial Chapel of the Army Aledical Center, Wash¬ 
ington, D. C., in honor of the late Brig. Gen. James Jiladison 
Kennedy, medical department, U. S. Army. The memorial 
was made possible by contributions from officers and nurses 
of the medical department of the army. General Kennedy 
served, among many other positions, as assistant to the sur¬ 
geon general, and as commandant at the .A.rmv }^lcdical Center 
in Washington. He died, Oct. 15, 1930, in the Letterman 
General Hospital, San Francisco. 


Foreign Letters 

LONDON 

(From Our Regular Ccrrest<ondcnt) 

Sept. 19, 1931. 

Annual Report on Public Health 
The report for 1930 on the state of the public health of 
England and Wales by the chief medical officer of the ministry 
of health, Sir George Newman, has Just been published. The 
year was exceptionally healthy, for it showed the lowest total 
death rate and the lowest infant mortality yet recorded. The 
principal causes of death were: diseases of the heart and cir¬ 
culation, 245 per thousand deaths; cancer, malignant disease, 
127; bronchitis, pneumonia and other respiratory diseases, 114; 
diseases of the nervous system, 90; tuberculosis, 79. This 
classification is followed from year to year and usuallj' shows 
the same order, but on no previous occasion has the number of 
deaths from cancer exceeded those from respiratory diseases. 
The cancer deaths numbered 57,882 and again showed an 
increase (against 56,896 for the previous year). This is equiva¬ 
lent to a death rate of 1,454 per million persons living. ’’The 
tendency to regard the annual increase of mortality as evidence 
of a growing inability to control this disease is perhaps natural 
but is unduly pessimistic. If it be true, as is generally agreed, 
that a fraction of the increase is a natural consequence of the 
higher average age at death and that another fraction is a 
result of greater diagnostic ability, especially in cancer of the 
deeper organs, it is clear that in the absence of some striking 
improvement in methods of treatment an annual increase of 
recorded mortality should not only be not received with sur¬ 
prise or dismay, but may actually be expected for some years 
to come, bearing in mind the long interval usually elapsing 
before the preceding pathological condition develops malignancy.” 

THE DECLINE OF TUBERCULOSIS 
The number of deaths from all forms of tuberculosis was 
35,745 against 37,990 in 1929 and 36,623 in 1928. The death 
rates per million of population were: males, 1,037; females, 
770; persons, 898. For pulmonary tuberculosis the correspond¬ 
ing figures were: males, 863; females, 624. The deaths from 
nonpulmonary tuberculosis were only half those in 1918. The 
rates for 1930 were the lowest ever recorded in this country. 
All ages and both sexes shared in the decline, which was more 
marked in childhood and less marked in young adults and in 
the old than at other ages. This harmonizes -with the experi¬ 
ence of recent years. The instruction in hygiene now given 
in the elementary schools is regarded as an excellent founda¬ 
tion on which popular knowledge as regards tuberculosis may 
be imposed. Similar instruction in the higher schools is recom¬ 
mended. A considerable step has been taken by the public in 
recognizing that tuberculosis is an infectious rather than an 
hereditary disease. It should also be recognized that, treated 
in 'time, it is essentially a curable disease; that the great 
majority of people become infected with tuberculosis, while 
comparatively few suffer from it; and, above all, that massive 
and continuous infection is the danger. 

THE LOWEST INFANT MORTALITY BUT NO LOWERING 
OF PUERFERAL MORTALITY 

The infant mortality was the loivcst recorded, being 60 per 
thousand births as compared with 74 in 1929, But there con¬ 
tinued failure to secure any lowering of the puerperal mortality, 
which indeed showed a slight increase on 1929, being 4.40 as 
compared with 4.33. 

ANTENATAL CENTERS 

In recent years there has been a great improvement in the 
teaching of antenatal care, both to medical students and to pupil 
inidwives. W’^ith reference to antenatal centers, it is possible 
that the antenatal clinic, especially in the larger cities, may to 
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some extent disappear, leaving antenatal supervision 'to the pri- 
"Nate phj’sician with the assistance of a small number of con¬ 
sultative antenatal clinics staffed* by specialists. But whatever 
the ultimate destiny there will remain a need for antenatal 
clinics, particularly in industrial and urban areas. The full 
development of prenatal sui>ervision will depend greatly on the 
cfhciency of these clinics, as regards both the advice given and 
the training thej" provide for physicians. 

IXCREASi: IX SICKNESS CLAIMS 
Despite the indisputable fact tliat the health of the people 
has immensely improved in recent years, sickness claims under 
the insurance act have rapidly increased. These claims arc an 
example of tlie widespread tendency to get something for noth¬ 
ing, stimulated b}’ socialistic legislation. The amount paid by 
the lodges for sickness and disablement benefit was 5*19,000.000, 
which covers a period of loss of work amounting to the almost 
astronomical figure of 510,577 years. The report points out that 
though laxity of certification is widespread it is by no means 
general; to the certification of a large number of physicians 
no exception can be taken. “If the doctor furnishes certifi¬ 
cates incorrectly or unreasonably extending tlic period of 
incapacity or prescribes something akin to ‘ptdjlic assistance’ 
on request, he may be perinrming a service of charily or even 
indirectly of medical aid—but he is rendering a direct disser¬ 
vice to the whole system of health insurance. ” W hat is neces¬ 
sary is that representative pnjfes-ional opinion sliould be 
brought to bear on those whose standard is defective, and the 
development of a stronger sense of responsiliility. It is satis¬ 
factory to observe signs of increased care in the certification 
of incapacity. 

IMPROVEMENT OF THE NUTRITION OF THE PEOPLE 
Xiitrition is discussed in a vcclion on the relation of food to 
health and disease. Sir George states that healthy nutrition 
is something much wider than mere feeding or stoking the 
engine. Malnutrition of the school child in this country has 
declined in a single generation from 10 to 1 per cent. This 
remarkable change has been due to the medical care of the 
child, to supplementary feeding at school, and to far-reaching 
social improvement and higher wages in the home. Somewhat 
comparable amelioration has taken place among the adult 
population. The army canteens during the war, the industrial 
canteens in factories, the improved dietaries in hospitals, ^ana- 
toriums and infirmaries, the enormous development of the 
catering trade, the manufacture of prepared foods, the ever 
widening public service, an increased wage—all have contributed 
to improved nutrition. The whole dietary has undergone reform 
—food, fruit, fish, meat and dairy products are brought from 
distant sources and transported under new* methods of refrig¬ 
eration, canning and packing. Yet our nutrition leaves much 
to be desired. There is still much apathy and ignorance in the 
choice of foods, often with deplorable cookery. Many hungry 
consumers bolt their food or wash it down wdth tea or beer. 
Some are underfed, but mam* are overfed. Science is not suffi¬ 
ciently applied to nutrition. WSth a view^ to the better ap’plica- 
lion of modern advances to nutrition, a committee has been 
api>ointed to tender advice to tlie ministry with especial refer¬ 
ence to dietaries for use in public institutions and the instruc¬ 
tion of the people in the means of improving their nutrition. 

A New Investigation o£ Encephalitis Following 
Vaccination 

The ministry of health has invited the assistance of all prac¬ 
ticing physicians to enable the ministry to maintain a full 
investigation of the characteristics of the acute disease of the 
central nervous system (such as meningitis of any kind or 
origin, encephalitis, or poliencephalitis) which has been post¬ 
vaccinal, this term being used in the sense that the first symp¬ 
toms have occurred within four weeks of vaccination. A 
similar request was made in 1926 to enable all the inforniati6n 
so obtained to be placed before a committee appointed by the 


ministry and the medical research council to consider raccina- 
lion questions: This committee made two reports, in July, 
1928, and January, 1931 (The Journal, February 7, p. 451)! 
Its work was greatly facilitated by the information supplied, 
and, as there is .still need for further study of these rare cases, 
the request is repeated. Similar information is desired of the 
occurrence of cases of acute disease of the nervous system fol¬ 
lowing such acute infections as measles, German measles, 
chickenpox, wliooping cough or influenza. The committee on 
vaccination found that when these sequels were fatal the lesions 
presented a close resemblance to those of postvaccinal enceph¬ 
alitis. Information of the kind requested will permit of local 
inquiry to ascertain clinical details Avhich subsequently may not 
he obtainable and may enable the ministry to arrange for expert 
I>ostinortcm examinations and pathologic examination of speci¬ 
mens. The request to physicians which is therefore made is 
tliat when called to any case of disease of the central nervous 
system with acute onset they will inform the ministry as soon 
as possible if vaccination has preceded the onset of symptoms 
within four weeks, or if the symptoms have immediately fol¬ 
lowed an acute infectious illness. In view of inquiries which 
have been made as to the possibility of using a specific treat¬ 
ment in postvaccinal encephalitis, the Lister Institute has pre¬ 
pared an anlivaccinal horse scrum, doses of which can be 
supplied on application to the ministry. Attention is also called 
to the 'iucccss obtained in certain cases on the continent by 
the treatment of this condition hv' intravenous injection of 
scrum derived from persons who have recently been vaccinated. 

Lord Moynihan’s Loss 

Lord Moynihan, who has just returned from South America, 
has suffered irrcparalilc loss from the burning of bis office in 
Leed'j. He kept all his papers in the house. Everything is 
gone—his records of cvcr.v patient that he had ever seen, a 
multitude of letters, and copies of the first editions of all the 
hdoks he has written. He has also lost some valuable pictures 
of great surgeons. 

PARIS 

(Vroin Onr Rcatt!ar Corrcsf'oudcjit) 

Sept. 2, 1931. 

Report of the Committee on the BCG Vaccine 

I'lic Academy of Medicine, at the request of Professor Cal¬ 
mette, appointed a committee to study the opinions from dif¬ 
ferent sources on the value of his antituberculous vaccine 
(B C G). The committee pursued the inquiry for several weeks, 
making a comparison of all the statistics published to date m 
any country; its conclusions have recently been presented by 
Dr. Lesne, From these conclusions it appears that no instance 
has been found in which this vaccine, introduced into the 
organism of a child, has been transformed and has produced 
virulent tuberculous lesions. Furthermore, these conclusions 
bring out that the BCG vaccine, ingested by the new’-borii, 
is generally w’cll tolerated. As in all other vaccinations, one 
observes certain transient phenomena such as sw’ollen glands. 
It is emphasized also that, after children in a suspected environ¬ 
ment have received the BCG vaccine, tliey should be separated 
from such environment for at least six weeks. Jilr. L. Ber¬ 
nard supplemented this report by' the presentation of statistics 
on antituberculosis vaccination in the canton of Thann, which 
are the result of Mr. Kern’s endeavors and w’hich are entirely 
favorable to the use of the BCG vaccine. 

Cacao as a Source of Vitamin A 

From a paper by' Prof. Marcel Labbe, in collaboration with 
Heim de Balzac and Lerat, presented at a meeting of the 
Societe de fherapeutique, it appears that vitamin A, the factor 
of growth, is found in considerable amounts in the cacao seed 
and its extracted products. After identifying the vitamin, they 
sought to determine approximately, through experimentation, 
the proportion of vitamin A that cacao contains, on the basis 
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of the relative stimulation of growth in the white rat pre¬ 
viously subjected to a deficient diet. Under.these conditions 
the growth underwent a manifest acceleration (from 30 to 40 
]>er cent). The health of the animals thus treated was pre¬ 
served much longer than that of animals subjected to a diet 
deficient in vitamin A, but the appearance of xerophthahnic 
manifestations is not indefinitely retarded. These observations 
seem to indicate that in alcohol extracts of cacao and the pods 
of cacao seeds there is a “vitasterol” that may be converted into 
an active vitamin A. These facts seem to prove the value of 
adding cacao, and preparations that contain it, to the diet of 
children. 

The Excess of Physicians in France 
After many long discussions on the overcrowding of the 
medical profession in France, which is due to the excessive 
number of foreign physicians, more numerous here propor¬ 
tionately than in any other country of the world, the Academy 
of Aledicine has adopted a formal resolution, proposed by Pro¬ 
fessor Balthazard in the name of the committee that the 
academy appointed to study the question. The resolution 
demands that parliament shall pass soon the Armbruster bill, 
which would provide that the government diploma, which alone 
grants the right to practice medicine in France, shall he 
accorded only to students who have pursued all their medical 
studies in France, and who presented, before entering on 
such studies, a French diploma covering the preliminary classical 
studies, without any credit being allowed for foreign diplomas. 
An exception, however, is made with respect to Roumanian 
students, a special convention having been entered into with 
Rouinania, seventy years ago, which accords to French grad¬ 
uates the privilege of practicing in Roumania. Their number, 
however, must not exceed fifteen for any given year—from all 
the medical schools of France. Finally, in no case shall the 
university diploma, which is granted to foreigners who have 
pursued their medical studies in France, ever be transformed 
afterward into a government diploma, as occurs today, all too 
frequently, on the recommendation of foreign ambassadors. 

The Medical Profession and Social Insurance 
Increasing difficulties reveal every day the impossibility of 
applying the absurd social insurance law in its entirety—a law 
that is today disapproved even by its beneficiaries, although 
they acclaimed it loudly before its introduction. They now 
find that they are subjected to complicated and discouraging 
formalities, and that in case of illness they receive only insig¬ 
nificant cash benefits. But the members of parliament who 
supported the law as a political maneuver and who have suc¬ 
ceeded in placing in the bureaus of the social insurance admin¬ 
istration more than 60,000 of their political friends, stubbornly 
refuse to rescind the law, in spite of the multiplicity of demands. 
They accuse the physicians of being the chief authors of the 
trouble that has arisen in the functioning of the law, because 
the medical syndicates fought against and defeated the pro¬ 
posed adoption of a special tariff for the holders of social 
insurance. The insured pay the physicians the usual price for 
office consultations and domiciliary visits, for which the admin¬ 
istration of the sick benefit funds grants them a certain fixed 
sum, which is always much less thaii they have expended. The 
members of parliament contend that the physicians have raised 
the price of their consultations since the social insurance law 
became effective. If there is any truth in the contention that 
physicians have raised their prices, it is explainable by the fact 
that, simultaneously with the passage of the social insurance 
law, parliament enacted laws providing for considerable 
increases in taxes and likewise permitted increases in house 
rent, whereby the professional expenses of physicians are aug¬ 
mented, which, in turn, compelled them to advance somewhat 
their fees, in the same manner as the merchants and manufac¬ 
turers have raised their prices. The members of parliament, 
however, think they arc all powerful and refuse to understand 
or to accept the inflexible nature of economic *‘laws,” which 


are totally indifferent to the desires of the legislators. In the 
chamber of deputies and in the senate, the minister recently 
gave utterance to tlireats against tlic physicians, whom he per¬ 
sists in accusing of compromising the functioning of the law. 
He has announced that, if it should become necessary, he will 
create a special body of panel physicians, paid by the govern¬ 
ment, to treat the insured, which would result in the other 
physicians, not belonging to the panel, losing their patronage, 
which would bring ruin to large numbers of the physicians. 
It is not likely, however, that these threats can ever be car¬ 
ried out. 

Chicagoan Presents a New Preventorium in 
the Pyrenees Region 

At Arbonne, in Basses-Pyrenees, the infirmary and the medi¬ 
cal services of a new preventorium were recently opened witli 
ceremonies presided over bj' Mr. Leon Berard, minister of 
justice. Atadame Hannah Rosenthal, founder of the pavilion, 
turned over the keys to Mr. Berard, who expressed his hearty 
thanks to Mr. Cenjamin Rosenthal of Chicago, the great 
benefactor of Arbonne. 

BERLIN 

(Ptom Our Rcnular Cortcst^ondcMi) 

Aug. 31, 1931. 

Drug Addiction in Germany 

Privatdozent Kurt Pohlisch, of the Psychiatrische Universi- 
tatsklinik in Berlin, took upon himself the enormous task 
through exact control and comparison of all the prescriptions 
issued in Germany in 192S for opiates to obtain an as nearly 
exact criterion as possible for the amount of drug addiction 
prevalent in Germany. Germany, as the leading country in the 
manufacture of opium preparations, is especially interested in 
ascertaining to what extent in its own territory the use of opium 
products ma 3 ' be regarded as coming under the head of drug 
addiction. The widely different estimates encountered are due 
chiefly to the difficult^' of separating the part tliat may be con¬ 
sidered misuse of opium from the part that constitutes neces¬ 
sary medical use. The German opium law fnrnislics the basis 
for the collection of reasonably reliable statistical material. 
In 1938 the German pharmacist, in supplying opium products 
containing morphine in excess of a restricted amount, was 
obliged to retain on file the prescription. The clement of error 
in a computation based on the records of pharmacists will 
doubtless not be too low if placed at from 30 to 30 per cent. 
IMorphine addicts who obtain their supply from month to month 
exclusively from bootleggers are rare in Germany. However, 
the amount of narcotics illegally sold in Germany is not always 
correctly estimated when the statements are based solely on 
the conditions in certain large cities. Generalizations as to 
conditions in the German rcich as a wliole are not ahva 3 's accu¬ 
rate if based solely on such limited observations. Illegal traffic 
in cocaine is, to be sure, rather common. The aforementioned 
collection of prescriptions concerns 3,500 persons with an aver¬ 
age daily consumption of more than 0.1 Gm. of morphine hydro¬ 
chloride, during the first six months of 1938, The other 
preparations are expressed in terms of morphine hydrochloride. 
Consequenth', on the basis of 3,500 addicts, there are in Ger¬ 
many 0.56 addict per 10,000 of population, or, with readjust¬ 
ment in view of the aforementioned sources of error, 0.7 addict, 
and, taking only persons more than 20 years old, a little under 
1.0 addict. Since, in 1928, chronic misuse of narcotics was rare 
in persons under 20 j-ears of age, that group was not included 
in the population subject to addiction. The percentage of nar¬ 
cotic addicts is thus comparatively small. Of these 3,500 cases 
(with more than 0.1 Gm. of morphine hydrochloride a day), 
1,276, or 37 per cent, are of persons using only from 0.1 to 
0.2 Gm. a da 3 '. This group the clinician secs more rarely than 
the general practitioner, so that they, in contradistinction to 
the users of heavy doses, have been heretofore underestimated. 
Extremely high daily doses, especially those in excess of 0.2 
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Gm., are rare. The distribution of users according to sex 
shows for men an addiction of 0.69 per 10,000 and for women 
0A6 per 10,000 of population; or, considering only the popula¬ 
tion more than 20 years of age, about 1.0 for men and 0.76 for 
women per 10,000 of population. It is well known that a high 
percentage of the persons engaged in the therapeutic services 
are morphine addicts. Drug addiction among the medical pro¬ 
fession of Germany amounts to about 100 per 30,000, or about 
a hundred times that of the adult general population. Thus, 
one in ever^’- hundred physicians in Germany is a chronic addict 
to narcotics. This regrettably vast difference between non- 
physicians and physicians is even more startling if one con¬ 
siders the high percentage of physicians among the users of 
large daily amounts and the large number addicted to both 
morphine and cocaine. In many instances (especially in the 
rural districts), groups of morphine addicts have been traced to 
the influence of resident physicians who were themselves addicts. 
In this connection, it is important to note that the frequency 
of addiction among physicians, in marked contrast to the 
behavior of the general population, is not essentially different 
in the rural districts from the incidence in the cities. Tlic 
frequency of addiction, considered with reference to the popula¬ 
tion of the communes, shows that in cities with from 20,000 to 
100,000 of population tlie addiction is about the average, namely, 
0.56 per 10,000, but, on the other hand, about I.O per 10,000 
for cities of more than 100,000 inhabitants, and only about 0.3 
per 10,000 of population in communes with a population under 
20,000. The predominance of the large cities is tiicrcforc dis¬ 
tinctly apparent and finds its expression especially in the figures 
for Berlin, Hamburg and ^lunich, in all of which the proiwr- 
tion of addicts exceeds 1.0 per 10,000, The distribution of the 
opiates according to the type of the preparation shows, from 
an examination of the prescriptions, a predominance of morphine 
hydrochloride, which is in complete agreement with the obser¬ 
vations in the clinics. In view of the wide distribution in 
other countries, especial interest attaches to diacetylmorphinc 
(heroin). Among the studied collection of prescriptions it was 
recorded only ninety-nine times, thirty-three of which were in 
combination with other afleafoids. 

Since the revised opium law went into effect, April 1, a con¬ 
siderable reduction in the misuse of narcotics may be expected. 
In any event, since that date the applications for withdrawal 
treatment in the psychiatric clinic of the Charite Hospital in 
Berlin have greatly increased, which fact is ascribed to the 
greater difficulty of procuring narcotics. 

Increase of Embolism and Thrombosis After 
Operations 

For years, the surgeons of all civilized countries have observed 
with anxiety the constantly increasing number of cases of 
embolism and thrombosis after operations, for which no expla¬ 
nation could be assigned. In turn, incriminating charges have 
been brought against the increased use of intravenous injections 
since the war; the increased ingestion of potassium salts as a 
consequence of a wider use of artificial fertilizers, and respira¬ 
tory diseases, particularly influenza, which since 1918 has 
appeared in such a modified form, until a short time ago Prof. 
E. Payr, the director of the Chirurgische Universitats-KIinik 
in Leipzig, gave expression to the suggestion that the damage 
might be caused by the vitiated atmosphere in the large cities, 
and, more particularly, by the exhaust gases from automotive 
vehicles, the dust and smoke evils, and the contamination of 
the air by harmful vapors given off by manufacturing plants. 
It has been noted that most of the cases of embolism and throm¬ 
bosis arising in the clinic mentioned occur in city dwellers. 
Acting on Professor Fayr’s suggestion, Dr. ICuntzen conducted 
a series of animal experiments to discover whether or not, 
through chronic poisoning with the exhaust gases of automo¬ 
biles, an increased disposition to thrombosis may be brought 
about, and in a recent number of the Deutsche mcdhimschc 
Wociicuschnft he reports his conclusions. The animals used 


for his experiments were rats and rabbits. Each day the ani¬ 
mals were placed in cages having a cubic .content of 110 liters. 
Exhaust gases were then conducted into the cages. The gas 
thus introduced each time was from 2 to 3 liters in amount, 
and the animals were subjected to such gases every day for 
from twenty to thirty minutes. This preliminary treatment of 
the animals was continued for two and one-half months, and 
they were then examined as to their predisposition to throm¬ 
bosis. By an injection into the portal vein, a slight injury of 
tl)c vessel wall was produced, which sufficed to cause the death 
of four of the fifteen treated rats, within from twentj’-four to 
forty-eight hours, from thrombosis of the portal vein. Of the 
ten experimental animals which were not treated with gas but 
wliicli were operated on in the same manner as the treated 
animals, not a single one died. Tiicrc was therefore a distinct 
difference in the behavior of the gas treated animals, in that 
the animals exposed to the exhaust gases showed an increased 
disposition lo thrombosis. 

Hence it i.s possible that we have in the increasing amount 
of exhaust gases in the air that wc breathe, to which a large 
proportion of the urban population.s is exposed, an important 
factor in the increased incidence of embolism and thrombosis. 
The question as to how these damaging effects may be avoided 
promises to be even more difficult, cspccialb' as we do not yet 
know what ingredients of the gases produce the changes. 

ITALY 

(Froyn Oht Regular Correspondent) 

Aug. 31, 193L 

The Third Congress of Bacteriology 

The third Congresso nazionalc di microbiologia was held 
recently in Milan, having been opened with an address by 
Prof.' Serefino Bclfanti, director of the Istituto sieroterapico 
milanese. Professor Montemartini presented a paper on the 
pathogenesis of the diseases of plants, in which he described 
tiic natural defenses of plants against parasites. The speaker 
took up then the fundamental unity of the pathology oi all living 
things and stated that, by taking account of this fact, it will 
perchance be possible also in vegetable jKithology' to develop a 
direct pharmacotherapy toward the plant; namely, a true and 
proper curative intervention that will not have solely in view, 
as at present, the destruction of parasites. 

Professor Pepcu discussed antidiphtlicritic vaccination by 
means of anatoxin, and showed, on the basis of statistics that 
he had collected, that the method is harmless and gives evidence 
of a high vaccinating potency. As for the technic to be used, 
while conceding to the nasal route the great advantage of being 
more convenient, the speaker expressed a preference for the 
subcutaneous route, at least as Jong as an anatoxin with the 
present antigenic potency is employed Prof. 21Iagg/ora Vergano 
confirmed these good results and stated that the statistics on 
the present immunization secured in Italy arc rather favorable. 
He empliasized also the need of extending the provisions that 
the general management of the public health service has made 
in this connection. 

Professor Puntonl, of the University of Rome, presented a 
communication on the topic '‘Results of Modern Research on 
the Biology of the Tubercle Bacillus.*^ He said that the biologic 
test constitutes one of the most reliable aids for the diagnosis 
of tuberculosis; but in some cases (bacilli of slight experimental 
pathogenic potency) the cultural methods ofiPer advantages 
(especially that of Holm), and have also the great advantage 
of rapidity. As regards filtrability, the great majority o\ 
authors accept the belief in the existence of a filtrable form of 
the bacillus. Calmette's theory tliat tlie virus passes through 
the filter in the form of an ultravirus is confirmed by recent 
researches of Sanarcllf and Alcssandrini, who have brought 
about the passage of the virus through pouches of collodion 
impermeable to the diphtheritic and the tetanic toxins. The 
lympliogjandular congestion is the only lesion discoverable that 
IS provoked by the ultravirus. Recently, SanareJIi and Ales- 
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sandrini obtained the classic picture oi the disease only after 
the third passage of a scries. These results give rise to the 
thought that possibly certain forms of human pathology still 
obscure may be ascribed to the ultravirus. The less toxic and 
pathogenic filtrable forms might traverse insidiously the placental 
barrier without arousing any defense reaction. Vaccination is 
possible only by the use of live bacilli. Hence, vaccination has 
been strengthened since the discovery of tubercle bacilli that 
have become permanently aviruknt. To these belong, in addi¬ 
tion to the Calmette vaccine, the horse bacillus of ^^allee, the 
human bacillus of Maggiora and Ilvento, that of Puntoni and 
Sabbatucci, and still others. According to the speaker, stable 
avirulcnce brought about in the tubercle bacillus is not an 
exceptional fact, so that the knowledge of avirulent human 
strains will make it possible to attain that maximum degree 
of specificity to which allergic reactions must tend. 

Professor Zironi spoke on specific hyperreactivity in infec¬ 
tions, and explained sensitization to microbic antigens. The 
fact can be demonstrated experimentally and is of practical 
importance since it may explain the progress of the disease 
with a tumultuous course, the recurrences and unforeseen 
exacerbation. 

The third day of the congress was devoted wholb^ to the 
study of blood groups. Professor Lattes presented a paper on 
the subject, in which he spoke on the quantitative variations of 
the group-specific properties. It has been observed, Professor 
Lattes stated, that the isoreactions that characterize a blood 
group are not quantitatively equal in all the individuals of the 
same group. The speaker studied the multifarious causes that 
influence such variations, dividing them into artificial, physio¬ 
logic and pathologic, and advanced the theory that the exchange 
of the group-specific substances may have some relation with 
hematopoiesis and hemocateresis. Later studies will throw more 
light on the important question. 

Centers for the Diagnosis and Treatment of Tumors 

The general management of the public health service has 
sent to the prefects of the realm instructions in regard to the 
development and control of the services for the diagnosis and 
the treatment of tumors. Many of these services have been 
created through the initiative of the Lega contro il cancro. 
Others have been established by university institutes or hospital- 
organizing societies, but not always with equally good concep¬ 
tions and aims. In accordance with the present regulations, 
they are all to be reorganized and improved in order that they 
may fulfil their chief purpose, which is the early diagnosis of 
tumors and their timely treatment. 

Each center must have a definite governing body that will 
assume the responsibility for its management. That may be 
the province, the chief town or a hospital. The auticancer 
centers should be annexed to a large hospital, either special or 
general, but they should always be equipped in such a manner 
that they can apply all the forms of treatment that may he 
judged necessary in the various cases. Each center should have 
an outpatient department open to the public for free consulta¬ 
tions. Each center will have a sanitary director, and each single 
service will have its specialist. The fundamental technical ser¬ 
vices must include: (1) microscopic establishment of the diag¬ 
nosis by means of biopsy; (2) surgical treatments (the centers, 
in agreement with clinics or hospitals, will organize special 
hospital departments for the treatment of tumors; patients with 
a diagnosis of “operable malignant tumor” are considered by 
the juinistcr of health as entitled to immediate admission, in 
view of the certainty of a fatal outcome if the intervention is 
l>ostponcd), and (3) physical therapy. Treatments with roent¬ 
gen rays or with radium preparations will be free or in 
accordance with a tariff schedule agreed on, and will be given, 
either umbulatorily or with hospitalization, in public institutes 
well equipped for the purpose. 

Each center will have a set of filing cabinets. The records 
will be arranged in such a manner as to facilitate the collection 


of material for statistical studies on tumors, and also with a 
view to keeping in touch with the patients after tlicy have left 
the center. 

Before a center can begin to function, the minister has ordered 
that it shall be inspected by the “provincial physician,” to make 
sure that the center has the apartments, the personnel and the 
equipment required for the purpose. 

Malaria in Children 

At the session of the Calabria chapter oi Alediciua infantile, 
held at Cosenza, Prof, Rocco Jemma, clinical pediatrician of 
the University of Naples, discussed the subject of malaria in 
children. The speaker pointed out that the most cursory clinical 
examination and the discovery of the specific parasite had caused 
the erroneous conception to be abandoned that malaria is not 
a disease of children. The incorrect conception was based on 
the wrong idea that the child is a man in miniature, who must 
present for every disease the same symptoms that occur in the 
adult. The study of malaria in the child has been greatly 
advanced in recent years, and today it is well established that 
the disease presents in the child different aspects from those 
appearing in the adult. The symptomatology in the child is so 
varied and so complex as to necessitate special study, and con¬ 
stitutes one of the most recent acquisitions of pediatrics. In 
place of the conception that malaria does not attack the child 
has arisen the idea that it may be of congenital origin; namely, 
a manifestation of a child born of a malarious mother, the 
plasinodium having been directly transmitted through the 
placenta. Older clinical observations supported the view that 
the action of the plasmodium on the product of conception is 
indirect and is manifested by abortions, premature births and 
even dystrophia in children born at term. The speaker described 
the aspects of congenital malaria, which he considers easily 
possible, and then took up tlie clinical aspects presented by the 
child with malaria, whether the acute or the chronic form. In 
the acute form, all the ordinary symptomatology of an attack 
of malaria in the adult is replaced by varied and complex mani¬ 
festations. The chill may be lacking or may be replaced by 
vomiting and convulsions. The febrile curve is not charac¬ 
teristic. Often there are manifestations affecting the digestive 
apparatus: thirst, indigestion, gastro-entcritis; the nervous 
system: meningisra, disturbances of the cerebrospinal fluid; the 
urinary apparatus: transient albuminuria, acute interstitial 
nephritis, polyuria, or the cardiovascular and the respiratory 
apparatus. Professor Jemma considered also the atypical forms 
of malaria, and especially the latent forms, the malarial equiva¬ 
lents, and hypothermic malaria. The speaker drew then the 
clinical picture of chronic malaria, calling attention to the 
frequent changes affecting the visceral organs. Finally, he 
described the damaging effects that the disease may exert on 
the physical and the mental development of the child. 

RIO DE JANEIRO 

(Fram Ottr Regular Correspondetti) 

Sept. 15, 1931. 

The Jacobaeus Operation 

Dr. Pardo jMeo recently reported before the Sociedade de 
I^Iedicina e Cirurgia of Campinas, State of Sao Paulo, a case 
in which he used the Jacobaeus method of cauterizing pleural 
adhesions as auxiliary to artificial pneumothorax in pulmonary 
tuberculosis. The results of collapse therapy depend largely 
on the presence or absence of pleural adhesions. Gravesen was 
able to observe, over periods varying from three to thirteen 
years after the operation was performed, a large number of 
patients in whom artificial pneumothorax liad been used as treat¬ 
ment of pulmonary tuberculosis. Gravesen observed that com¬ 
plete pneumothorax in the absence of pleural adhesions gave 
recovery in 77 per cent of the cases. This proportion diminished 
to 33 per cent in cases of complete pneumothorax in which there 
were circumscribed adhesions, and to 11 per cent in cases of 
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incomplete pneumothorax performed in patients with broad 
pleural adhesions. In the . Jacobacus operation, the pleural 
adhesions may be resected without opening the thorax. The 
principle of the technic is based on the performance of two 
punctures, one of which is made with a straight trocar which 
permits the inspection of the pleural adhesions, through a 
pleuroscope. The other puncture is made with a flexible 
catheter through which the wire of tlie galvanocautery is passed. 
The adhesions are resected by cauterization under visual inspec¬ 
tion through the pleuroscope. After the resection of the adlie- 
sions, the complete collapse of the lung under the action of the 
injected air is possible. The speaker presented before the 
audience a patient in whom a cavity in the upper extremity of 
the lung appeared in the roentgenogram greater after the per¬ 
formance of pneumothorax than before. This was due to the 
presence of broad adhesions from the lower to the upper part 
of the lung, which prevented the collapse and consequently the 
closure of the cavity. In the roentgenogram the adhesions 
looked like broad fibrous cords. The intrathoracic resection of 
the adhesions by the Jacobaeus method caused the gradual dis¬ 
appearance of the cavity and complete collapse of the lung in 
about four months. In the speaker’s case, roentgenograms in 
series were taken so that the evolution and the regression of the 
disease could be observed. The speaker believes that his case 
is the first case of the Jacobacus operation done in Brazil. 

CAPE TOWN 

(From Oiir Regular Correspondent) 

Sept. 4, 1931. 

The Stamina of White Persons Born in 
South Africa 

Correspondence has appeared in the press concerning the 
stamina of Europeans born in this country. It is alleged that 
third generation South Africans arc inferior in stamina to 
newcomers and that the best stocks are rapidly dying out. 
There is not sufficient evidence to enable an impartial critic 
to come to any worth-while conclusion. The only statistics 
of any real value are the earlier records of the medical inspec¬ 
tion of schools in the Transvaal, and the trial survey conducted 
many years ago by Dr. Arnold when medical officer of health 
for the Transvaal. A report compiled in 1915 from data fur¬ 
nished by the examination of thousands of males between the 
ages of 18 and 45 shows that there is a high percentage of 
physical defectiveness among male Europeans. These data arc 
not tabulated according to whether the c.xaminces were native 
born or new comers. There are a few careful compilations, 
which seem to show that native burn children of the third 
generation are physically inferior, especially in motor coordi¬ 
nation, to first and second generation South African children, 
but they deal with too few individuals to be of real scientific 
value. Some years ago Dr, Macfarlane of Basutoland com¬ 
mented on the degeneracy he had observed in old pioneer 
families and suggested that the actinic light might have some¬ 
thing to do with the deterioration noticeable among high veld 
children where the temperature and humidity arc not much 
greater than in the coastal belt. Another suggestion is that 
native born South African white persons subsist largely on 
an unbalanced diet, in which carbohydrates predominate. It 
would be interesting to take a nonselected group of native born 
South Africans and compare them carefully with a nonselected 
group of first generation South Africans or with a group of 
immigrants. An investigation on these lines was undertaken 
by one of our universities. Unfortunately it has followed 
rather barren, anthropometric lines. None of the persons 
appear to have been properly examined with a view to dis¬ 
covering physical defects that might have accounted for fatigue. 

THE HEALTH OF KENYA CHILDREN 

Dr. Hargreaves, in his report on the health of Kenya school 
children, finds that with one exception Kenya European chil¬ 


dren surpass English children not only in weight but also in 
height. He remarks: “Climatic conditions in this country 
tend to produce a heavier and taller child than is usually met 
with in England.” There is no warrant whatever for this 
assumption that “climatic conditions” have anything to do with 
this increase in bulk; the subject is still much too shrouded 
in mystery for any one to be dogmatic on the point, but plant 
experiment certainly seems to point to other factors, espe¬ 
cially nutritional factors, as causing increasing bulk in first 
and second generation ofTspring. This bulkincss is particularly 
noticeable in seedling o.xalis, grown from Brazilian seeds. 
Oxalis is a well acclimatized genus in South Africa, where 
about 200 difl’erent species are found, and the Brazilian types 
easily establish themselves; but they tend to bulk in the first 
generation and toward sterility in the third and subsequent 
generations. In the Transvaal there is evidence that while 
native born first generation boys arc definitely heavier for their 
age than European children in the same age group, second and 
third generation native horn arc underweight on the Phila¬ 
delphia scale. I-Iargrcavcs is definitely of opinion that “Kenya 
children of all ages arc just as bright and receptive as English 
children of equal standing” but adds: “It is true that the 
average age of a class here is much higher than it should be, 
hut this is c.xplaincd by the fact that so many children start 
school at a late age.” Tliese statements do not contribute 
much light to the discussion. 

Interesting data on this quc.stion should be obtained when 
the commission on i>oor wdiitcs reports. This commission has 
now been at work for three years and has carefully examined 
thousands of poor wdiite children. The economic and psycho¬ 
logic sections of the report, which is now being prepared, arc 
likely to be interesting, as the experts who have had charge 
of these aspects arc well known for their scientific outlook and 
their careful methods of inquiry. 

The Medical Congress 

TIic twenty-fifth medical congress, and the fourth held under 
the auspices of the Medical Association of South Africa, opens 
next \vcck at Jolianncsburg under the presidency of Dr. Francis 
Napier. It is the fourth congress to be held at Johannesburg, 
the first having been held there in 1898, when the Transvaal 
was still a land of adventure, unrest and plenty of money. 
These are times of depression, and it is unlikely that the enter¬ 
tainment offered to the delegates will be as sumptuous as then, 
when, it is told, Johannesburg hospitality went to the length 
of organizing a little stock exchange boom for the visitors. 
In those early days romance, in some form, clustered round 
every medical congress. This year’s congress will be as sober 
and staid as its predecessor. The program appears overloaded 
with good things. The president, Dr. Napier, is one of the 
oldest and most respected physicians in this country; he is an 
ophthalmic surgeon and one of the first consultant specialists 
in the Transvaal. The local university will confer the honorary 
degree of LL.D. on him and on Dr. Orenstein, who is the 
president of the Aledical Association of South Africa and a 
graduate of Columbia University. 

Pneumonia Among Mine Workers 

In medical circles on the Rand there arc conflicting views 
on the subject of pneumonia among mine workers, which 
disease is economically one of the worst on the Reef, and the 
various mines arc much interested in its prevention. For years 
a system of prophylactic vaccination has been followed, but 
now it is alleged to be of little value. Vaccination was almost 
universal on the Rand from 1917 to 1927, but today it is no 
longer so general, as many mine medical officers believe that 
vaccine prophylaxis is not a protection against the disease. 
Sir Spencer Lister, who introduced and i>erfectcd the pneumo¬ 
coccus vaccine on the Rand, still believes that the results do 
not warrant that view. Aluch of the information about the 
incidence of pneumonia is of small value because there are 
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some discrepancies in diagnosis, and no classification has been 
generally accepted. It is impossible to make out from the 
returns what is the incidence of infiuenzal bronchopneumonia 
compared with lobar pneumonia. The theory that pneumonia 
lias changed its character on the Reef during the last ten years 
is one that seems to be popular, but there is no evidence in 
favor of it. That there is a variable mutability in the pneu« 
mococcus is of course known, but the extent of this variability, 
and its clinical significance, are matters about which far too 
little is known. An interesting fact is that although the inci¬ 
dence of the disease among mine natives appears to be high, 
the case mortality is decidedly low. This raises the suspicion 
that many cases of pneumonia are not really pneumonia but 
acute bronchitis. On the Rand the case mortality is 11; in 
Europe and America it is at least double that figure for patients 
of the same age as the average mine operative. In a recent 
number of the medical journal are reports of the animated 
discussions on pneumonia that have taken place at the meetings 
of the !Minc Medical Officers Association. 

American Degrees and Diplomas 
The South African I^Iedical Council has now gazetted regu¬ 
lations under which certain American degrees and diplomas 
are registrable. The anomaly that some degrees were regis¬ 
trable and some not was pointed out months ago, and the 
Council at once set about to rectify it. It now accepts also 
the certificate of the state board of examiners. Continental 
degrees also are registrable. Registration of these degrees, 
however, does not always or necessarily carry with it the 
right to practice medicine in the union. Such right is granted 
only when the holder is by reason of his medical degree per¬ 
mitted to practice in the country of origin of the degree and 
where such country gives reciprocity with the union. For¬ 
merly men who held a degree of ^LD. of some American or 
continental university which did not entitle them to practice in 
this country were admitted to our register on their English 
or Scottish diplomas, but were not allowed to register their 
additional degrees. Now this bar has been removed, and a 
graduate may register his degree even when such degree does 
not, by itself, give him the right to practice here. 


Marriages 


Paul Budd ISIagxusox, Chicago, to ^liss Laura Chandler 
Thompson of Lake Forest, Ilk, in Barrington, September 26. 

Frederick W, Kerr, Jk., Staten Island, N. Y., to Miss 
Dorothy Faunce of Haddon Heights, N. J,, July 18. 

Walter D. Berry, East Longmeadow, Mass., to ^fiss 
J^faude A. Gilchrist-Stacy of Springfield, June 1. 

John Franklin Woodward, Jr., to Miss Isobel Robertson 
Carrington, both of New York, September 26. 

Comer Roger Youmans, Lumber City, .Ga., to Miss Clarice 
Catherine Clark of Jacksonville, August 13. 

Lawrence W. Weller, Youngstown, Ohio, to Miss Flor¬ 
ence M. Needham of Pittsburgh, August 1. 

Lee Wallace Peacock, Detroit, to Miss Lou Marie Ceg- 
lark in Bay City, Mich., September 24. 

Alfred Giles Neill, Melcroft, Pa., to Miss ^Mabcl Lcssen- 
berry of Milan, Tenn., August 12. 

Samuel Alexander Vest, Baltimore, to :Miss Elise Thomp¬ 
son in Graham, N. C., August 1. 

Nathan J. Braverman to IMiss Beatrice E. Hirschficid, 
both of Duluth, ^^linn,, June 30. 

Glenway Rothenmaier, Ivfilwaukcc, to Miss Alice Thomp¬ 
son of ^vladison, Wis., August 8. 

John Winston Fowlkes to Miss Lucy Burwcll Allen, both 
of New York, September 26. 

Fred Y. Ketner, Concord, N. C., to Miss Winnie D. Stokes 
of Newsom, August 3, 

,Alton B. Simonson, Elsie, Mich., to Miss Achsah Loynes 
oi Chapiu, iu August. 


Deaths 


Samuel Willis Prowse, Winnipeg, Man., Canada; Univer¬ 
sity of Edinburgh Faculty of Medicine. Edinburgh, Scotland, 
1896; F.R.C.S., Edinburgh, 1S9S: dean and professor of otology 
and laryngology, University of Manitoba Faculty of Medicine; 
member of the American College of Surgeons; aged 61; on 
the staff of the Winnipeg General Hospital, where he died, 
August 1, of heart disease. 

Lorenzo Boorse ® J^Iihvaukee: Rush Medical College, 
Chicago, 1881; member of the Central States Pediatric Society: 
emeritus professor of pediatrics, .Marquette University School! 
of Afedicine; served during the World War; on the staff of 
the ^Milwaukee County General Hospital; aged 72; died, Sep¬ 
tember 12 , of arteriosclerosis and coronary thrombosis. 

Weston Dodson Bayley ® Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, 18SS; formerly 
professor of neurology at his alma mater; aged 64; on the 
Staffs of St. Luke's Hospital and the Pennsylvania Hospital, 
where he died, September 14, of heart disease, while under an 
aJieslhetic given for the extraction of teeth. 

Alexander Jay Braden, Duluth, ^linn.; University of 
Michigan Medical School, Ann Arbor, 1888; member of the 
2^Iinuesota State Medical Association and the American College 
of Surgeons; formerly on the staffs of St. Luke’s Hospital 
and St. Mary’s Hospital; aged 70; died, September 9, of heart 
disease and pulmonary edema. 

George Washington Campbell, Flora, Ilk: University of 
Tennessee College of Medicine, Memphis, 1909; member of the 
Illinois State Medical Society; bank president, president of 
tile school board and formerly state senator; aged 45; died, 
May 9, at the Olney (Ilk) Sanitarium, following an operation 
for gallstones, 

William W. Smithson ® Jackson, Miss.: ^lemphis (Tenn.) 
Hospital Medical College, 1900; served during the World War; 
at one time executive secretary of the state board of health; 
on the staff of the Jackson Infirmary and formerly superin¬ 
tendent of the Alississippi Insane Hospital; aged 57; died, 
September 9. 

William Aaron Ewing @ Dayton, Ohio: Jefferson Medical 
College of Philadelphia, 1900; member of the American Col¬ 
lege of Surgeons; past president of the Montgomery County 
Medical Society; aged 55; visiting surgeon to the Miami Valley 
Hospital, where he died, September 16, of streptococcic 
poisoning. 

Eugene Jones ^ Kensington, Md.: Baltimore ^fedical Col¬ 
lege, 1896; past president of the Montgomery County Medical 
Society; formerly member of the state board of health; state 
senator, 1914-1918, 1922-1930; aged 58; died. September 22, in 
the Garfield Hospital, Washington, D. C., of diabetes melHtus. 

Arthur Gustavus Bosier ® Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1900; served during the World War; aged 62; on 
the staffs of the Lakeside Hospital and the Englewood Hos¬ 
pital, where he died, September 18, of cerebral hemorrhage. 

Carl William Smith, Princeton, W. Va.; University of 
Tennessee College of Medicine, ^Memphis. 1919; member of the 
West Virginia State Medical Association; medical superinten¬ 
dent of the Mercer I^Iemorial Hospital; aged 34; died, Sep¬ 
tember 1, in a hospital at Asheville, X. C., of pneumonia. 

Henry Tecle Nicolle Baton Rouge. La.; Medical Depart¬ 
ment of the Tulane University of Louisiana, New Orleans, 
1908; served during the World War; on the staff of Our Lady 
of the Lake Sanitarium; aged 49; died suddenly, August 3, 
of cerebral hemorrhage. 

George Alexander Budd, Frankfort. Ky.: Western Reserve 
Universit}' Aledical Department, Cleveland. 1893; member of 
the Kentucky State 'Medical Association ; past president of the 
Franklin Counts' jMedical Society; aged 60: died, September 
15, of angina pectoris. 

Eugene Hilliard Morgan, Granbury, Texas; Southwestern 
University Medical College, Dallas, 1904; ^^Icdical Department 
of the ^Tulane University of Louisiana. New Orleans, 1906: 
aged 65; died, September 9, at Fort Worth, of carcinoma of 
the pancreas. 

Thomas Farley Joseph Hanlon, New York; Universitv 
of Pennsylvania School of Medicine, Philadelphia, 1917; served 
during the World War; aged 40; died, September 16, at his 
summer residence in West Hampton Beach, L. L, of cerebral 
hemorrhage. 
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Harry Elliott ® Brazil, Ind.; Medical Collep^e of Indiana, 
Indianapolis, 1904; member of the American College of Sur¬ 
geons; served during the World War; chief of staff and sur¬ 
geon to the Clay County Hospital; aged 52; died, September 24. 

Edmund Dempster Brant, Canton, Ohio; Bellevue Hos¬ 
pital Medical College, New York, 1891; member of the Ohio 
State Medical Association; aged 72; died, September 24, of 
fracture of the hip and arteriosclerosis. 

Stephen Y. Howell, Buffalo; ^Medical Department of 
Columbia College, New York, 1880; Hahnemann Medical Col¬ 
lege of Philadelphia, 1882; aged 77; died, September 24. of 
angina pectoris and arteriosclerosis. 

James Edward Taylor, Redding. Calif,; Medical Depart¬ 
ment of the Dniversity of California, 1899; member of the 
California Medical Association; aged 58; died, August 3, of 
angina pectoris and arteriosclerosis. 

William Allen Dixon, Decatur, III.; Kentucky School of 
Medicine, Louisville, 1892; Illinois Alcdical College, Chicago, 
1895; former^' member of the board of health; aged 65; died, 
September 11, of diabetes mellitus. 

Vincenzo Guiseppe Fabiani, Philadelphia; Royal Univer¬ 
sity of Naples Faculty of Medicine and Surgery, Naples. Italy, 
1889; aged 67; died, September 2, in St. Agnes’ Hospital, of 
a self-inflicted bullet wound. 

Frederick Welton Brownfield ® Golden, Colo.; St. Louis 
College of Physicians and Surgeons, 1919; aged 45; died, June 
16, in St. Anthonj^’s Hospital, Denver, of clironic choIecy^tltls 
and appendicitis. 

Theodore Harvey Kellogg ® New York; Bellevue Hos]>i- 
tal Medical College, New York, 3865; member of the American 
Psychiatric Asspeiation; aged 90; died, September 20, of 
arteriosclerosis. 

Mark Alward, Portland, !Mainc; University of Buffalo 
School of Medicine, 1887; member of the Maine Medical Asso¬ 
ciation; aged 78; died, August 17, of cerebral hemorrhage and 
arteriosclerosis. 

William Ross Taylor, Morral, Ohio; College of Pliysi- 
ciaiis and Surgeons, Baltimore, 1884; member of the Ohio Stale 
^ledical Association; aged 81; died, September 18, of organic 
heart disease. 

Francis Marion Ingalls ® Highland Park, Ill.; Rush 
Ivicdical College, Chicago, 1888; aged 71; on the staff of the 
Highland Park Hospital, where he died, September 22, of 
cholecystitis. 

William Warren Furber, Cottage Grove, Iilinn.; Rush 
^ifedical College, Chicago, 1878; also a lawyer and justice of 
the peace; aged 75; died, September 8, in St, Luke’s Hospital, 
St. Paul. 

Leonard Cassell Berry, Lexington, Kv.; University of 
Louisville School of Alcdicine, 1900; aged 5G; died, Sejnemher 
22, ill a local hospital, of cerebral hemorrhage and arterio¬ 
sclerosis. 

George W. Rezanka ^ Chicago; Rush Medical Collcpc, 
Chicago, 1893; on the staff of St, Anthony’s Hospital; aged 
62; died, August 21, in his home at Oak Park, Ill., of angina 
pectoris. 

George Eckles Neal, ^Manchester, Ohio; Cincinnati College 
of I^lcdicine and Surgery, 1900; member of the Ohio State 
Medical Association; aged 61; died, September 19, of imciimonia 

Henry Baldwin Lloyd, Evanston, Ilk; Tennessee Medical 
College, Knoxville, 1899; aged 61; died. August 28. in the 
Evanston Hospital, of mesenteric thrombosis and peritonitis. 

William J. Whalen, Paterson, N. J.; University College 
of Medicine, Richmond, 1909; served during the World War; 
aged 46; died, September 15, of acute cardiac dilatation. 

Joseph Benjamin Goldberg, Chicago; Rush I^Icdical Col¬ 
lege, Chicago, 1902; on the staff of Jthc Frances E. Willard 
Hospital; aged 55; died, September 25, of carcinoma. 

Levi J. Stump, Pocahontas, Va.; Medical College of Vir¬ 
ginia, Richmond, 1883; member of the Aledical Society of 
A^rginia; aged 71; died, August 31, of myocarditis. 

William Joseph Morlan Smiser, Skylight, K\y, Kentucky 
School of Aledicine, Louisville, 1884; aged 74; died, Scptein- 
ber 3, of organic heart lesion and pulmonary edema. 

Michael S. Creamer, Los Angeles; Kentucky School ol 
Medicine, Louisville, 1906; aged 54; died, August 12, of acute 
pericarditis and sarcoma of the mediastinum. 

Max Fischman, Yonkers, N. Y.; University and Bellevue 
Hospital Medical College, New York, 1908; aged 46; died, 
September 23. of a self-inflicted bullet wound. 


John Jay Still, Los Angeles; Bellevue Hospital Medical 
College, New York, 1885; aged 76; died, August 22, of cere¬ 
bral hemorrhage and intestinal obstruction. 

James H. Bartley, Providence, R, I.; Detroit Aledical Col¬ 
lege, 1882; member of the Rhode Island Alcdical Society; aged 
74; died, August 29, of angina pectoris. 

Elmer Ellsworth Lytle % Bothell, Wash.; Rush Afcdral 
College, Chicago, 1887; aged 69; died, August 37, in Seattle, 
of cerebral thrombosis and hypertension. 

Franklin Henry Clark, Cleveland; Alcdical Department of 
the University of the City of New York, 1879; aged 73; died, 
Scjilembcr 10, of cerebral hemorrhage. ’ 

Mary Ellen Bryan, Ogdensburg, N. Y.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1887; aged 76; died, 
August 26, of ccreiiral hemorrhage. 

Nathan Wcidcnthal, East Cleveland, Ohio; University of 
Wooster AKdical Department, Cleveland, 1878; aged 76; died, 
Scplcmlicr 7, of arteriosclerosis, 

Charles Wesley Carr, Denison, Iowa; Rush Alcdical Col¬ 
lege, Chicago, 1890; hank president; aged 66; died suddenly, 
in September, of heart disease. 

Adam Adolf Haas ^ San Francisco; Chicago College of 
Medicine and Surgery. 1914; aged 58; died, July 26, of coro¬ 
nary sclerosis and occlusion. 

Clarence Everett Cobb, Panama, N. Y.: Jefferson Aledi¬ 
cal College of Philadelphia, 1916; aged 50; died, September 4, 
of pulmonary lulierciilosis. 

Charles T. McMurtrcy, Kidder, Afo.; Nortinveslern Aledi¬ 
cal College, St, Josepli, 1894; bank president; aged 60; died, 
August 21, of carcinoma. 

Rodolph Rutledge, Springfield, Ohio; Alcdical College of 
Ohio, Cincinnati, 1880; aged 78; died, August 28, in Spring- 
boro, of angina pectoris. 


Ezra Theodore Campbell, Wclalca, Fla.; Columbian Uni¬ 
versity Medical Department, Washington, D. C., 1888; aged 
67; died, September 21. 

Joseph L. Davis, Winchester, Tcnn.; University of Nash- 
\iUc Medical Department, 1890; aged 71; died, September 9, 
of cerebral Iiemorrhage, 

John C. Cain, Miami. Ind.; Medical College of Indiana, 
Indianapolis, ISSO; aged 76; died, September 16, of carcinoma 
of liic urinary bladder. 

Felix Charles Guilbeau, Sunset. La.; Medical Uepartn^nt 
of the Tulanc University of Louisiana, New Orleans, 1904; 
aged 53; died, July 13. 


John Snook, Berkeley, Calif.; California Afcdiwl 
188(j; University of Illinois College of Afcdicinc, Chicago, 1904, 
aged 70; died, June 16. 

Philip B. Swearingen ^ Tacoma, Wash.: Missouri Medi¬ 
cal College, St. Louis, 1887; aged 68; died, August 
cerebral hemorrhage. 

Walter John Kidd, Burlington, Ind.; Indiana Eclectic 
Alcdical College, Indianapolis, 1885; aged 83; died, September a, 
of diabetes mellitus. 

James R. Kenton ^ Ravmond, Ilk; Beaumont Hospital 
Medical College, St. Loui.s 1899; aged 61; died, September 
22, of carcinoma. 

Charles William Anderson, Frankfort. Ky.; Loukvilj 
National Medical College, 1902; aged 67; died, August *.a, 
prostatic disease. 

Charles Neree Beauchemin, Yamnehiche, Quo., 

Laval University Faculty of Alodicinc, Quebec, 1874; ager t 
died. June 29. ' • 

Reuben Adcox, St. Louis; American Alcdical .J 

Louis, 1910; aged 69; died, September 30, of a self-mtlicieu 
bullet wound. , 

A. M. Speer, Alacon. Ga.; University of Georgia Afedica 
Department, Augusta, 1884; aged 69; died, Ju»e » 
myocarditis. ^ r il 

Burwell Atkinson, Wavcrly, Ga.; Atlanta Aledical J 
1876; formerly slate senator; aged 83; died, Septembe -» 
senility. 

John R. Lazenby, Lawrcnccburg, Ind. (licensed, 

1897); aged 87; died. August 17, of arteriosclerosis. 

Benjamin Y. Boyd, Dallas, Texas; Alcdical College 
Ohio, Cincinnati, 1886; aged 72; died, July 21. ^ 

Thomas C. Kirven, Jackson, Ala.; Louisville (K>*/ ^ 
cal College, 1893; aged 72; died, August 10. 

William C, Hite, Nashville, Tcnn. (licensed, Teniie - . 
1891); aged 80; died, July 26. 
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HORACE IPPELTHWAITE, ALIAS DANIEL 
DAVENPORT, M.D., PH.D., F.2.S. 

A Picturesque Impostor Who Works with Motion 
Picture Films and Fictitious Degrees 

A few months ago, Chicago newspapers carried advertise¬ 
ments of a motion picture entitled, “Jungle Hazards.” It was 
sensationally described as the “Wildest Wild Animal J^Iotioii 
Picture Ever Filmed.” It was said to depict “the Love Life 
of Cannibals” and it was claimed that in its making, fifteen 
human lives had been lostl The film was alleged to have been 
made by “Dr. Daniel Davenport, M.D., Ph.D., F.Z.S.,” and 
was described as “The first full-length motion picture to be 
made in West Africa.” “Davenport” was also featured in the 
newspaper advertisements as “appearing in person” at the show¬ 
ing of the film. He was characterized in the advertisements as 
a “Famous Explorer, Adventurer ” 

At the showing of the film, there was sold an elaborate 
“Souvenir Booklet” entitled, “Jungle Hazards” and described 
as “The key to the first complete film taken in West Africa" 
and as “a complete description of the tragic expedition survived 
only by Dr. Daniel Davenport.” As a final artistic touch, it 
was “Personally Autographed by the Explorer.” Each page of 
the booklet measured about eight inches by ten inches, and one 
entire page was taken up by a large size photograph of Daniel 
Davenport, showing the gentleman rigged out in the most 
approved African-explorer style—pith helmet, puggree, briar 
pipe, etc. 

At this point, it is necessary to mention that the name, Daniel 
Davenport, is apparently an assumed one. The Chicago Better 
Business Bureau, at the time that Davenport was holding forth in 
Chicago, got in touch with Davenport and asked him to explain 
certain claims that he was making. The man had declared that 
he was a graduate of I^IcGill University, class of 1913, but the 
Chicago Better Business Bureau told him that the American 
]\Iedical Association had reported that no man of this name was 
a graduate of McGill University, either in 1913 or any other 
date. “Davenport” is then said to have told the Bureau that 
bis real name was Horace Ippelthwaite. Further correspon¬ 
dence of the Bureau of Investigation of the American Medi¬ 
cal Association, with the Dean of McGill University Faculty 
of liledicine brought out the fact that no man by the name of 
Horace Ippelthwaite was ever a student or a graduate of 
jMcGill University. 

The “Souvenir Booklet” contained a foreword under the 
heading, “The Lone Survivor,” purporting to have been written 
by “Sydney N. Lord, KLD., University of Toronto.” Dr. Sydney 
K. Lord is a reputable physician and a graduate of the Ohio 
State University College of Medicine, with a Bachelor of 
Science degree from the University of Toronto. He states 
that he did not write the matter that appears under his name 
and has not the slightest knowledge of the truth of any of the 
statements contained in his supposed foreword. Dr. Lord had 
met Davenport and his experience with the man—involving a 
loss of both confidence and money—need not be gone into in 
detail at this time. The foreword in question read in part: 

"Dr. Daniel Davenport, M.D., Ph.D., F.Z.S., was born in Moosejnw, 
Saskatchewan, Canada, in 18S9. He was graduated from McGill Uni¬ 
versity, later taking courses at Oxford, The Sorbonne, Paris, and FacuUc 
de Bordeaux. 

*‘\Vith the outbreak of hostilities in the great war. Dr. Davenport 
immediately was commissioned a lievttenant in the Royal Medical Corps 
and served more than four years at the front and nearby base hospitals.” 

In order to check up on these claims, the Bureau of Investi¬ 
gation wrote to a physician in Moose Jaw, who has lived in that 
town for nearly thirty years, and also wrote to the Police 
Department of the same town. Neither the physician nor the 
Chief of Police was able to identify either Daniel Davenport or 
Horace Ippelthwaite as a native of Moose Jaw, although the 
Chief of Police stated that a man answering Davenport’s descrip¬ 
tion had come to Moose Jaw about two years previously, at 
which time he had rented a hall and, under the name “Dr, 
I^aveuport,” gave “some form of a lecture.” 


In order to check on the claim that Davenport had held a 
commission as lieutenant in the Royal ^Medical Corps, a letter 
was written to the Roj^al Army ^Medical Corps of the British 
War Office in London by the Bureau of Investigation. This 
brought the information that they had no record of either Daniel 
Davenport or Horace Ippelthwaite as having been a member 
of His Majesty’s forces. A further claim made iu the Davenport 
advertising was: 

“Late in 1924, Dr. Louis Neuman, famous Belgian bacteriologist, was 
chosen by the Societe Bacteriologique de Beige [jjc/3 to conduct a surx'ey 
of tsetse fly infected sections of the Congo in an effort to reduce the 
ravages of the dreaded sleeping sickness- He chose as his aides Drs. 
Jacques Mans, of Antwerp, and Daniel D.avenport.” 

The Bureau of Investigation wrote to the well-known Belgian 
physician, Dr. Jules Voncken of the Archives Mcdicaks Beiges, 
Dr. Voncken replied that he was unable to find any information 
in relation to the alleged expedition by the “famous Belgian 
bacteriologist, Dr. Louis Neuman,” nor was he able to discover 
that there was any Society of Bacteriology of Belgium (Societe 
Bacteriologie de Belgique). 
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Photographic reproduction greatly reduced (the original measured about 
8 inches by 10 inches) of an advertising circular featuring Davenport 
and “Jungle Hazards.” 


In some of the other Davenport advertising, it was claimed 
that the film, “Jungle Hazards,” had been endorsed (1) by the 
^Maryland Academy of Sciences, (2) by the Western Reserve 
University, and (3) by the Boy Scouts of America. Letters 
addressed to each of these institutions by the Bureau of Investi¬ 
gation brought replies, in each case, that no such endorsements 
had been given. 

Intelligent readers of newspapers must long since have been 
convinced that many of the so-called reviews of motion picture.s 
are hopelessly uncritical. This conviction is likely to be further 
strengthened by reading what, in the Davenport advertising, arc 
alleged to be some of the reviews of Davenport’s film. Under 
the heading, “What the Critics Say of ‘J'Bigle Hazards,’” wc 
read: 

“No hokum, no theme song, no wisby-w.nshy Hollywood fakcry, 
just an honcst-to-goodness motion picture made by a trio of brave 
men.”—Washington (D. C.) Post, 

“A powerful reproduction of a tragic expedition. 0«itc the 
most realistic motion jiicture in years. Don’t miss this one.” 

—Toronto (Canada) Star, 

“Dr. Davenport has brought us the greatest substitute yet for 
an actual trip through the Jungles of Equatorial West Africa. 
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An amaains film and a remarkably fine lecturer.”—Baltimore 
(Md.) Sun. 

“ ‘Jungle Hazards,* for sheer reality and sensational interest is 
among the three best pictures reviewed by this writer in the past 
year. Dr. Davenport’s monologue puts it in a class even above 
this.”—Columbus (Ohio) Press. 

“Truth is stranger than fiction and remarkably so in Dr. 
Davenport’s extraordinary picture, ‘Jtmgle Hazards,’ which brings 
scenes where the unexpected abounds and from which a wealth 
of knowledge of other tvorlds may be gleaned.”—Pittsburgh 
(Pa.) Press. 

'* ‘Jungle Hazards,’ though it crowds the screen with animals 
comes rather under the head of adventure and for its thrills of 
stark reality and danger compares with that heroic picture, ‘The 
Ascent of Mount Everest.’ ”-~~Rochester (N, Y.) Times-Union. 

It also appears from investigation that a year and a half ago, 
Davenport was working a similar scheme in Boston. Papers 
in that city carried an advertisement of a motion picture entitled, 
“Jango, with Dr. Davenport and - Cannibals in Person.’^ As 
in the Chicago case, a “Souvenir Booklet” was sold, the title 
in Boston being “Jango—Exposing the Terrors of Africa in 
the Land of Trader Horn.” This booklet stated that the 
“Davenport-Quigley Expeditions, Inc., presented ” as 

“a Photoplay Representing Five Years of Travel and Research 
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Above: Photographic reproduction (greatly reduced) of a part of the 
foreword in the “Souvenir Booklet” sold during Davenport’s appearance 
in Chicago. While credited to Dr. Sydney N. Lord, Dr. Lord states 
that he did not write it and has not the slightest knowledge of the truth 
of any of the statements contained in it 

Below: Reduced facsimile of one of numerous advertisements appearing 
in Chicago papers at the time of Davenport’s visit to that city. 

on the W'^est Coast of Africa.” According to the same booklet 
Dr. Davenport, while in Africa making the film, was bitten 
on the shin by a cobra and was incapacitated for about six 
weeks. During most of this time, the story continued, he was 
carried by two faithful cannibal tribesmeh—-Massamba and 
Mb'wanga, The Souvenir Booklet contained pictures of these 
two “cannibals” and stated that Davenport, as a reward for the 
faithfulness of these two human flesh-eaters, had brought them 
to the United States. 

The Boston Better Business Bureau in its Bulletin of Alarch 
26, 1930, exposed the spiiriousness of this motion picture scheme 
and stated that on the last day of the showing of Davenport’s 
picture in Boston, the man who appeared in person as “klalamba, 
the Cannibal,” brought suit against the Davenport-Quigley com¬ 
pany for back wages. The “cannibal” is said to have stated 
that he was, in fact, a janitor from Harlem, New York, where 
he had met Davenport; and that the motion picture itself was not 
produced in the African jungle. The courts, it seems, fined the 


Davenport-Quigicy company ?50 whereupon the Harlem janitor 
filed a civil suit for collection of about §900 wages, which he 
claimed were due him. The janitor was further said to have 

declared tliat the film was manufactured largely from lengths 

of various jungle films, combined with pictures of a small 
animal circus, which was set up on location in the Bronx! 

The Attorney Generals office of New York State in Decem¬ 
ber, 1929, is reported to have started an action against the 
Davcnport-Quigicy Expeditions, Inc., in connection with the 
sale of stock and for the purpose of preventing further sub¬ 
scriptions. It was stated, according to the Boston Better Busi¬ 

ness Bureau, that although seventy-flve thousand shares of stock 
were said to have been sold, the company's assets were found 
to consist of the film called “Jango” and $20 in cash. 

The "Jango” souvenir booklet was much more profusely illus¬ 
trated than the “Jungle Hazards” booklet In both of them 
Davenport’s alleged associates in the Belgian-Congo expedition 
—Drs. Louis Neumann and Jacques Maus—were said to have 
died; the latter of yellow fever at the outset of the expedition, 
while Dr. Neumann was gored to death by a rhinoceros in 1929, 
“causing Dr. Davenport, the only survivor, to return late that 
year.” The “Jango” booklet, possibly with the idea of lending 
an air of verisimilitude to an otherwise bald and unconvincing 
talc, shows a “rhino in full charge.” Tlic inference is that 
Davenport took the pliotograph. A national authority on these 
things, however, declares that the picture is a well-known one, 
taken some years ago by the English exporcr and artist-lecturer, 
klajor Arthur Radclyffe Dugmorc. According to the same 
autliority, some of tlic other “wild animal” pictures appearing 
in the “Jango” booklet w’erc actually taken in New York State. 
The “Jango” booklet also featured a full-page photographic 
reproduction of a letter on the stationery of the Belgian Con¬ 
sulate in New York, addressed to Davenport and puffing his film. 
It was signed by a person calling himself “Acting Chancellor” 
of the Consulate. The facts, according to the vice-consul for 
Belgium, are tliat the person who wrote the letter was not 
Acting Chancellor, had no authority to write or sign any letters 
in the Belgian Consulate of New York, and lost his position 
following the^ disclosure by the officials of what he had done! 

Ippcithwaite, alias Davenport, is probably still working his 
scheme in some parts of the United States, either under one of 
these names or some other. If he is, and he is still attempting 
to drag down the good name of medicine b^' claiming that he is 
a physician, it is to be hoped that the local medical profession 
win expose the pretensions of this impostor. 


Correspondence 


THE SOCIAL HISTORY OF THE PATIENT 
To the Editor :—The clinical biography of ward patients in 
hospitals is normally constituted of three parts: (a) the purely 
medical and nursing bedside record, which is an historical out¬ 
line in syllogistic order of the progress of the malady from the 
pathologic poiiU of view, in accordance with the observations of 
the patient and those who take care of him; (b) the laboratory 
record, which provides clues to the solution of the problem which 
only the exact sciences can furnish, and (c) the social record, 
which pro\ddcs the social background for the scientific picture 
and tells of factors which do not lend themselves to exact scien¬ 
tific treatment but which in a real way influence the origin, 
clinical course and outcome of the disease. That these three 
essential parts of the patient's record overlap and may not be 
considered independently by the medical scientist on whom the 
solution of the medical problem depends, or for that matter by 
the social worker, is one of the great discoveries (or is it a 
rediscover)^?) of modern medicine. In actual hospital practice, 
however, does the physician inform himself (and others) of 
social factors influencing the patient's illness as an aid to the 
exercise of his diagnostic and therapeutic skill ? Is it generally 
recognized that social treatment and medical treatment are 
interdependent and that one reinforces the other in the struggle 
that the patient is making for life? 
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In how many hospitals are the social and medical histories 
kept together and brought to the notice of the visiting and 
resident medical staff when the patient is submitted to them 
by the governing authorities of the hospital (and by the com¬ 
munity) for study? How close is the cooperation between 
jihysician and social worker in the management of ward cases? 
In the operating room, as the patient in his artificially peaceful 
slumber is wheeled in, unconscious, ready for the specialist to 
demonstrate his mechanical skill, the doctor will read a summary 
of the medical history and present it in the form of a problem 
in pure science. But how often, if ever, does he read out those 
social facts which had so much to do with the plight of the 
patient. “Gentlemen,’' one can almost hear him saying to the 
assembled students in a sympathetic voice that indicates concern, 
“this is an unfortunate working man of middle age, the father of 
five dependent young children whose mother has been broken 
down by the illness of the patient. Wc hope that we are doing 
the right thing by operating in this instance. If he docs not 
survive this operation or if this operation should prove to be 
unsuccessful. . . Among other things the reading of social 

histories in this manner might have the effect of increased con¬ 
sultation service for the patient, in the anxiety of the specialist 
to divide and share the responsibility for a surgical operation 
which, under any circumstances, should always he a matter of 
grave concern to every one and not only to the patient. Other 
and equall}’’ obvious benefits might come from deeper considera¬ 
tion of social factors. 

Or, in the postmortem room where the failures of tlic medical 
clinic are examined critically—again from the mechanical point 
of view—one can imagine the far reaching effects of a reading 
of the social history in addition to the cold scientific facts fur¬ 
nished by instruments of precision and the interpretation of the 
results which they make possible. A sobering experience for 
the student might be the least that we could expect from his 
acquaintance with the social background of his interesting 

E. Jvl. Bluestoxe, 

Montefiore Hospital for 

Chronic Diseases, 

New York. 


“TRANSMISSION OF TUBERCULOSIS” 

To ihc Editor: —The. paper of Dr. J. Arthur Myers (The 
Journal, August 1) docs not bring out any recent facts. It has 
for years been known that an individual or race free from evi¬ 
dence of having been infected falls ready prey to the infection 
when it does occur. For this reason every effort is being pnt 
forth to protect the child from exposure to massive infection. 
Tlie students of medicine or nursing who do not react to tuber¬ 
culin arc children so far as tuberculosis is concerned. The 
mistake made in the cases cited by Dr. Myers was in not apply¬ 
ing this knowledge of well established facts. The doctor would 
not permit a child to be intimately exposed to an open case of 
tuberculosis. Why, then, permit the exposure of those who are 
in the child’s class? 

To treat every case of tuberculosis as dangerously contagious 
would be an undertaking of a magnitude and futility second 
only to treating every incipient case in a sanatorium as some 
experts advocate. GantES, J.LD., Dcs Moines, Iowa. 

[Note. —^The letter of Dr. Grimes was referred to Dr. !Myers, 
who replies;] 

To the E<ff/<?/*--Dr. Grimes’s statement “The students of 
medicine or nursing who do not react to tuberculin are children 
so far as tuberculosis is concerned" is most significant. “Why 
then permit the exposure of those who arc in the child’s class ?” 
If he will only carry it a little further and make it apply to 
all persons who react negatively to tuberculin and still a bit 
iurthc.- to apply to everybody, whether children or adults, 
whether positive or negative reactors to tuberculin, he ivill be 
ready to make the same statement as Dr. Allen K. Krause when 


he said “The only rational attitude is to protect all human 
beings, of whatever age, against exposure.” If he will then 
shout this from the housetops along with the others who believe 
with him and tvill devise means of preventing the spread of 
tubercle bacilli, he will bring about the most rapid control of 
tuberculosis that tlie world has ever experienced. 

I agree most heartily with Dr. Grimes except on the point 
of futility of treating every case of tuberculosis as dangerously 
contagious. By this I assume that he means every so-called 
open case. It is an undertaking of great magnitude, and the 
equipment to put it into practice will require considerable time. 
The best place to start is in our teaching institutions where the 
students of nursing and medicine are in need of protection 
against tuberculosis. To say that it is futile to attempt to treat 
every open case of tuberculosis as dangerously contagious is 
merely to repeat what has been said at the inception of every 
campaign against other contagious diseases. 

J. Arthur Myers, D., I^Iinneapolis. 


HEAT PROSTRATION AND DEHYDRATION 

To tile Editor :—Concerning your pertinent editorial on the 
importance of water (The Journal, August 15, p. 465), the 
follo%Ying case report is suggestive: 

W. G. F., a banker, aged 67, height 6 feet 1 inch (185 cm.), 
weight 207 pounds (94 Kg.), a native of Scotland, ruddy, of 
vigorous build, with a good family and personal history, col¬ 
lapsed as he was sitting in the barber’s chair, August 26. 

Southern California was suffering a period of extremely high 
temperatures and a relatively low degree of humidiU’. The 
patient had come up from the beach the night before and had 
slept little that night on account of the heat. In the morning 
he drove to Hemet, approximately 40 miles, and spent several 
hours walking through his orange grove a number of miles in 
a temperature which must have approximated from 110 to 120 F. 
He said that he drank approximately five glasses of water 
during that time. He returned to Riverside soon after noon 
and collapsed at about 2 p. m. 

At the time of his sudden attack of unconsciousness, he had 
a profuse discharge from the boivcls and made an effort to 
vomit. He was taken to the Community Hospital by ambulance, 
accompanied by Dr. N. K. Bear. Dr. Bear reports finding him 
pulseless and practically not breathing. I saw him soon after 
his arrival, fifteen or twenty minutes after the onset of the 
attack. 

His face and finger nails were cyanotic. He was perspiring 
profusely and was cold and clammy. He was breathing heavily, 
he suffered from nausea and his pulse was very feeble, the rate 
about 50; the first record on the chart is given as 44. The 

blood pressure was 96 systolic and 60 diastolic. He w^as suf¬ 

ficiently conscious at this time to answer questionl. The heart 
sounds were feeble and irregular. 

The records of deh^’dration in desert experiences prompted 
an immediate intravenous injection of dextrose, 1,000 cc. of a 
5 per cent solution. He had been given coraminc, one ampule, 
and strychnine, grain (2.5 mg.) hypodermically. There was 
a striking improvement in his condition immediately, seemingly 
the effect of the filling of the blood vessels. His nausea 
promptly left him; his pulse took on a comfortable rate and 

tension. With the same thought of dehydration in mind, I 

instructed him to take a glass of water ever}* ten minutes. At 
4 p. m. the temperature was 98, the pulse 72, respiration 20. 
By 7 o’clock he had taken by mouth 1,560 cc. of fluid—some 
was tea and some orange juice—and was manifestly much 
improved. He continued to take water liberally, until by 
7 o’clock the next morning, after seventeen hours, the total 
intake by mouth was 3,640 cc. This, added to the 1,000 cc, 
given intravenously, made a total of 4,640 cc. of fluid in seven¬ 
teen hours, approximately 9 pints. The output of urine 
during this time totaled 450 cc. The first examination of 
urine made of the 7 o’clock specimen (August 27) was: specific 
gravity, 1.035; albumin, 1 plus; sugar, 3.12 per cent; casts, 
numerous hyaline, frequent fine granular, and occasional coarsely 
granular, some containing leukocytes. There were 5 or 6 leuko- 
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cytes and 1 or 2 erythrocytes to the high power field. There 
were many mucous shreds. Of indican there was a faint trace. 

An fee cap was kept on the patient's head for eighteen hours. 

His blood pressure at 8 a. m., August 27, was 100 systolic 
and 70 diastolic. He was comfortable, had slept considerably 
and was ready to take some breakfast, which was light and sugar 
free. He continued to take fluid in liberal quantities, the record 
for twenty-four hours—'from 7 a. m., August 27, to 8 a. jn., 
August 28, being an intake of 2,900 cc. and an output of 795 cc. 
He made a rapid recovery and on the morning of the 28th he 
seemed in practically normal condition and was allowed to leave 
the hospital, forty-eight hours after admittance. 

The urinary picture cleared promptly. By 6: 45 that evening, 
the 27th, the specific gravity was 1.016; albumin, 0; sugar, 0; 
casts, 0; leukocytes, 0; erythrocytes, 0. It seems likely that 
the sugar in the first specimen was largely due to the dextrose 
solution given intravenously. 

Does not this case suggest that dehydration is an important 
factor, if not the all important factor, in heat prostration? 

Ail experience on the desert emphasizes the enormous quantity 
of fluid taken and the small output of urine. When one is 
motoring a day on the desert with a temperature upward of 110, 
with an enormous output of fluid through the skin, both visible 
and invisible, an intake of 4 quarts of fluid and an output of a 
pint of urine is a common experience. The low humidity relieves 
the body of enormous quantities of fluid without ever showing 
on the skin surface as perspiration. 

Is not dehydration a factor in all cases of heat prostration and 
sunstroke? The amount of water demanded by furnace workers 
is proverbial. The buckets of beer which were regularly supplied 
to steel workers in pre-Volstead days and the enormous quan¬ 
tities of fluid taken by the stokers in the holds of steamships, 
especially naval vessels where temperatures often reach 130 to 
140 degrees, indicate that the organism craves more fluid and 
makes a continuous demand for it. In this connection, eTorts 
to maintain an adequate supply of sodium chloride should not be 
neglected. If dehydration is the striking factor in heat exhaus¬ 
tion, the remedy is obvious. 

Cornelius van Zwalenburg, Riverside, Calif, 


Queries und Minor Notes 


Anoxvmous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will he omitted, on request. 


BAKER’S DERMATITIS 

To the Editor :—Bakers employed in a local bakery acquire a dermatitis 
of the hands from mixing dough. The condition is severe and disabling, 
and is resistant to treatment. It h not caused by all dough, but certain 
flours seem to exert a specific action. Will you kindly explain the etiology 
and assist in treatment.? Harold C. Cox, jM.D., Highstown, N, J. 

Answer. —Bakers' dermatitis (bakers' itch), like bakers' 
anemia, is an enigma to occupational disease workers. When 
a trade disease is attributed to many causes, it is usually true 
that the condition is not specific. Bakers’ dermatitis has been 
attributed to flour “improvers," such as potassium persulphate, 
calcium sulphate in confectioners’ flour, cream of tartar, salt, 
sugar, bran, acarids, wetness, wheat protein sensitization, yeasts, 
fungi, and mechanical action of dough. So loosely is the term 
applied that practically any skin lesion of the upper extremities 
in bakers is prone to be called bakers' itch or dermatitis. It is 
granted that dermatoses occur at a much higher rate among 
bakers and confectioners than among workers in general. How¬ 
ever, both lesions and causative agents vary from person to 
person and outbreak to outbreak. At the present time more 
significance is to be attached to low grade mechanical injury 
from dough followed by mycotic invasion (or extension). 
Obvfousl.v, treatment will depend on the precise cause, which 
must be established from case to case. For those cases due to 
mycotic action, Jklummery recommends the use of 33 per cent 
mercurous chloride in wool fat. Often it is necessary to carry 
out systemic treatment for generally lowered resistance, which 
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IS quite common in bakers. Mctchnikoff's ointment (just men¬ 
tioned) may not be expected to be of appreciable value in cases 
due to wheat (or other) protein sensitization. Extensive infor¬ 
mation on bakers' dermatitis may be found in the following; 
parsons, A. C.; Abstract of Report on Bakers’ Itch, A Jndujt, Nva 
5:410 (March) 1924. ^ 

Parsons, A, C.: Bakers’ Dermatitis, Brit. J. Dermal. 36:393 (May) 
1924; alistr. Brit. M. J. 2; 404 (Sept. 13) 1924. 

White, R. P.: Bread Bakers’ Itch, 7. State Med. 22:556 (Dec.) }924. 
Mummery, N. II.: Bakers* Dermatitis, Lancet 2; 607 (Oct. 3) 1925. 


EPir.EPSY OR HYSTERIA 

To the Editor :—T was called to see a woman, aged 25, who had imbibed 
moderately of intoxicatinp drinks twice within the last six months. The 
heart rate was 94, respiration IB and shallow, pupils contracted, and 
every muscle in the body rigid, so that the arms or legs could not be 
flexed. The mouth w'as open and drooling saliva. She was comatose and 
no mechanical stimulus would rouse her. The girl is head bookkeeper for 
a large concern and is above the average in intelligence. These attach 
came on five years ago, following an operation for appendicitis. At the 
beginning, these attacks came on more frequently and had no relation to 
alcohol. Tlierc were no convulsions and no premonition. I have con¬ 
sidered as a diagnosis cerebral edema, or “wet brain,” but from the history 
by far moat of her attacks have not followed drinking. Hysteria has also 
been considered. AVhat arc the possibilities? Please omit name. 

M.D., Connecticut. 

Answer. —From the description given this may be either 
epilepsy or hysteria. Epileptic attacks may be purely tonic and 
if the patient could not be aroused, and if the pupils did not 
react to light during the coma, the epileptic nature of the attack 
would be possible. If the use of alcohol has been at all moderate 
it is not likely that alcohol has been a factor. It is impossible 
with the data at hand to offer an opinion as to the probability 
of hysteria, as this would necessitate knowledge of mental con¬ 
flicts and other difficulties in the path of the patient. 


FAMILY WITH HIVES THROUGH FIVE GENERATIONS 

To the Editor :—Three of a family of five children are pestered with 
Swellings which do not resemble hives but wdneh possibly have an appear¬ 
ance more like hives than like any other lesion. These appear more or 
less periodically, but especially during cold weather. The swellings vary 
from the size of a split pea to less than th.Tt of an almond and ache but 
do not itch. They arc red hut, after the fashion of hives, may disappes*" 
within a day or two. Nothing hy way of treatment has been of any 
avail. The high lights of the children’s history are as follows; About 
five generations ago, two boys made a wager to see which could J” 
swimming the longer. Neither exactly outdid the other, but when nnally 
rescued from this stubborn w’ager they were both covered wdth the s^ine 
"himps” with W’hich the present cluldren are now afflicted. One ot 
the boys died and the other lived and seemed to be normal in every' way. 
Through succeeding generations, groups of cliildren which follow the trtt 
of the boy who lived have had the same trouble. From two to five chi* 
dren in each of several families have been thus afflicted and nothing has 
been discovered which has helped any of them. The children ^ 
have in mind have been treated a great deal and have had innumerable 
tests made. I wonder whether this particular family has ever been 
reported or if anything is known about such a condition. 

Louis L. Sherman, M.D., Oakland, Calif* 

Answer. —There are no recognized evanescent lesions 
resemble the lesions described here except those of hives. ^ 
cases are apparent^" cases of hives in patients with unstao e 
cutaneous circulation; unstable particularly in tolerance to cola. 
Cases of hives frequently present themselves in famnies who 
have a predilection to the trouble although the frank hereduary 
factor has been little discussed in the literature. 


SENSITIVE AREA ON TONGUE 
To the Editor :—have had a sensitive and at times painful area on one 
side of my tongue for six months. It appears normal. The bndge v: 
on the affected side has been removed. The Wassermann 
negative. So far as I know I am in perfect health. What would j 
suggest for the sore tongue? I am 45 years old. Please omit name. 

M.D., Mississippi. 

Answer.—A painful area on the tongue, or glossodymX 
a normal mucous membrane may be a neurosis or it may oe ^ 
to irritation from adjacent teeth, dental fillings or 
If there is a denuded, sharply defined patch at the site ot i 
pain with extreme sensitiveness to foods, it would suggest 
diagnosis of Moeller’s glossitis. Enlargement of the foua 
papillae at the side of the tongue should be looked for. Ais 
the possibility of pernicious anemia should be considered; m ine 
absence of any positiv'e conditions, mild counterirritation w 
dilute solution of silver nitrate (from 5 to 10 per cent) 
be helpful. 
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QUERIES AMD MINOR NOTES 


tingling sensation in the skin 

To the Editor ;—A man, aged 30, who seems to be in perfect health, 
says he has had for six years a tingling sensation in his skin, sometimes 
in small areas, sometimes universally distributed over his body, which 
appears cither after a hath or while his skin is wet from perspiration. 
After his skin has been thoroughly dried, all tingling disappears. It is 
severe at times, making him feel as if he were on fire. There is no 
rash. JIc says that there are no other evidences of disease, in particular 
the allergic diseases, with the exception that eating clams or clam soup 
immediately causes abdominal pain. lie states that there is no seasonal 
variation. It would seem of course to be pruritus, but its relationship 
to a wet skin is most unusual so far as my experience goes. Can you 
suggest anything regarding the nature of it, or the procedure to deter¬ 
mine its cause? Please omit name if published. Ji.D., North Carolina. 

Answer.— The condition described appears to be a hyper¬ 
esthesia produced by external factors analogous to the cases of 
urticaria following exposure to cold and other physical agents 
(so-callcd physical allergy). There are a number of possible 
causes. There may be some functional or organic change in the 
central nervous system. It may occur in neurasthenic and 
liysterical states. The description does not fit in with the picture 
of a bath pruritus as the complaint is a tingling sensation and 
not itching. A neurologic examination is indicated. 


DIFFERENTIAL DIAGNOSIS OF NEUROLOGIC 
CONDITIONS 

To the Editor :—A white man, aged 51, complains of “the smell of 
smoke.” One month ago he noticed a strong smell of smoke and a haze 
p.isscd over his eyes. This attack lasted a few minutes and passed away, 
leaving him slightly dizzy. After an attack he notices that he perspires 
freely. These attacks have occurred more frequently m the past two 
weeks and he receixes no warning of their occurrence. lie does not 
lose consciousness. His past history is without incident, except for an 
attack of rheumatism eight years ago which kept him in bed for two 
months. Up to six months ago he was an engineer in a poxver house 
and was subject to the fumes of oil vapor. There is no history of venereal 
infection. Physical examination xx'as practically negative. The eye- 
grounds were normal. The blood pressure was 130 systolic and 75 dia¬ 
stolic. There was no cranial nerve involvement. Wasserniann examina¬ 
tions of the blood and spinal fluid were negative. The spinal fluid xvas 
not under pressure. During his last visit to my ofltcc he complained of 
momcutaiy losses of recent memory. I shall appreciate any suggestions 
as to diagnosis ."ind treatment. Kindly omit name. il.D., ^Iichigan. 

Answer.— ^An exact diagnosis is not possible from the symp¬ 
toms reported. The momentary attacks with an aura involving 
the sense of smell suggest the possibility of the so-callcd 
uncinate fits that occur occasionally in association with a lesion 
involving the mesial aspect of the temporal lobe, in the region 
of the uncinate gyrus. At the age of 51, such a lesion might 
be cither vascular or neoplastic. It is also possible that the 
condition is functional; in this connection one would inquire 
as to the reason for leaving work, as a possible source of emo¬ 
tional upset, since apparently it took place one month before the 
onset of symptoms. Careful search must be continued for 
evidences of organic injury. Studies of the visual fields and the 
sense of smcU are indicated, and it may be necessary to have a 
neurologic surgeon perform encephalography or ventriculography 
in order to exclude a neoplasm. The treatment to be prescribed 
necessarily will depend on the conclusion reached as to the 
presence or absence of an organic lesion. 


CRUMBLING OF TEETH 

To the Editor :—^A girl, aged 8 years, is normal and healthy in every 
lespect except for the condition of her teeth. The first teeth were lost 
early, not in the usual manner, as they crumbled and wore off. She lias 
never bad a toothache. The second teeth now coming on are doing like¬ 
wise. The grandmother had the same condition and I think that some 
of her ancestors were likewise affected. Of her children (eight or nine), 
si.x or seven show some peculiarity, including the father of the child. 
Of the grandchildren, about one half have normal teeth and the rest 
abnormal. I am unable to find anything in medical xvorks at hand 
regarding this condition, and this family is the only one exhibiting the 
peculiarity that I have come in contact with. The father has been told 
by a dentist that the condition is due to lack of calcium in the blood, 
.and the laboratory test shows the following: Kahn, micromethod negative 
m one tube xvith 0.05 cc. of serum; calcium, 5 mg. per hundred cubic 
centimeters of blood serum. The father has two other children, 10 and 
- >cars of age, with normal teeth. 


Orvilee Pitxey, M.D., Cheraw, Colo. 

Answer.— This resembles the condition described by Jlartli 
Jones {Dental Cost nos, July, 1930) in children from San Fran 
CISCO and on the Hawaiian Islands. It is usually confined t 
the deciduous teeth, although the permanent teeth seem to b 
Misccptible to ordinary dental caries. Whether there is a' 
ncrcditary factor involved is not clear, as it would appear tha 


the condition may occur in children in whom such influence is 
lacking. Some peculiarity of mineral metabolism would proba- 
bl}" favor its development, and such a peculiarity may be 
accounted for on an hereditary basis. Certainly 5 rag.^ of cal¬ 
cium per hundred cubic centimeters of blood serum is much 
too low. 

It would seem that some plan is indicated including not only 
painstaking technical care of the teeth but also an^ eftort to 
improve mineral metabolism largely through supervision of the 
diet whereby foods containing calcium and phosphorus maj' be 
ingested in abundance. The carefully controlled ^ use of cod 
liver oil or viostcrol in oil 250 D is probabl 3 ' indicated. ^ The 
use of endocrine extracts in such cases has not been sufficiently 
successful to warrant giving them. Even under such a plan 
in a girl 8 3 '^ears of age, because of the damage that has already 
been done to the permanent teeth, improvement will probably be 
slow and brought about onij' bx' intelligent cooperation of the 
dentist and physician in charge. 


ENLARGED GLAND AT ANGLE OF JAW AND 
RELATION TO TONSILLITIS 
To the Editor :—When one finds a single lymphatic node enlarged at 
the angle of the jaw, what conclusion is justified in regard to an infected 
tonsil being the cause of the enlargement and being, therefore, in need 
of removal? What other sources of infection may cause enlargement of 
this node’ When this node is enkarged and no other sources of infection 
are found, should it be assumed that the tonsil is infected and should be 
removed’ Please omit name. M.D., New York. 

Answer.— The gland that is usually found below the angle 
of the jaw is often called the “tonsillar gland,” because in 
infections of the faucial tonsils it is often enlarged. It is pos¬ 
sible, however, that some infection in the region of but not 
absolutely involving the tonsils may cause enlargement of^ this 
gland. In most instances when it is present together with a 
history of tonsillar infections it indicates removal of the tonsils. 
When the gland is simply found enlarged and there are no 
sources of infection found in the pharjqix and no history of 
any previous involvement, one might await future developments 
before removing the tonsils. 


SPONDYLOSIS CHRONICA ANKYLOPOIETICA 

To the Editor :—A white man, aged 32, has been ill for the past eight 
years, suffering from a stiffness of the spine. This condition began in 
the sacral region and has been progressing upward, so that now the 
patient is unable to bend forward or backward. In the neck region, he 
is unable to move his head in any direction unless the entire body is 
moved xvith it. Physical examination reveals no foci of infection. The 
gastro-intestinal and genito-urinary tracts are normal. Roentgenograms 
of the spine have been taken and the following is the radiologist’s report: 
‘‘There is a complete obliteration of the interx'ertebral disks of all the 
spinal segments xvith calcification of all the spinal ligaments, resulting 
in a complete hony ankylosis of all the segments of the spine. The 
deformity resulting therefrom is an almost complete contracture of the 
neck with anterior bowing, and in the cerx’ical region at its upper segment 
there is complete loss of the atlanto-axial motion with fusion of the 
odontoid process to its constituent cervical segment. In the dorsal region 
there is obliteration as stated, with bowing of the dorsal segments anteri¬ 
orly'. In the lumbar region the normal anterior convexity is lost and has 
been replaced by a straight line contour of all the lumbar segments xvith 
a sharp angle articulation at the sacrum. There are no evidences of 
true arthritis, spur formations or exostosis. Diagnosis: spondylosis 
chronica ankylopoietica of Marie-Strumjiell.” Wassermann tests have 
been repeatedly negative. Is there anything else you might suggest? Do 
you agree with the radiologist’s views? Do you think this is a neurogenic 
rather than an inflammatory or infectious involvement of the spine? What 
treatment could you advise? At present I am giving the patient sodium 
iodide, 10 cc, intravenously twice xveekly, together xvith diathermy to the 
Bexjami.v Seiler, M.D., Cliffside Park, N. J. 

Answer.— The diagnosis of spond\dosis chronica ankylopoi- 
ctica of ;Marie-Strimipell is evidently correct. If the shoulder 
and hip joints are involved it should be called spondylosis 
rhizomelique. 

Concerning the neurogenic factor, there is no proof. It is 
probably on the basis of an old infection, many of which infec¬ 
tions are due to the gonococcus. The prognosis in this case 
is poor. 

Treatment includes search for and removal of all sources of 
infection, including the teeth, throat, sinuses, intestinal tract 
and especially the prostate and seminal vesicles. Locally rest, 
radiant heat, and gentle massage of the muscles should be 
beneficial. The matter of glandular therapv lias not been 
proved. 

Most orthopedic surgeons agree that the Bradford frame, at 
first straight and later made convex, is of value, and that sub- 
^quently when the patient is allowed to be ambulatory a 
Taylor spine brace is beneficial. 
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COMING EXAMINATIONS 

American Board of Obstetrics and Gvnecoeocv: Written examina¬ 
tion for Group III candidates to be held in eighteen cities in the United 
Slates and Canada, Oct. 31. Clinical examination for all candidates. 
Chicago, Dec, 29. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

Arkansas: Basic Science. Little Rock, Nov, 2. Sec., Mr. Louis E. 
Gebauer, 1002 Donaghey Bldg., Little Rock. Regular. Little Rock, 
Nov. -10-11. Sec., Dr. Sam J. Allbrigbt, Searcy. Eclectic. Little Rock, 
Nov. 30. Sec., Dr. Claude E. Laws, 803 Garrison Ave., Fort Smith. 
Hoincopathic. Eureka Springs, Nov. 10. Sec., Dr. Allison A. Pringle, 
Eureka Springs. 

Connecticut: Regular. Hartford, Nov. 10-11. EiirforjeiMciif. Hart¬ 
ford, Nov. 24. Sec., Dr. Thomas P. Murdock, 147 West Main St., 
Meriden. Homeopathic. New Haven, Nov. 10. Sec., Dr. Edwin C. M, 
Hall, 82 Grand Ave., New Haven. 

Florida: Jacksonville, Nov. 23-24. See., Dr. Wm. M. Rowlett, 

812 Citizens Bank Bldg., Tampa. 

Kentucky: Louisville, Dec. 1-3. Sec., Dr. A. T. McCormack, 532 
West Main St., Louisville. 

Maine; Portland, Nov. 10-11. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland. 

Massachusetts; Boston, Nov. 12-14. Sec., Dr. Stephen Rushmorc, 
144 State House, Boston. 

Nebraska: Lincoln, Nov, 23-24, Act. See., Mr. P. H. Bartholomew, 
Eiiicoln. 

Nevada; Carson City, Nov. 2-4. See., Dr. Edward E. Hamer, 
Carson City. 

South Carolina: Columbia, Nov. 10. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

Te.xas: Fort Worth, Nov. 3 7-39. Sec., Dr. T. J. Croivc, 938-3 9 Mer¬ 
cantile Bank Bldg., Dallas. 

Utah; Salt Lake City, Dec. 1-2. Dir., Mr. S. W. Golding, 412 State 
Capitol Building, Salt Lake City. 

West Virginia: Morganto\m, Nov. 19-21. Sec., Dr. W. T. Ilcnshaw, 
Charleston. 


Colorado July Report 


Dr. William Whitridge Williams, secretary, Colorado State 
Board of Medical Examiners, reports the written examination 
held at Denver, July 7-10, 1931. The examination covered 
8 subjects and included 80 questions. An average of 75 per 
cent was required to pass. Forty-three candidates were 

examined, 42 of whom passed and 1 failed. Six physicians were 
licensed by endorsement of credentials. The following colleges 
were represented: 

„ ^ Year Per 

College Grad. Cent 

University of Colorado School of Med.(1930) 89 7, (1931) 84, 

84, 84.2, 84.5, 84.6, 85.7, 85 8, 85.8, 86.2. 86.5, 

87.3, 87.5, 87.7, 88, 88,2, 88.5, 88.6, 89,1, 89.3, 89 3, 

89.5, 89.7, 90, 90.1, 90.2, 90.7, 90.7, 91, 93.3, 93.5 

Johns Hopkins University School of Medicine.(1930) 92.S 

Columbia University College of Phys. and Surgs. ..(1931) 93.1 

Nation.al University of Ireland Faculty of Medicine. ... (1919) 90.7 

Osteojiaths,.., ...76, 77.1, 78.6, 80, 85.7, 86.7, 87.3, 88,5 

Year Per 

College failed Grad. Cent 

Osteopath . 72.1 


ENDOKSEMENT OF cEEDENT.AEs Endorsement 


College of Physicians and Surgeons, Los Angeles.(1917) California 

State University of Iowa College of Medicine.(1930) Iowa 

University of Kansas School of Medicine.(1930) Kansas 

Harvard University Medical School.(1929)N. B. M. Ex. 

University of Michigan Medical School...(1930) Michigan 

Western Reserve University School of Medicine.(1923) Ohio 


Mississippi June Report 

Dr. F. J. Underwood, secretary, Klississippi State Board of 
Health, reports the written examination held at Jackson, June 
23-25, 1931. The examination covered 12 subjects and included 
96 questions. An average of 75 per cent was required to pass. 
Thirty-five candidates were examined, all of whom passed. 
Eight physicians were licensed by reciprocity with other states. 
The following colleges were represented: 

Year Per 

College passed 

University of Arkansas School of Medicine.(1931) 83,8,84 

University of Colorado School of Medicine.(1931) 81,7 

Emory University School of Medicine,.(1931) 83.4, 84.7, 85 

University of Illinois College of Medicine. (1931) 91,3 

University of Louisville School of Med.(1930) 86, (1931) 87 

Tulane University of Louisiana School of Medicine.... (1930) 86, 

(1931) 85.9, 86.8, 87.5, 88, 88, 90 
Columbia University College of Physicians and Surgs... (3931) 91 

University of Pennsylvania School of Medicine.(1931) 82.8 

University of Tennessee College of Medicine...(1931) 82.5, 

83.9, 84, 84, 84.6, 85, 85, 86 


Vanderbilt University School of ^tcdiciuc. 

86. 86.7, 87, 87, 87.4, 89.7» 91 
Medical College of Virginia.. 

College LICENSED BY RECIPROCITY 

University of Arkansas School of Medicine...... 

Atlanta _ Medical (College, Georgia. 

St. Louis University School of Medicine...,,... 

John A. Creighton Medic.Tl (College. 

Mebarry Medical College. 

University of Tennessee College of Medicine. 

Vanderbilt University School of Medicine. 

McGill University Faculty of IMcdicinc.. 


Jour. A. M, A, 
Ocr. 17, 1931 


..(1931) 85, 

..(1931) 87.4 

Year Reciprocity 

Grad. with 
,(1906) Arkansas 
(1916) Georgia 
(1908) Missouri 
U906) Nebraska 
.(1930) Tennessee 
(1928) Missouri 
.(1927) Tennessee 
(1917) W. Virginia 


Alabama July Report 

Dr. J. N. Baker, secretary, Alabama State Board of Afcdical 
Examiners, rciiorts the written examination held at Nlontgoiuery, 
July 14-17, 1931. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Twenty-two candidates were examined, all of whom 
passed. The following colleges were represented: 


(:ollcgc Grad, Cent 

University of Colorado School of Medicine..(1931) 88.6 

Emory University School of Medicine.(1931) 84.5,87.1, 88.1, 90.2 

Rush Medical College.(1931) 90* 

Tulane Vmv. of Louisiana School of Med.. (1930) 86.1, (1931) 88.5,88.7, 
90.2, 90 2, 90.7, 91.1, 92.5, 94.4, 94.5 

St. Louis University School of Medicine. (1931) 90.5 

Cornell University Afcdical College.(1931) 91.6 

Vanderbilt University School of Medicine.(1931) 90, 90.8, 94.7 

University of Tennessee College of Medicine.(1931) 82.9 


Dr. Baker also reports 5 physicians licensed by reciprocity 
with other states from June 24 to Aug. 15, 1931. The following 
colleges were represented: 


CollcRC licensed ev f-ecifeocitv Year 

Northwestern University ^Icdical School..,..(1924) Illinois 

Tulane University of Louisiana School of Medicine... (1929) Louisiana 

Vanderbilt University School of Medicine......(1926) Tennessee 

University of Tennessee College of Medicine.. (1924), (1930) Tennessee 
* This applicant has received a four-year certificate and will rccene 
an M.D. degree on completion of one year’s internship in a hospital. 
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Abdominal Patn. By John Morlcy, Ch.M., F.R.C.S., Honorary 
Assistant Surgeon, Manchester Royal Infirmary. With an introduction 
by J. S. B. Stopford, M.D., F.R.S., Professor of Anatomy, University 
of Manchester. Cloth. Price, $3.50. Pp. 191, with 22 illustrations. 
New York; William Wood & Company, 1931. 

The author has been studying abdominal pain for many years 
and has incorporated in this small volume his views, which 
from time to time have appeared in English periodicafs. He 
does not accept Mackenzie’s theory of viscerosensory and vis¬ 
ceromotor retlex. After reviewing the theories of Lenander, 
Ross, Kappis and Hurst he accepts certain ideas suggested by 
Lenander and Flurst and states that had ^Mackenzie realized 
the difference between splanchnic and somatic pain he would 
not have adopted his theory of viscerosensory reflex. “The 
discovery of the peculiar nature of the adequate stimulus for 
afferent autonomic nerves affords strong presumptive evidence 
against Alackcnzic’s theory.” The author believes, as Hurst 
showed years ago, that there is a true visceral pain which is 
the result of abnormal tension on the splanchnic afferent nerve 
endings in the muscular wall of the hollow viscera. This pain, 
however, is only vaguely localized in the abdomen. There is, 
however, a definitely localizable pain of cerebrospinal nerve 
origin which is the result of irritation by an inflamed or patho¬ 
logically irregular viscus, by a pathologic exudate, as blood, 
gastro-intestinal content or injected air as in pneumoperitoneum, 
of the parietal peritoneum. Thus the pain produced by a rup¬ 
tured spleen, pneumoperitoneum, extravasated stomach contents 
or rarely gallstones coming in contact with the central portion 
of the under surface of the diaphragm, which is covered^ by 
parietal peritoneum, is frequently of the shoulder tip variety. 
The early pain of gallbladder disease is vaguely referred to the 
umbilicus or right side of the abdomen; later, when the gall¬ 
bladder is enlarged sufficiently and pressure in the abdomen 
results in contact of the overlying parietal peritoneum and the 
gallbladder, the tenderness is definitely localized to that one 
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point. The pain of peptic ulcer is either vaguely localized 
when the cause is increased intragastric tension, or definitely 
localized, as when the peritoneum is brought into contact with 
the inflamed peritoneal covering of the lesion. These areas of 
tenderness, in gallbladder disease and ulcer, change their loca¬ 
tion with a change in the position of the point of contact with 
the peritoneum, as occurs posturally or, as in the former, with 
enlargement and descent of the gallbladder. The muscular 
rigidity and tenderness in general peritonitis are due entirely 
to the irritation of the parietal peritoneum. The early pain of 
appendicitis is vaguely localized to the navel but later is defi¬ 
nitely localized to the right iliac region through a similar con¬ 
tact of the inflamed organ with the parietal peritoneum. Thus 
the accurate localization of tenderness becomes of real diag¬ 
nostic value. If the theory of a viscerosensory reflex would 
explain this pain. Why, the author asks, is not the pain referred 
to both sides of the abdomen rather than to one? In the case 
of a gangrenous loop in an intussusception there is only the 
vaguely localized pain and no tenderness as long as the encas¬ 
ing loop is not inflamed. The prerenal peritoneum is definitely 
sensitive, and pressure on the kidnej^ produces pain. The author 
questions whether the mucosa of the renal and ureteral pelvis 
may not have a cerebrospinal nerve supply because of the 
intense localizing referred pain. The last chapter is devoted 
to some consideration of referred pain, splanchnic and somatic, 
pleuropulmonary and testicular pain. The book is w'ell written 
and the subject matter well presented. 

Theorie et pratique de la telecurtetherapie. Par Max Cheval, 
menibre correspondant de PAcademie Roy ale de Medecine de Belgique, 
et A. P. Dustin, professeur d’anatomie patliologique de Universite de 
Bruxelles. Paper. Price, 34 francs. Pp. 238, with 76 illustrations. 
Paris: Masson & Cie, 1931. 

The authors describe in detail an apparatus for the application 
of gamma rays by distant irradiation. The method has been 
used for the last three years. The apparatus permits the treat¬ 
ment of two patients at the same time, a procedure used first 
by Mallet and Colier in 1925. The distribution of equal inten¬ 
sities of the radiation were measured with an electroscope. The 
focus skin distances used were 12, 14 and 16 cm. and the inten¬ 
sities obtained in the depth at 10 cm. were 20 to 21, 24 to 25, 
and 26 to 27, respectively. The applications are given daily 
in divided doses repeated from ten to twelve times, the total 
dose to each field being from IS to 24 gram hours of radium 
destroyed, which is equal to from 24 to 36 D. of Proust and 
!Mallet. Intratumoral insertions of radium or radon capsules are 
added wherever possible. The action of radium rays on the 
general constitution, the healthy tissues and the various cell 
types of cancers is discussed and illustrated. A large number 
of clinical reports is added including cancers of the upper respira¬ 
tory tract, the esophagus, the breasts, the uterine cervix, the 
rectum and sarcomas. The conclusions given are that distant 
gamma ray therapy is an efficient method to cure early cancers 
and to palliate advanced cancers. The interval applications 
permit a distribution of the total dose over ten or twelve days. 
The large amount of radium employed sliortens each sitting to 
two or three hours, permitting the patient to be up the rest 
of the day and avoiding the strain of long confinement in one 
l^osition. The total dose applied by this technic does not cause 
any intense and adverse reactions of the skin area, the blood, 
and the general health. Observations gathered in this country 
with distant radium treatment coincides almost entirely with 
those stated in the monograph. 

Contemporary Schools of Psychology. By Robert S. Woodworth, 
Pli.D., ScD , Professor of Psychology, Columbia University Psychology 
Series. Albert T. Poft'enberger, Ph.D , Editor, Professor of Psycholog>', 
Columbia University. Cloth. Price, $2.50. Pp. 232. New York: Ronald 
Press Company, 1931. 

The author is eminently fitted for this survey of contem- 
“ porary psychology. During his years of teaching he has made 
fundamental contributions to psychologic literature. He has no 
ax to grind for any theory; neither is he an enthusiast or a 
hostile critic. The book presents an impartial picture of the 
essential features of the trends in present-day psychology. 
After an historical introduction there follow chapters on tradi¬ 
tional introspective psychology’, behaviorism, gestalt psyxhology, 
psychoanalysis, the purposive psyciiology of McDougall, and a 
final chapter on the middle of the road, which the author takes. 


It is not an elaborate, critical work which would appeal only 
to the professional psychologist. It should have an appeal for 
the general reader and especially for the physician who wants 
to know something about present-day^ psychology. It would be 
difficult to imagine a briefer, clearer or more interesting sum¬ 
mary in its field. There is probably’ not a better introduction 
to the writings of Freud, Jung and Adler than the author’s 
chapter on psy'choanalysis. The balanced point of view that 
pervades it could come only’ from one whose experience in this 
field has been extensive, critical and mature. 

Precis d’oto-rhixo-laryn'colocie. P.ir Georges Laurens, laryngol- 
ogiste de I'Hopital Saint-Josepb. Avec la collaboration de Maurice Aubry, 
laryngologiste des hopitaux, ct Audre Lcmariey, assistant de laryngologie. 
Cloth. Price, 120 francs. Pp. 1224, with 428 illustrations. Paris: 
Masson & Cie, 1931. 

This work is termed a “compend,” but it is a most extensive 
one indeed. While it is dedicated by the authors to students, 
practitioners and young otolarymgologists, it w’ill realW serve 
the experienced otolarymgologist as well. All historical refer¬ 
ences except the most recent ones are omitted. The book covers 
almost every condition in ear, nose and throat work and diseases 
of the trachea and esophagus. It is surprising to note with 
what completeness the subject of tlie functional testing of hear¬ 
ing, testing of the vestibular apparatus, and detailed operative 
procedures of the ear, nose and throat are given. Every subject 
is systematically arranged and treated with the clarity' that is 
characteristic of most French writings. There are numerous 
illustrations, which are simple and instructive. In a word, this 
is a veritable “multum in parvo,” the reading of which will well 
repay every one interested in otolaryuigology’. The lack of 
bibliography can easily be supplied by’ larger works if the reader 
desires to review the complete literature on any subject, but 
in a work of this type it is not essential. The book gives a well 
organized comprehensive discussion of the fielcT of otolaryngol¬ 
ogy’, and it is done in admirable style. 

A Text-Book of General Bacteriology. By Edwin O. Jordan, 
PIi.D,, Professor of Bacteriology in the L^niversity of Chicago and in 
Rush Jledical College. Tenth edition. Cloth. Price, $6. Pp. 819, with 
200 illustrations, Philadelphia: W. B. Saunders Company, 1931. 

The tenth edition of this well known book differs from tlie 
previous edition only through the attempt of the author to keep 
it abreast of the times. He has made extensive revisions of 
the sections on undulant fever, the paratyphoid group, the 
filtrablc virus diseases, pathogenic yeasts, anaerobes, and the 
section on variation. The subject of bacteriophage has been 
handled with greater detail than heretofore, and minor changes 
have been made in many other chapters. The author has tenta¬ 
tively employed some generic names that have come into general 
use, such as salmonella, my’cobacterium and brucella, and he has 
reluctantly introduced even the term eberthella. He recognizes 
that nomenclature in bacteriology’ is still a vexed question and 
will remain so until a general system can be worked out by’ 
international agreement. The aiitlior does not, of course, 
attempt the impossible task of extensively’ treating in one fair- 
sized volume all of bacteriology. He has, however, fully treated 
the fundamental principles and the mctliods of laboratory’ work. 

Tr.mtemext des syndromes HEPATO-BiLiAiRcs. Par Ic Dr. G. 
Parturier, professeur d’hcpatologie a la Faculle Libre de Medecine de 
Lille. Paper. Price, 30 francs. Pp. 334. Paris: Vigot Freres, 1931. 

In this book is presented from the medical standpoint a fairly’ 
comprehensive study of primary liver disease, particularly 
jaundice of hepatic origin, the various infections, cysts and 
tumors of the liver; the cirrhoscs with differential diagnostic 
methods, and the mechanism and treatment of hemorrhage. 
Alcdical and surgical indications make up the bulk of the text. 
It is a text not altogether easy for the American physfeian to 
assimilate. The vast number of “cures” for alimentary disease 
that arc found throughout central Europe contribute the basis 
for much of the therapy. At best the subject has a greater 
pathologic than clinical interest, excepting from the point of 
view of dift'erential diagnosis, which is well handled in well 
arranged tables. There is a regrettable absence of the newer 
literature bearing on the relation of calcium metabolism and 
jaundice. The treatment of hemorrhage due to jaundice is 
inadequately handled. There are no illustrations. 
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Recent Advances in Pulmonary Turerculosis. By L. S. T. 
Burrell, H.A., M.D., F.R.C.P., Senior Physician to Royal Free Hospital. 
• Second edition. Cloth. Price, $3.50. Pp. 240, with 49 illustrations. 
Philadelphia: P. Blakiston's Son & Company, Inc., 1931. 

The title of this work is something of a misnomer. The 
book is more of a compend, concise and meaty. There may 
be those who will not entirely agree with the author’s views in 
every respect, but the little volume is no worse for that. It 
contains in brief form about all that there is to be said with 
regard to the treatment of tuberculosis of the lungs. It is to 
be regretted, perhaps, that recent German authors were not 
mentioned in the section on pathology. It would be interesting, 
for instance, to know what an Englishman such as Burrell 
would have to say regarding the “schub theorie” of the advance 
of disease (tuberculous), “Sanocrysin” receives attention to 
the extent of nine pages. It will be remembered that this gold 
preparation has been condemned by various authorities in the 
United States in the face of carefully prepared reports by respon¬ 
sible medical men, Burrell’s chapter on “Sanocrysin” indicates 
careful investigation of this subject. It certainly does not smack 
of overzealousness. The book takes up, in course, artificial 
pneumothorax, radiology, complications and treatment, and 
climate. 

Diagnostic des tu.meurs cererrales et epreuve de l’encepha- 
LOGRAPJiiE ARTERiELLE. Par Egas Jtloiiiz, profcsscur de neurologic a la 
Faciilte de medecine de Lisbonne. Preface de Ic Docteiir Babinsl.i. 
Paper. Price, 100 francs. Pp. 512, with 225 illustrations. Paris: 
Masson & Cie, 1931. 

In this interesting work the author presents the result of his 
studies on more than ninct}^ cases in which he and his associates 
have done “arterial encephalography.” The technic of injecting 
sodium iodide into the carotid arteries and of taking the roent¬ 
genograms is given. With numerous case records and many 
excellent roentgenograms he then discusses the positive observa¬ 
tions in “arterial encephalography.” The disadvantages, par¬ 
ticularly homolateral convulsive seizures and rarely hemiplegia, 
are also thoroughly discussed and cases cited. Regardless of 
one’s opinions as to the value of arterial encephalography and as 
to the advisability of using it clinically, one cannot help but 
appreciate having this well documented report of the experiences 
of this careful worker, who was the discoverer of the method 
and remains its chief advocate. More than half of the book 
is devoted to the symptomatology of tumors of the brain in 
general. However, although this portion adds nothing to the 
book it does not detract from Professor Aloniz’s clear presen¬ 
tation of his main thesis. 

Roentgen Intertretation* A !Manual for Students and Practi¬ 
tioners. By George W. Holmes, M.D., Roentgenologist to the I^Iass.i- 
chusetts General Hospital, and Howard E. Ruggles, M.D., Roentgenologist 
to the University of California Hospital. Fourth edition. Cloth. Price, 
$5. Pp. 339, with 237 illustrations. Philadelphia: Lea & Fehiger, 1931. 

The authors have written an intelligent and easily readable 
outline of some of the most important ^principles of roentgenol¬ 
ogy- The discussion is notable for its clarity and the subject 
matter has been brought down to date. The portion of the work 
that is devoted to technic is exceptionally clear and valuable for 
the beginning roentgenologist. The subject matter is well con¬ 
densed and the book is to be highly recommended to all students 
of roentgenology. 

Studies of Protection Against Turerculosis: Results with 
B. C. G. Vaccine in Monkeys. By A. Stanley Grinith. Medical 
Research Council, Special Report Series, No. 152. Paper. Price, 9d. 
Pp. 49. London: His Majesty’s Stationery Office, 1931. 

The great reputation of Dr. Griffith, whose pioneer experi¬ 
ments did much to develop our understanding of the relations 
of hunian and bovine tuberculosis, gives this pamphlet especial 
importance. The British Medical Research Council has taken 
the stand that the administration of B C G to children is unjusti¬ 
fiable until indisputable confirmation of Calmette’s work has 
been obtained. The report here noted deals with experiments 
which Dr. Griffith made at the request of the council’s committee 
on the bacteriology of tuberculosis. The experiments were 
confined to monkeys and to a considerable extent repeated the 
.work of Wilbert, who directed the original BCG experiments 
of the Pasteur Institute on anthropoid apes in French Guinea. 


Griffith’s experiments on monkeys, however, failed to confir 
Wilbert, who rci>orted a strong immunizing action of BC 
Griffith has found that B C G is indeed of low virulence f 
monkeys and is absorbed from the alimentary tract after oi 
administration. But his vaccinated monkeys failed to show a 
protection against subsequent virulent tuberculous infectic 
Tlie trials were numerous and obviously made with great ca: 
Their negative result is another strong blow for the coiUcnlic 
of Calmette, which have encountered much opposition in otl: 
quarters recently. 

The Inrorn Factor.s in Disease: An Essay. By Archtbakl E.Garr 
K.C.M.G., D.Af., LL.D., Consulting Physician to St. Bartholomew's H 
pital. Cloth. Price, $2.75. Pp. 160. New York: Oxford Univen 
Press, 1931. 

It is common knowledge that no two individuals, some s 
even identical twins, arc exactly alike. Many anatomic a 
physiologic difTcrcnccs arc often plainly evident; others, espe¬ 
cially the chemical ones, may be brought out only by careful 
examination. These inborn factors may have a definite and 
often inescapable bearing on the health history. Various terms, 
not always sharply dififerentiated, are used to denote these indi¬ 
vidual or racial peculiarities: hereditary influence, the consti¬ 
tution of the person, diatlicsis, predisposition, susceptibility, 
natural immunity or vulnerability' as concerns infections, idio¬ 
syncrasy. These and other similar terms arc often employed 
without a full realization tliat there is much concerning them 
that is not yet understood. Unless one is well informed in 
tlicse matters one may with advantage read this timely and 
fair-minded essay of Garrod. Facts and tlieories are clearly 
and briefly stated by one thoroughly competent to handle this 
quite recondite subject. Aloreover, it will serve as a guide to 
one who may wish to pursue still further this feature of dis¬ 
ease, which in the future will surely be regarded as of increasing 
importance. 

LeS rOISONS DU CACILLE TURERCULEUX ET LES REACTIONS CELLULAIRES 
ET IIUMORALES DANS LA TURERCULOSE. EsQUISSE d’UNE CONCEPTIOV 
NOUVELLE DES FROCESSUS FATIIOCENIQUES DE LA TURERCULOSE. Pnr le 
Doctciir Jean Albcrt-W'cH, clicf <Ic cllnique niedic.ilc adjoint a la Faculte 
de mcdccinc dc Strasbourg, Preface du Professeur A. Borrek Paper. 
Pj). 327, with illustrations. Paris: J. B. Bailliere & Fils, 1931. 

This is a serious attempt to summarize for French medicine 
the large amount of work done in recent years throughout the 
world on the chemistry of the tubercle bacillus. It devotes 
extensive space to the work of Anderson, Johnson, Long, Sei¬ 
bert, Sabin atul others working on the cliemistry and biology 
of the tubercle bacillus in this country under the auspices of 
the National Tuberculosis Association. Unfortunately the 
author has overlooked much of the American literature since 
1928 and has thereby missed an immense amount of material 
germane to his subject. In general the conclusions are approxi¬ 
mately those reached in this country sonic time ago. The book 
will be useful in France in supplementing Calmette’s compre¬ 
hensive work on tuberculosis but will be superfluous to the 
American physician who has access to numerous reviews of 
this subject in American publications. 

Celerration or the Centennial or the Library of the Medical 
AND ClIIRURGlCAL FACULTY OF THE StATE OF MARYLAND, 1830-1930. 
Cloth. Pp. 77 with 37 portraits. Baltimore: Medical and CIiirurC‘cal 
Faculty of the State of JIaryland, 1931. 

In 1830, the Alcdical and Chirurgical Faculty of the State 
of Alaryland founded a library. Last year the faculty prepared 
a centennial exhibit to visualize the period in Baltimore at 
the time of the founding of the library. Prints of Baltimore 
of that period were lent for the occasion, the series of book¬ 
plates used by the library was shown, and the atmosphere of 
those early days was in large measure recreated. In addition 
to the exhibit prepared by the committee, the chairman of which 
was Dr. John Ruhrah, there were addresses by Dr. Archibald 
jMalloch, librarian of the New York Acadenw of Medicine, on 
“A Century' of American IMedical Libraries”; Dr. Lewellys 
F. Barker, Johns Hopkins University, “The Development ot 
Internal Medicine During the Past One Hundred Years”; Dr. 
Irving S. Cutter, dean of Northwestern University Medical 
School, “Surgical Progress of the Century”; Dr. Joseph Collins 
of New York, “Progress of Medical Specialties During the 
Past One Hundred Years”; the governor of ^faryland, Albert 
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C. RUchic: Dr» John Rnhrah on "‘Dr. Sainnei Baker, the 
Founder of the Library’; Marcia C. Noyes, the present 
librarian; Dr. Harry Friedcnwald, “The Inspection and Growth 
of the Library/’ and Dr. William H. Welch, Johns Hopkins 
University, “Medicine in 1830,” Twenty-eight years after the 
library was founded, the faculty first met in a home of its own. 
This building was outgrown in less than ten years, being sold 
in 1867. The new location at 60 Cortland Street, taken over 
in 1869, was too small for the library and other activities of 
the faculty, and was given up. In 1874 the library moved to 
Fayette Street, In 1878 another move was made across Fayette 
Street to a hall, where, there being no attendant most of the 
day, it was the custom to hang the key where all members 
would have access to it. Iti her address, the present librarian 
suggests that this custom may explain why so many books that 
were in the early collection are now missing. In 1885 the faculty 
moved to a basement in the old Athenenm, at St. Paul and 
Saratoga streets, and m 1896 to North Eutaw Street, where a 
full time librarian was employed. The move to this home was 
in large measure due to Dr, William Osier, who spent many 
hours in the libi^ry. The last move was made in 1909 to 
1211 Cathedral Street into a new building owned by the faculty. 
The Library of the Jvledical and Chirurgical Faculty of Mary¬ 
land began with 274 books; during the last quarter century the 
number was brought up to 45,000 books. Dr. jMalloch, in hts 
address, recalls interesting facts concerning American medical 
libraries. The oldest medical library is the Pennsylvania Medi¬ 
cal Hospital Library, established in 1763. There are now in 
this country and Canada about 214 medical libraries; the 
largest is the Library of the Surgeon General's Office, Wash- 
• ington, D. C., in which there are 324,541 bound volumes and 
other items to make a total of S53,4(yL Thus medical libraries 
have multiplied and grown, and among those which have estab¬ 
lished splendid traditions of service is the Library of the Medi¬ 
cal and Chirurgical Faculty of Maryland. 

Fraue-vcvmxastik im Lichte der funktioneceen Entwiceeuxg. 
Voii Hugo Senheim, Prof. Dr. Med. geheinier Medizinalrat, \’'orstand 
dcr Univ.-Fraiienklinik zu Leipzig. Paper. Price, 2,10 marks. Pp. 43, 
with 42 illustrations. Leipzig: Curt Kabitzsch, 1931. 

This is a reprint of a lecture delivered by Sellheim on the 
subject of gymnastics and its effects on women. He points out 
not only the benefits derived from properly directed athletic 
activities but also the harm that results from the various sports. 
He discusses the effects of different forms of exercise in all 
pliases of a woman’s life beginning with childhood and progress¬ 
ing through adolescence, early womanhood, pregnancy, the 
puerperium and the menopause. One of the things of interest 
to obstetricians is the author’s description of exercises that 
restore the tonicity and appearance of the abdominal wall after 
delivery. There are many beautiful illustrations. 

pR.\cTicAi. Methods tx the Diag-nosis axd Treatment of Vexereal 
Diseases for Medicae Practitioners and Students. Hy David Lees 
D.S.O., M.A., M.B., Surgeon in Ch.Trge of Venereal Diseases, the Royal 
Infirmary, Edinburgh. With introduction by Wra. Robertson, ALD,, 
F.R.C.P., D.P.H. Second edition. Cloth. Price, $5, Pp. 634, with 
95 iJIiistrations. New Vork: Winiam W'ood & Company, 1931. 

This compendium contains a detailed presentation of the 
symptoms, clinical course and treatment of venereal diseases. 
Numerous illustrations help the understanding of the text, 
which follows the usual lines. Evaluation of .serum, vaccine 
treatments and diathermic administrations is based on a sober 
analysis of the results obtainable. 

L^Artkritisme: Ses suspires, ses dancers, son traitement. Par 
Dr. Jacques Sc dill ot^ Paper. Price, 30 francs, Pp. 496, ^Yith IS illus- 
tiations. Paris; Louis Amette, 1931. 

Tins bears as a subtitle "L’arthritisme, affaire hepato- 
cudocrinienue.” It is an elaborate clinical speculation on the 
nature of arthritis and certain associated disorders, including 
asthma. Diagnostic emphasis is placed on determination of the 
ratio of urinary nitrogen to urinary uric acid. Treatment cen¬ 
ters almost entirely on dietetics and purgation, the former 
chiefly along the lines of avoidance of meat. The book con¬ 
tains few references to the literature, even in French, and 
would hardly deserve mention except for the fact that, in the 
light of present knowledge concerning the rheumatoid problem, 
betterment of gastro-intcstinal function in a wide sense of the 


word, together with intelligent curtailment and balancing of 
the dietary, constitutes an essential step in therapy in a definite 
proportion of cases. Citation of successful treatment along the 
lines elaborated by the author of this book therefore requires 
e^^Iuation. To relate such results solely to the premises 
advanced is evidence of unfamiliarity with the large amoupt of 
precise data in this field. 
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Alleged Mistake in Identity of Clinic Patient 

(Sanmclsoti v. Taylor ot al, (irasJi ), 29S F, US) 

Tile plaintiff had difficulty in reading, which he attributed to 
eye strain, and visited a clinic maintained by the defendants, 
licensed physicians and surgeons. He was there attended bj" 
one of the defendants, who examined his eyes. The plaintiff was 
requested to return the following morning. According to the 
plaintiff’s testimony, he reported to the office nurse the next 
morning and was sent to the private office of the defendant 
who had examined him on the previous day. There that defen¬ 
dant told him to sit down in a certain chair, which was not the 
chair the plaintiff had occupied during the examination on the 
previous evening. Without asking him any questions whatso¬ 
ever or making any examination, testified the plaintiff, said 
defeiidant proceeded to wash out his right antrum under a local 
anesthetic. After this was done, the nurse entered the office 
and was asked by the said defendant if there was any other 
patient waiting for attention. She replied in the negative. Said 
defendant stated that he was expecting “that young fellow from 
the normal school,” referring to the plaintiff. Whereupon the 
plaintiff remarked that he was the patient referred to by the 
defendant. According to the plaintiff’s testimony, said defendant 
then said: “Gosh. I thought 3 ’our name was Gilmore,” and 
directed the plaintiff to change his seat to another chair where 
he further examined the plaintiff’s eyes. 

Thereafter the plaintiff became ill and suffered great pain 
in his head. He consulted another physician, who opened his 
right antrum and found in it dark blood clots and pus. The 
plaintiff later became very sick and was taken to a hospital, 
where lie remained some time, dangerous^' ill and suffering 
severe pain. He sued the defendants for injuries suffered by 
reason of his illness, alleging that the defendant, who treated 
him at the clinic, had wrongfully and unnecessarily opened and 
washed his right antrum under the mistaken impression that 
he was another patient and that by reason of this mistake the 
antrum became infected. The trial court gave judgment for 
the plaintiff, which was affirmed by the Supreme Court of 
Washington. 

The defendants contended that there was no mistake in iden¬ 
tity, that the treatment administered by one of the defendants was 
necessar)', usual and proper, that the work was performed skil¬ 
fully and efficiently, and that the plaintiff’s subsequent illness 
was due either to the operation thereafter performed on the 
plaintiff by the other physician, or to some extraneous cause 
concerning which the defendants had no information and for 
which they were not responsible. Several physicians testified 
for the defendants to the effect that the treatment given was 
proper and usual m the course of such an examination as the 
plaintiff had requested. The physician-defendant who treated 
the plaintiff at the clinic testified that when he first examined 
the plaintiff he decided to wash the antrum and so informed the 
plaintiff when he instructed him to return the next morn¬ 
ing. The physician who subsequently attended the plaintiff 
testified that when he opened the plaintiff’s antrum he found 
it in a very bad condition and that in his opinion the plaintiff’s 
later illness resulted from infection spreading from the antrum. 

The fact that the number of expert witnesses testifying for the 
defendants, said the Supreme Court of Washington, exceeded 
the number testifying for the plaintiff did not impose on the 
jury the duty of accepting the defendant's theory and of reject¬ 
ing the plaintiffs. Mhether or not the physiciaii-dcfendant 
who treated the plaintiff at the clinic was mistaken in the 
identity of the plaintiff, and whether or not the washing 
of the plaintiff's antrum by that physician was proper and 
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nccessar}’, were questions for the jury in view of the conflict 
of the evidence. While the plaintiff's testimony did not amount 
to a demonstration that any infection of his antrum was due 
to the treatment by the physician-defendant, the testimony in 
relation thereto afforded, in the opinion of the Supreme Court, 
a sufficient basis for the verdict of the jury. As is often the 
.case, observed the court, the testimony was in direct conflict 
but it could not hold that the evidence so greatly preponderated 
in the defendants' favor as to require the setting aside of the 
verdict. 

Kidney Stones Attributed to Contaminated Well Water 

(Schlichtkrnll %*. McUon-Pollock Oil Co. (Pa.), 152 A. 832) 

The defendant oil company, in 1925, drilled an oil well at 
a distance of 988 feet from a well \iscd as a source of drinking 
water by the plaintiffs, ^fr. and Mrs. SchlichtkruII. In the 
fall of 1926, Mr. SchlichtkruII complained to the defendant of 
the presence of salt and sulphur in his well. In May, 1927, 
^Irs. SchlichtkruII became ill and an operation showed the 
presence of kidney stones. In this action it was contended that 
the kidney stones resulted from the defendant’s negligence in 
drilling his well and consequent contamination of the plaintiffs’ 
drinking water. The trial court awarded damages, but the 
Supreme Court of Pennsylvania reversed that judgment. 

A chemical analysis in 1929 of water taken from the well 
in the fall of 1928, eighteen months after Mrs. SchlichtkruU's 
illness, disclosed calcium sulphate and carbonates, sodium 
chloride or ordinary table salt, and a trace of magnesium 
chloride and carbonate, with some organic matter in suspen¬ 
sion. An analysis of the kidney stones removed from Mrs. 
SchlichtkruII showed calcium and magnesium phosphates, no 
chlorides nor carbonates, a slight quantity of ammonium phos¬ 
phate and a large amount of organic matter. No sulphur was 
found in either the well water or the kidney stones. A general 
^practitioner, a witness for the plaintiffs, testified that the illness 
of kirs. SchlichtkruII resulted from the use of the well water. 
He had never investigated the component parts of the water, 
although he had examined the report on the chemical analysis 
of it. He testified that infection may have been a factor in 
causing the formation of the kidney stones. The physical con¬ 
dition of Mrs. SchlichtkruII, according to her experts, was due 
to the absorption of magnesium salts, but no effort was made 
to show that these salts came from the well complained of 
rather than from other sources which might produce the kidney 
stones. A witness for the plaintiffs stated that there were five 
causes which might produce obstructions in the kidneys and 
that no one could state with certainty the reason for the for¬ 
mation of the stones found. In his opinion, the high mineral 
content of the water was a factor of first importance in causing 
the illness. He added, however, that the same mineral elements 
found ill the water are contained in many kinds of food and 
may be absorbed as a result of eating them. Experts on behalf 
of the defendant declared positively that there was no connec¬ 
tion between the oil well and the kidney stones. 

In the opinion of the Supreme Court, the plaintiffs failed to 
meet the burden of proof resting on them. No one testified, 
said the court, that the chemical elements producing the kidney 
stones ordinarih’’ passed, or were ever known to pass, from an 
improper^'’ protected oil well or that they would pass through 
the ground for 988 feet. Even though the defendant was negli¬ 
gent in failing properly to case its well, resulting in the 
percolation of salt water to the plaintiffs’ property, it was not 
affirmatively shown that the defendant knew of any danger in 
using well water impregnated with ordinary salt, the basis of 
the complaint made in 1926. The evidence further disclosed 
that the kidney stones may have been produced in many other 
ways and there was a failure, said the court, sufficiently to 
individuate the water as the cause. The drinking water was 
not analyzed until 1929, nearly two years after the illness, from 
a sample taken in 1928, and there was no evidence as to the 
condition of the water at the time of the illness. The injurious 
elements claimed to have produced the kidney stones were not 
shown to have existed ever in the defendant’s oil well. The 
mere fact that ^Irs. SchlichtkruII became ill in 1927 was not 
sufficient to prove actionable want of care on the part of tlie 
defendant. 


Evidence: Mental Competence of Witness Determina¬ 
ble by Trial Court.—Where objection is made to the com¬ 
petence of a witness to testify on the ground of mental 
unsoundness, the trial court determines the question of com¬ 
petence, and its decision will not be disturbed unless a clear 
abuse of discretion is shown by the record. In the present 
case, the defendant was tried for rape. He contended that the 
prosecuting witness was a nymphomaniac and incapable of 
.speaking the truth. In the absence of the jury, the court, 
after hearing a large number of witnesses, including some of 
the leading physicians of the state, found the witness was com¬ 
petent to testify. During the trial, and in the presence of the 
jury, witnesses were permitted to testify to facts bearing on 
the mental soundness of prosecuting witness. While this evi¬ 
dence, said the criminal court of appeals of Oklahoma, was 
inadmissible for the purpose of questioning the capacity of the 
witness to testify, that question having already been determined 
by the court, it was admissible as affecting her credibilit 3 '.— 
il//7/fr i;. State (Okla.), 295 P. 402. 

Medical Practice Acts: Chiropractic as the Practice 
of Medicine.—The defendant was convicted under the medical 
practice act of New Jersey of practicing medicine and surgery 
without a license. He contended that he merely practiced 
chiropractic and that such practice did not constitute the prac¬ 
tice of medicine and surgery within the meaning of the medical 
practice act. He had no license to practice chiropractic. The 
evidence showed that the treatment given by the defendant con¬ 
sisted of spinal manipulation only. The precise question before 
the court \vas whether chiropractic is a branch of medicine 
or surgery. Evidently the legislature elected so to regard it, 
said the Supreme Court of New Jersey, when, after passing 
an act to regulate the practice of chiropractic, it repealed it 
the follow’ing year and provided for the issuance of limited 
licenses under the medical practice act and provided for the 
appointment on the board of medical examiners of a “reputable 
chiropractor practicing chiropractic in this state,” who “shall 
represent the school of practice to which he belongs in said 
board.” It was entirely within the power of the legislature, 
said the court, to label chiropractic as a branch of medicine 
or surgery. Judgment of conviction was affirmed.— State Board 
of Medical Exomiuers v. Maca (N. J.), 153 A. 259. 

Compensation of Physicians: Liability of Tort Feasor. 
—One who inflicts an injury on another is bound to restore 
the injured person as nearly as possible to his former condition 
and is liable for necessary and reasonable hospital bills. The 
fact that the brother and sister of a person, injured by the 
negligence of another, pay, with the assent of the injured 
person, the hospital bill \vhich had been rendered, does not 
prevent the injured person from recovering the value of the 
services represented by the bill from the one responsible for 
the injurj'.— Skillen v. Eagle ^lotor Co. (N, J.), 152 A. S54. 
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American Society of Tropical Medicine, New Orleans, November 1S;20. 
Dr. Benjamin Schwartz, P, O. Box 131, Pennsylvania Avenue Station, 
Washington, D. C., Secretary. 

Association of Military Surgeons of the United States, New Orleans, 
November 30-Decetnbcr 2. Dr. J. R. Kean, Army Medical Museum, 
Washington, D. C., Secretary. 

Central Association of Obstetricians and Gynecologists, Chicago. October 
29-31. Dr. E. D. Plass, University Hospital, Iowa City, Sec y. 

Interstate Postgraduate Medical Association of North America. Milwaukee, 
October 19-23. Dr. W. B. Peck*, UYt East Stephenson Street, Free¬ 
port, Ill., Managing Director. 

Oregon State Medical Society, Eugene, October 22-24. Dr. F. D. Strieker, 
Oregon Building, Portland,* Secretary. 

Radiological Society of North America, St. Louis, November oO-December 
4. Dr, I. S. Trostler, 25 East Washington Street, Chicago, Secretary. 

Southern Medical Association, New Orleans, November 18-20. Mr. C. R* 
Loranz, Empire Building, Birmingham, Alabama, Secretary. 

Southern Surgical Association, White Sulphur Springs, December 8-11- 
Dr. Robert L. Payne, 142 York Street, Norfolk, Va., Secretary- 

Western Branch of American Urological Association, San Francisco, 
Nov. 6-7. Dr. H. W. Howard, 193 Eleventh St., Portland, Ore., Secy. 

\Yestern Surgical Association, Denver, December 4-5. Dr. Frank R. 
Teachenor, 306 East Twelfth Street, Kansas City, Mo., Secretary. 
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The Association library lends periodicals to Felloivs of the Association 
and to individual subscribers to Tue Journal in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. ReQuests for issues of earlier 
date cannot be filled. Requests should be accompanied by stamps to 
cover postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American 3fedica] Association are not avail- 
able for lending, but may be supplied on purchase order. Reprints ns a 
rule are the property of authors and can be obtained for permanent posses¬ 
sion only from them. 

Titles marked with an asterisk (*) arc abstracted below. 

Alabama Medical Association Journal, Montgomery 

1:1-4-! (July) 1931 

Studies on Pathology of Tuberculosis and S>philis, R. S. Cunningham, 
Nashville, Tenii-—p. 8. 

Plants Causing Hay Fever in Alabama. C. K. Weil, Alontgomery. 
—p. 15. 

American J. Medical Sciences, Philadelphia 

ISS: 157-300 (Aug.) 1931 

Present Status of Classification, Pathology and Etiology of Chronic 
Rheumatic Disease. J. L. Miller, Chicago.—p. 157. 

Significance of Gastric Secretions in Pernicious Anemia. C. W. Barnett, 
San Francisco.—p. 170. 

Polypi and Polypoid Conditions of Gastro-Intestinnl Tract, with Especial 
Reference to Pathologic and Radiologic Aspects. H. B. Anderson 
and II. JI. Tovell, Toronto.—p. 177. 

Brittain’s Pathognomonic Signs of Gangrenous Appendicitis. . G. P. 
La Roque, Richmond, Va.—p. 191. 

, Studies in Complete Heart Block; I, Cardiac Output and Peripheral 
Circulatory Mechanism. L. B. Ellis and Soma Weiss, Boston.—p. 195. 
Aortic Aneurysm Rupturing into Conus Arteriosus of Right Ventricle, 
E. H. Schwab and C. B. Sanders, Galveston, Texas,—p. 208. 

Case of Congenital Stenosis of Pulmonary Valve, with Late Onset of 
Cyanosis; Death from Carcinoma of Pancreas. 'J. H. Arnett and 
C. F. Long, Philadelphia.—p, 212. 

Postural Hypotension: Case. A. O. Sanders, Palo Alto, Calif.—p. 217. 
Leukocytic Reaction in Tuberculosis of Infancy and Childhood: Blood 
Studies with Supravital Technic. C. H. Smith, New York.—p. 221. 
Percentage of Eosinophils in Blood Smears from Insulin-Treated Dia¬ 
betics. E. M. Watson, London, Canada.—p. 231. 

Further Studies in Case of Calcification of Subcutaneous Tissue (’’Cal¬ 
cinosis Universalis”) in Child. W. Bauer, A. Marble and G. A. 
Bennett, Boston.—p. 237. 

Toxoid as Immunizing Agent in Diphtheria. H. H. Ray, San Francisco. 
—p. 251. 

Toxicity and Rate of Elimination of Organic Arsenicals in Treatment of 
Endamebiasis, P. W. Brown and A, E. Osterberg, Rochester, Minn. 
—p. 257, 

Guides to Prevention and Treatment of Simpler Neuroses. RI. Fremont- 
Smith, Boston.—p. 261. 

Archives of Internal Medicine, Chicago 

4S: 171-350 (Aug.) 1931 

'Relation of Achlorhydria to Pernicious Anemia. E. RIoschcowitz, New 
York.—-p. 171.^ 

Circulation in Arteriovenous Aneurysm: Before and After Operation, 
C. Smith, Atlanta, Ga.—p. 1S7. 

Malignant Nephrosclerosis: Pathogenesis. P. F. Shapiro, Chicago — 
p. 199. 

Body Types in Women of Infertile Constitution: Value of Surface Area 
Proportions as Anthropometric Method of Differentiation. S. G. 
Berkow, Perth Amboy, N. J.—p. 234. 

Inflammation: Protective RIechanism, V. RIenkin, Boston.—p. 249. 
Mechanism of Production of Suhauricular Beats by Digitalis Bodies. 

IL Gold, A. Lieberson and B. Gelfand, New York.—p. 262. 

Relation Between So-Called Renal Lesions of Plasmapheresis in Dogs 
and Contracted Kidneys in Rian. L. Leiter, Chicago.—p. 286. 
Chemistrj' and RIetabolism in Experimental Yellow Fever in Macacus 
Rhesus: IV, Tolerance Tests for Dextrose. A. RI, Wakeman and 
Clare A. Morrell, New York.—p. 301, 

•Role of Artichokes in Diet of Diabetic Patient. H. B. Stein, B. Long. 

well and R. C. Lewis, Denver.—p, 313. 

•ElTects of Treatment with Oxygen in Cardiac Failure. A. L, Barach 
and D. W. Richards, New York.—p. 325. 

Achlorhydria and Anemia. — Moschcowitz states that 
achlorln'dria is such a constant sign in pernicious anemia that 
•probahly no case is valid unless it is present. Achlorhydria is 
not the result of the disease but is primary. Evidence for this 
is shown in the fact that there is no diminution of hydrochloric 
acid in the progress of a case of pernicious anemia and that 
achlorhydria is present from the onset, that achlorhydria per¬ 
sists in the stage of remission and that it has been found fre¬ 
quently for years before pernicious anemia became manifest 
Achlorliydria occurs normally in a small percentage of persons* 


In order to determine this percentage, it is essential that mass 
studies be made not onh' with the fractional method of testing 
gastric secretion but also with the tests with neutral red and 
histamine. The percentage of persons with achlorhj-dria appar¬ 
ently increases with each decade. It is extremely rare in 
childhood. Achlorhydria is often present in certain families. 
In families in which a case of pernicious anemia has occurred, 
the incidence of achlorhydria is much higher than normal. As 
this incidence increases in each decade and as achlorhydria is 
exceptional in childhood, achlorhydria itself is not transmitted 
but only the tendency thereto. Pernicious anemia is frequently 
liereditary and familial. Whether pernicious anemia is always 
hereditary and whether it is a dominant or recessive character 
and transmissible according to the mendelian law cannot be 
determined until such families are studied with particular 
reference to achlorhydria and with accurate hematologic exami¬ 
nations being made for three generations at least. The avail¬ 
able evidence is not convincing that Bothriocephalus latus causes 
pernicious anemia. There is ground for believing that such 
reported cases represent instances of true pernicious anemia 
tliat happen to be associated with infestation with Bothrio- 
cephahis. There is a definite relation between achlorhydria and 
anemia, of the pernicious, secondary and chlorotic types. The 
blood of relatives of patients with pernicious anemia shows 
changes, which sometimes may be regarded as the earliest or 
preclinical evidence of the disease. For diagnostic purposes, 
it is important to recognize this preclinical phase. The develop¬ 
ment of pernicious anemia after an acquired achlorhydria, for 
instance after complete gastric resection, has not definitely been 
jiroved. I^fany of the so-called severe anemias of pregnahey 
(excliisive of those due to hemorrhage or sepsis) represent cases 
of true pernicious anemia in which the patients have become 
pregnant. Whether the pregnancy is the inciting factor in 
patients with a constitutional tendency remains to be proved. 
TIic anemia of sprue is often associated with achlorhydria. It 
has not yet been established how often achlorhydria is acquired 
or is a constitutional tendency in this disease. Achlorhydria i^ 
the most tangible but not the only evidence of the constitutional 
background of pernicious anemia. In all probability, pernicious 
anemia represents a combination of a deficienc)'^ disease and a 
lack of a gastric hormone. 

Artichokes in Diabetic Diet.—According to Stein and his 
associates, the carbohydrates of the Jerusalem artichoke are 
absorbed and utilized by patients with diabetes mellitus of the 
mild to moderate type, but they are no better tolerated than 
carbohydrates from other sources. Whenever the authors have 
obtained an apparent beneficial effect from feeding artichokes 
there has also occurred a formation of large amounts of intestinal 
gas arising from bacterial fermentation. Consequently there 
must have been a simultaneous reduction in the amount of 
assimilable carbohydrate sufficient to account for the decrease 
in the amount of sugar eliminated. The reputed therapeutic 
value of Jerusalem artichokes in the diet of the diabetic patient, 
reported frequently by physicians from their personal experience, 
is based too often on uncontrolled observations and is a result 
both of overenthusiasm on the part of the observer and of the 
tendency of human nature to anticipate results, even at the 
expense of erroneous conclusions. As moderate amounts of 
Jerusalem artichokes may be given without harm to patients 
with diabetes mellitus, physicians may well adopt the practice 
of using this vegetable to furnish variety to their prescribed 
diabetic diets. 

Oxygen in Cardiac Failure.—Baracli and Ricliards treated 
eight patients suffering from various forms of circulatory fail¬ 
ure, with c 3 'anosis, in an oxygen diamber for from three to 
sixty days, the oxygen in the atmosphere being kept at 45 per 
cent. The five patients who had congestive cardiac failure with 
arterial anoxemia were benefited by an atmosphere containing 
a high degree of oxygen. The striking objective changes were 
increased arterial oxygen saturation with decrease of cj'anosis, 
diminished pulmonary ventilation and rise in the carbon dioxide 
levels. Subjectivel 3 % there was relief from dyspnea and 
orthopnea. Three of the patients experienced marked diuresis 
and disappearance of edema while breathing a high degree of 
oxygen. The edema returned when the degree of oxygen was 
lowered, and again disappeared when the oxygen was increased, 
as long as cardiac Insufficiency teas present. 
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Archives of Ophthalmology, Chicago 

6: 151-328 (Aug.) 1931 

Histology of Fistulas Following Anterior Sclercctoinj. S. Holtli, Oslo, 
Norway,—p. 151. 

Metabolism of Eye: II. Clinical Applications. W. S. Duke-Elder, 
London, England.—p. 158. 

Chiasmal Symptoms in Intracranial Tumors. L. Davis, Chicago—p. ISO. 
Choroideremia: Case. \V. U. Parker, Detroit, and F. 11 Frahck, Ann 
Arbor, Mich.—p. 213. 

Some Contributions to Art of Localizing Ocular Foreign Ilodies. H. A. 
(loalwin, Xew York.—p. 221 

Ocular Symptoms in Diagnosis of Tumor of Hrain. \V. D. Abbott, 
Des Moines, Iowa.—p. 244 

I'mlateral Pigmentary Retiniti.s M. N. lleigelman. Los Angcdcs -p. 254. 
Diagnostic Methods J. N. Evan.s, lliookUn.--p. 202. 

Archives of Otolaryngology, Chicago 

14: 125-256 (Aug.) 1931 

*SifCcific Prophylaxis of Pncumocf»cciis and Strcptocf)Ccus ^IeutngI^i^ I. 
J. A. Kolmer and K. \V. Amano, Philadelphia — p 125. 

Myoclonic Movements of Larynx and I’harynx Manifestation of Epi¬ 
demic Encephalitis. J. H Childrcj and H 1. I^arker, Rochester, 
Minn —j». 139. 

Fatal Hemorrhage Resulting from Extension of Rctroj»har,>ngeal AIkccss 
to the Deep Vessels of Neck J Lifschutz. C'hicago— p, 149 
Study of Tinnitus. R. 1. W'egcb .Vciv ^'ork.—p. 158. 

Lar>nx in Paralysis of Recurrent ]..ir\ngcal .\er\e. J I FaMtll, 
Cleveland.—p 16(» 

The Symptom of Vertigo. \V E. (liove, Milwaukee. )i. 177. 

^Primary Tuberculosis of Nasal ^Iuct>u> Membiane I' Z Il.'ixeii", 
Rochester, Minn —p. 181. 

Pathogenesis of Otosclerosis. K W'lttmaack. Jlaniburg. t icrmaii> p 1S(», 
Melanin in Inner Ear Doiotin Wolff, St. Loins—p. 19? 

Serum Prophylaxis.—Kolmer and .Amano state that the 
intravenous and intramuscular administration of newer concen¬ 
trated antipneumococcus serums to monke\s and dogs after 
intracisternal inociilation.s of virulent l>pc I pneumococci liad 
some proplnlactic value in the prevention of mcninfxitis, TIic 
intravenous and intramuscular administration of those anti- 
pneumococcus serums to rabbits after inoculation of \ indent 
type I pneumococci into the mastoid and the intratympanal and 
intracisternal areas had definite propliylactic \aluc in the preven¬ 
tion of meningitis and septicemia. Less definite prophylactic 
results were observed in rabbits inoculated intracistcrnally with 
virulent type II and type III pneumococci. The simultaneous 
administration of eth\Ih\drociipreine hydrochloride by intra¬ 
venous and intramuscular injection and of eth\Ihydrocupreine 
base internally probably enhanced the proph\lactic activity of the 
antipneumncoccus serums. In rabbits tiic intravenous and intra¬ 
muscular injection of scarlet fever antito.xins bad some projiliy- 
lactic value in the prevention of meningitis and septicemia 
produced by the intracisternal inoculation of virulent hemolytic 
strains of streptococci. The authors suggest that tlie routine 
bacteriologic e.xamiiiation in chronic infections of the sinuses 
be made before operation and in mastoiditis at oi)eration, to be 
followed by the prophylactic measures outlined in cases of 
unusual severity in which meningitis may occur. 

Tuberculosis of Nasal Mucosa. —.According to Havens, 
five cases of primary nasal tuberculosis have been observed in 
the Alayo Clinic, The patients were all 50 years of age or 
more. Three of the five patients had symptoms of obstruction. 
.All had granular mas.ses involving the septum or turbinates, 
but in only one instance was ulceration noted. In two cases the 
septum was perforated, in one instance owing to previous treat¬ 
ment with the cautery. In one case treatment was not given ; 
diathermy was used in one case and radium in llirce cases. In 
the case in which treatment was by diatlicrmy, recurrence 
developed. The region in which the recurrence occurred was 
further cauterized by the physician in the patient's home com¬ 
munity, who has reported that a second recurrence lias not taken 
place after ten months. Two patients treated with radium were 
free from recurrence when last observed, four and one-balf 
months and four years, respectively, following treatment. The 
third patient has been treated too recently to allow any state¬ 
ment as to results. On the basis of his observations the author 
concludes that primary' nasal tuberculosis is more common in 
women in the later years of life than in younger women or in 
men of any age, that it is characterized by the formation of 
granulomatous masses on the septum and turbinates, that the 
symptoms are those of obstruction due to tumor and associated 
crusting, and that radium and diathermy, or the cautery, arc 
efficient method.^ of treatment. 


Archives of Surgery, Chicago 

20: 357.542 (Sept.) 1931 

Histologic Studies of 13rain in Cases of Fatal In'nry to Head: II. 
Changes in Choroid Ple.xus and Epcnd>ina. C. W. Rand .and C. Ik 
Courville, Los Angeles,—p. 357. 

"‘Significance of Fat End olivni. 13. Vance, New York.—p. 426. 

Normal and Pathologic liepair in Thyroid (Hand. N. A. Womack and 
W. IL Cole, St. Louis.~p. 466. 

^Pla^ina Cell Tumors of Nasal and Nasopharyngeal Mucosa. L .X. 
Claihorn and H. \V. Fcrri'., New H.avcn, ('onn,—p, 477. 

Olmtnictivc Pulmonary Atelectasis. \V. E. Adams and H. Jf. Li\ins- 
stone, Chicago.—p. 560, 

■^Calcification in .Stihcutaucnus Tissues: Case Associated with Chronic 
Atrophic .Arthritis. H. J. Shelley, New York.-—p. 513. 

Forty-Fifth Rcjiort of I’rngrcss in Ortho[>e«lic Surgery. P. D. Wilson, 
L T. blown, .M. N. Smith-Petersen, J. (L Kuhns and E. F. Caxe, 
boston; R. K. (Ihorniicy, Rochester, Minn.; M. S. Danforth, Pro\i- 
dence, R. L; fi. I’erkin.s, I.omlon, England; A. van Desstl, .\ntwerp, 
belgiuni, and C. H. lluchtdz, Halle, Oerinany.—p. 521. 


Fat Embolism.—^*ancc calls attention to the fact that 
severe fat embolism gives rise to two distinct clinical picture.s 
associated witli definite pathologic lesions: 1. The pnhnonary 
t\pc. which occurs in the first two days after the injury, is 
referable to a marked obstruction of the arterioles and capillaries 
of the lungs. The patients die as the result of a.sphy.xial symp¬ 
toms. 2. Tile emboli may pass through the pulmonary capillarie.s 
into the systemic circulation and cause definite lesions in the 
brain, heart and other organs. In such instances, death occurs 
in from two to seven days from the involvement of the central 
nervous s\stem: for this reason, this type is known as the 
cereiiral type. The clinical diagnosis of fat embolism is made 
only occasionally because the complication is rare and because 
the symiitoms may he attributed to some other condition in tlie 
body. The asphyxial symptoms of the imlmonary form may 
he confused with the terminal symptoms of an associated chronic 
disease of the heart and lungs. This may occur all the more 
readily because a pulmonary embolism of moderate grade can 
aggravate lesions of this type. The cerebral type is often over¬ 
looked, especially if an injury of the head is present, as the 
coma from the latter not only may obscure tlie typical clinical 
picture hut, on occasion, may simulate it. The diagnosis during 
life is not easy and can he made only if the possibility of fat 
embolism is kept in mind and if the symptoms and signs that 
suggest it arc not overlooked. For this pur|>o5e, hard and fast 
rules cannot be formulated, but much must be left to the native 
astuteness of the individual diagnostician. 

Plasma Cell Tumors.—Claihorn and Ferris state that 
twelve cases of plasma cell turnor.s occurring in the nasal or 
nasopharyngeal mucosa have been reported in the literature. 
They review these and add two cases of their own. Of these, 
all but two occurred in men. Plasma cell tumors of the nasal 
and nasopharyngeal mucosa are probably much more frequent 
than the specific literature would lead one to believe. Undoubt¬ 
edly many growths diagnosed clinically as nasal polypi and not 
studied microscopically have a predominant plasma cell struc¬ 
ture. .Accumulations of plasma cells may accompany .syphilitic, 
tuberculous or other chronic inflammatory processes to siich a 
degree as to simulate true neoplasms. Alany of the plasma 
cell tumors arc benign neoiilasms. Most of the cases that appear 
malignant are probably manifestations of multiple myelomas. 


Calcification in Subcutaneous Tissues.—Shelley reports 
a case showing peculiar areas of calcification in the subcutaneous 
tissues. The aj>pearance of the skin and the grating sensation 
when it was cut would appear to indicate tlie presence of a fine 
deposit of calcium in the skin also. .Although the majority of 
the deposits showed a bilateral symmetry, tlieir locations were 
such that trauma could be the etiologic factor in producing 
conditions that favor calcification. The deposit on the forearm 
followed a definite and severe blow in the exact location. The 
buttocks over the ischial tuberosities and the areas above the 
greater trochanters receive constant trauma, particularly m 
a very thin person, as was the patient in the case reported.^ It 
is of interest that this condition should be found in a patient 
with a marked atrophic type of chronic arthritis. Tlie density 
of the bones is much decreased, even though the skin and sub¬ 
cutaneous tissues contain deposits of calcium. The chemical 
composition of the blood and the basal metabolism do not appear 
to have any relation to the local condition, unless the low-basal 
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metabolic rate and anemia give a low carbon dioxiefe content in 
the tissues. Conditions favorable to a deposit of calcium salts 
would then be much more readily created. The author believes 
that the severe grade of anemia is probably a part of the long 
standing arthritis. 

Arkansas Medical Society Journal, Little Rock 

2S; 51-66 (Aup.) I9.>1 

Radiation in Caiciiioina of Breast. I. H. Lockwood, Kansas City, ^fo. 
—p. 51. 

Clinical Symptoms in Prognosis of Tiihcrctilosis. J. D. Riley, State 
San.atoriinii.—p. 55. 

Georgia Medical Association Journal, Atlanta 

20: 294-354 (Aug.) 1931 

Etiology of ^rental Diseases. G. L. Echols, Millcdgeville.—p. 294. 
Acute Appendicitis in Elderly Patients. W. S. Goldsmith, Atlanta — 
p. 299. 

Neurologic Symptoms of Pernicious Anemia. \V. A. Smith, Atlanta. 
—p. 304. 

Pencil-Cap in Left Lower Bronchus: Removal After Six Months. M. 
Equen, Atlanta.—p. 319. 

Sacro-lliac Pain. L, Thornton, Atlanta.—p. 320. 

Cancer: 11. J. L, Camphell, Atlanta.—p. 323. 

Id.: HI. J. L. Campbell, Atlanta.—p. 324. 

Johns Hopkins Hospital Bulletin, Baltimore 

49:61-120 (Aug.) 1931 

Case of Progressive Neural Muscular Atrophy. S. J. Weiuherg, Balti¬ 
more.—p, 61. 

An Articulation in Laigc Renal Calculus. R Baker, Baltimore—p. 79 
* Importance of Circulatory Balance in Survival of Rejdanted Limbs. 
F. J.. Reichert, San Francisco.—p. So. 

Deri\ation of Encapsulated Forms from Nonencapsiilated Hemolytic 
Stre]>tococci. F. B. Jennings, Jr., Baltimoie.—p. 94. 

On Experimental Production of Suijcrfetation. G. B. \Vi<=locki and 
F. F. Snyder, Baltimore.—p. 103. 

Further Ob.^ervations on E.xperimental Production of Ovulation in Rabbit. 
F. F. Snyder and G. B. Wislocki, Baltimore.—p. 106 

Circulatory Balance in Replanted Limbs. — Reichert 
describes a replantation experiment that offered a satisfactory 
method of studying the relative importance of the vascular 
systems (arterial, venous and lymphatic), and their interdepen¬ 
dence in maintaining adetiualc circulatory balance. After replan¬ 
tation, regeneration of the arteries was demonstrated on the 
second and third days, of the veins on tlie fourth and fifth 
days, and of the lymphatics as early as the fourth postoperative 
day. Experience with wounds in the World W’ar has definitely 
indicated that in arterial ligation the incidence of gangrene may 
he diminished by the simultaneous occlusion of the accompanying 
vein. By mcjfns of the experimental replantation of limbs, the 
effect of simultaneous ligation of the artery or vein alone has 
been established chronologically. Gangrene docs not develop 
if the main vein is ligated five or more days after replantatioiu 
whereas the artery alone cannot be safely occluded until the 
fourteenth day. The time interval essential to a safe arterial 
ligation can be diminished to seven days when a simultaneous 
ligation of artery and vein is performed. It is significant that 
tlic survival of the extremity after arterial ligation depends on 
the lapse of only a few hours before occlusion of the accom¬ 
panying vein. 

Journal of Immunology, Baltimore 

21:85-170 (Atig.) 1931 

‘Skin as an Imnnmologic Organ: Results of Experiment.^ Invesiig.itinns. 
L. Tuft, Philadelphia.—p. 8j. 

Loss of Immune Suh.stances from Body; HI. Diphtheria Antitoxin in 
Human Sweat. J. M. Neill, E. L. Caspari, R. A. Mosley anil 
J. Y, Svigg, Nasbville, Tcnn.—p. 101. 

Quantitati\c Aspect of Hypothetical Incorporation of Injected Antigen 

in Resulting Antibody. S. B. Hooker and \V. C. Boyd, Boston._jj. n.!. 

Comparison of Methods for Determination of Potency as Observed on 
Group of Horses Imnumiyed Against Diphtheria. G. F. Leoirard, 
New Brunswick, N. J.—p, 117. 

On Mechanism of Toxin-Antitoxin Reactions, J. Freund, Philadelphia. 
—p. 127. 

l-arenter.al Denaturiration of Foreign Proteins; V. ElTcct of Star\ation 
T. n. Boone, San Francisco.—p. 139. 

Rapid and Simplified Method for Conducting the Agglutinin Absorption 
Test of Hemolytic Streptococci. Sophie Spicer and Rose Rachstcin 
New Vork.—p. Mj. 

Agglutinin Production in Suprarcnalectomized Rats. Devorah Khoraro 
New York.—p. l5l. ’ 

Heredity of Agghitiiiogens M and N of Laiidstctner and Levine- 11 
Tbeorettcost.ati5tical Considerations. A. S. Wiener, Brooklyn.^p’ 157 “’ 


Skin as Immunologic Organ.—During the course of some 
c.xperintents in serum sickness, Tuft observed that the skin 
seemed to possess a it unusual capacity for sensitization to hor.se 
serum, this sensitization being accompanied by the production 
of anapliylactic antibodies, and these experiments suggesting the 
possibility that the skin may act as an important immunologic 
organ. Numerous clinical observations bear out the close 
relationship existing between the skin and processes of immunity 
in infectious and allergic diseases. These have been further 
substantiated by many experimental contributions reported in 
the past few years in the foreign literature, which appear to 
indicate not only that the skin may have the power to form 
antibodies but tliat such antibodies may be specific and that the 
ability to form such antibodies resides ‘specifically in the skin. 
The author’s experiments do not bear out the latter view, at 
least for antibacterial antibodies, for from a comparison of the 
antibody response after intradennal, subcutaneous, intramuscular 
and intravenous injection ot mixed typhoid vaccine, both in man 
and in the lower animals, it would appear that, tliough it is 
possible that the skin participates actively in antibody produc¬ 
tion. it does not carry out this function exclusively in respect 
to other tissues or organs. The marked antibody response, 
particularly after local injection, can be best explained on the 
basis of a local tissue stimulation of the cells of the reticulo¬ 
endothelial system, these cells being particularly abundant in 
tlie skin. That tlie active antibody response after intradennal 
injection ma\ he due in part to a slower absorption of the antigen 
is entirely possible, although this process may in turn allow for 
local fixation of a greater amount of antigen and thus greater 
local stimulation of aiitibodj'. The conception of the skin as 
an important immunologic organ explains in part the satis¬ 
factory results of those nonspecific meciianical therapeutic 
measures employing the skin surface for stimulation and sug- 
gc.sts tlie possibility of utilizing the skin, therapeutically, for 
measures of specific active immunization in infectious and 
allergic diseases. It also substantiates the rationale of the 
various measures of cutanothcrapy advised by the French and 
Germans, and the author’s satisfactory experience with typhoid 
vaccine used intradcrmally is further evidence of the efficacy of 
such methods. These could well be extended to other bacteria, 
particularly such skin-affecting organisms as the pyogenic cocci, 
with good results. 

Journal of Lab. & Clinical Medicine, St. Louis 

10: 1047-1150 (Aug.) 1931 

Bronchial Asthma: Its Ettolog) and Control. A. IL Rowe, Oaklaiul, 
Calif.—p. 1047. 

Action of Sodium Ethyl Proj) 3 l-Methyl-CarI>iii>I Barhiturate (Pento¬ 
barbital Sodium). E. E. Si'ansoii and If. A. Shonie, Indianapolis. 
—p. 1056. 

Clinical Comparison of Acetjlsalicylic Acid Analgesia With and Without 
Magnesium Oxide F. A. Simon, Louisville, Ky.—p. 1064- 

Intltience of Etin) Alcohol on (Jastric Ab5ori)tion of Phenol in Rabbits, 
F. L. Dunn and A. M. Pcrley, Omaha.—p. 1066. 

Comparison of Methods Used m Study of Anaphi'Iaxis. B. Ratner and 
Helen L. Gruehl, New York.—p. 1069. 

Electrocardiographic Studies on Chick Embryo Hearts: I. Technic 
for Recording Electrical Changes in Isolated Chick Embryo Hearts. 
JI Pollack, Boston.— p. 1080. 

Case of Occlusion of Both Coronary Arteries with Rupture of Auricle. 
J. R. Lisa and A, Ring, New York—p. 1083, 

Removal of Serum Protein by Means of Electricity. A. Tasman ami 
A. C. Brandwijk, Utrecht, Holland .—ik 1087. 

Journal of Nervous & Mental Disease, New York 

74: 137-264 (Aug.) 1931 

Cerebral Arteriovenous Aneurisms: Case, F. p. Moersch and J. W. 

Kernohan, Rochester, Minn-—p. 137. 

‘Convnksive Manifestations in Huntington's Chorea. J. Notkin New 
York.—p. 149. 

Emergency Treatment of the Alcoholic. I. D. Williams, New York.— 

p. 161, 

Report of Case of Narcolcjisy, with Cataplcctic .Attacks. F. N. Anderson, 
Los Angeles.—p. 173. 

Pelizaeus-Mcrzliacher Disease (Familial Centrolohar Sclerosis): Clinical 
Findings in Two Cases. Yetta Scheftel, Chicago,—p. 175. 

Huntington’s Chorea.--Notkin reviews cases of Hunting- 
tons cliorea with convulsive manifestations reported in the 
literature and describes one personal observation in detail. The 
presence of various accidental pathologic changes in addition to 
the usual pathology of Huntington’s chorea in the reviewed 
cases excludes the possibility of a definite IocaIiz?^ir»n 
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origin of the attacks. The same may be said for the cases 
complicated by alcoholism, head trauma and circulatory distur¬ 
bances. No consistent theory can be offered for the mechanism 
of the convulsions even in the anatomically pure cases, in view 
of the presence of pathologic changes in the striatum and the 
cortex. The lack of similarity in the type of attacks offers the 
same difficulty in the matter of localization. The organic 
process in Himtington’s chorea which is probably active for 
years before the appearance of motor and mental manifestations 
may, however, prepare the terrain for the convulsive mechanisms. 

Laryngoscope, St. Louis 

41: 523-589 (Aug.) 1931 

‘Neui’o-Otologic Examinatioi^ m Correlation with Brain Surgery. J. C. 
Keeler, Philadelphia.—p. 523. 

Report of Case of Acute Diffuse Labyrinthitis. L. IM. Hubby, New York. 
—p. 543. 

O. iSI. P. C., Mastoidectomy, Septicemia: Jugular Ligation; Recovery; 

Case. J. A. JIacIsaac, New York.—p. 545. 

Case of Simple Alastoidectoiny Followed by Cerebellar Abscess; Opera¬ 
tion, Recovery. H. C. Luke, New York.—p. 547, 

Mastoidectomy Complicating Cervical Pott's Disease: Case. A. E. 
Warren, New York.—p. 551, 

Modified Radical Mastoid Opeiation, Followed by Radical Mastoid Opera¬ 
tion with Severe Intracranial Symptoms: Case. J. McCoy, New York. 
—p, 554. 

Fibrosarcoma of Dura, Middle Fossa: Radical Mastoid Operation; Case. 
E. M. Pope, New York—p. 555. 

Bilateral Perceptive Deafness of I.,ess Common Etiology; 1. Cincopbcn 
and Salicylate. 2. Alcohol. 3. Atypical Otosclerosis. V K. Hart, 
Charlotte, N. C.—p. 557. 

Deformity of Ears and Nose from Impns Erythematosis Benefited by 
Intracutaneous T. B. Inoculations; Case.—p. 562. 

Scarlet Fever—Sinusitis. F. V. Gowen and T. F. Gowen, Phtladclplna. 
—p. 564. 

Retropharyngeal Abscess: Diagnosis and Treatment. W. K, Kistler, 
Philadelphia.—p, 568. 

Michigan State M. Soc. Journal, Grand Rapids 

30: 669-738 (Sept.) 1931 

Vomiting of Pregnancy. R. W. Wilkins, Ann Arbor.—p, 669, 

Postnatal Care. C. E. Toshach, Saginaw.—p. 673. 

Roentgen Diagnosis in Gynecology and Obstetrics. I. F. Stein, Chi¬ 
cago.—p. 675. 

Atrophic Vulvitis and Carcinoma of \Tilva. M. Smeltzer and 11. M. 
Nelson, Detroit.—p. 680. 

Relation of Pelvic Inclination, Lumbar Index and Posture to Obstetrics. 
C. Swanson, Detroit.—p. 684 

Trichomonas Vaginalis Vaginitis. G. Kampermau, Detroit —p. 686. 
Dermoid Cysts of Ovary: Fifty Cases H. A. Furlong, Pontiac.—p. 088. 
“Avertin’’ in Obstetrics and Gynecology. J. M Pierce, Ann Arbor. 
—p. 691. 

Eclampsia—Prcxentable Disease. E. B. Andersen, Grand Rapitls —p. 
693. 

Obstetric Morbidity. P. W. WilUts, Grand Rapids.—p. 697. 

Famous ^len in Jilcdical History: Early American Medicine and Dr. 
Z. Boylston. \V. H. Steffensen, Ann Arbor.—p. 702. 

New England Journal of Medicine, Boston 

205: 421-470 (Aug 27) 1931 

Rupture of Male Urethra. G. G. Smith, and E. R. Mintz, Boston. 
—p. 421. 

Early Diagnosis and Early Treatment of Arteriolar (Essential) Hyper¬ 
tension. D. Ayman, Boston.— p. 424. 

End-Results in Operative Treatment of Inguinal Hernia: One Hundred 
and Fifty Cases at Lahey Clinic. R. B. Cattell and C. Anderson, 
Boston.—p. 430, 

Spontaneous Retropeiitoneal Hemorrhage. F, W. Marlow, Jr., Boston, 
p. 432. 

Conization of Cei'vix Uteri with High Frequency Cuirent: Use of 
Cutting Current m Treatment of Endo~ervicitts. B, F. Boland, 
Boston.—p. 434. 

Tuberculin Skin Sensitivity in One Thousand Orthopedic Cases. G. De 
N. Hough, Jr., Springfield, Mass.—p. 437. 

Note on Early History of Contraception in America. N. E. Himes, 
Worcester, Mass—p. 438. 

Massachusetts Medico Legal Society: Some Psychiatric Aspects of Crime. 
W. Oveiholser, Boston—p. 441. 

Needles for Treatment of Varicose Veins. F. K. Dutton, Springfield, 
Mass.—p. 446. 

Influence of Inoculated Human Scrum on Compatibility Tests. II. E. 
Smiley, Providence, R. I.—p. 447. 

205: 471-516 (Sept. 3) 1931 

Report of Unusual Foreign Body in Female Bladder. E. J. O’Brien, 
Boston.—p. 471. 

Ectopic Ureteral Opening, Absence of Half of Trigon and Hypoplastic 
Kidney: Case. C. S. Swan, Boston.—p. 471. 

Polycystic Kidneys. A. Riley, Boston.—p. 473. 

Prevention of Perivesical Cellulitis and Suppuration Following Supra¬ 
pubic Cystostomy by Use of Kidd’s Perforator and Introducer. 
V. Vermooten, New Haven, Conn.—p, 473. 


Jour. A. M. A. 
Oct. 17, 1931 

Embryonal Adenomyosarcoma of Kidney in Adults. R. II. Jc:ikins 
New Haven, Conn,—p. 479. * 

New Surgical Procedure for Treatment of Resistant Urethral Caruncles. 

C. L. Deming, New Haven, Conn.—p. 484. 

Soranus on Birth Control (Second (Jentury A. D.). N. E. Ilime?, 
Worcester, Mass.—p. 490, 

Industrial Aspects of Traumatic Surgery. H, C. Marhle, Boston.—p. 492. 
Coronary Occlusion and Angina Pectoris. G. Blumcr, New Haven, 
Conn.—p. 495. 

Nnntraumatic Gas Bacillus Infection in Neck of Child Following Middle 
Ear Infection. J, A. Hunter, Dover, N. 11.—j). 498. 

Auricular Fibrillation Following Massive Dose of Chloral. D. G. Smith, 
Nashua, N, II.—p. 499. 

205: 517-562 (Sept. 10) 1931 

Historical Sketch of Tuberculosis Section of Massachusetts Medical 
Society. J. B. Hawes 2d, Boston,—p. 517. 

Selection of Operation for Patient in Pulmonary Tuberculosis. E. D. 
Churchill, Boston.—p. 519. 

What We Have Learned in Massachusetts From the Ten-Year Program. 

D. Zacks, Boston.—p. 525, 

Incidence of Untoward Symptoms Following Intravenous Injection of 
Sodium Tctraiodopbcnolpbthalein in Cholecystography. W. E. Davis, 
Ellensbiirg, Wash.—p, 534. 

Chronic Meningococcus Septicemia. J. F. Binns and L. D. Fotliergill, 
Boston.—p. 536. 

Diagnosis of Extra-Uterine Pregnancy: Significance of Jaundice and 
Ilypcrbilinibincmia, J. J. Dumphy and J. Fallon, Worcester, Mass. 
—p. 540, 

Embryonal Carcinoma of Testis: Three Years’ Cure. S. M. Fitcliet and 
L. B. Jilorrison, Boston.—p. 542. 

New Orleans Medical & Surgical Journal 

84: 95-162 (Aug.) 1931 

Newer Developments in Cancer Research. C. F. Gesebickter, Baltimore. 
—p. 95. 

Acute and Chronic Osteomyelitis. E. D. Fenner, New Orleans.—p. 105. 
Treatment of Infections of JIastoids of Infants When There is no Sign 
of Destruction Present, with Fractional Doses of Roanigen Ravs. 
Amedee Granger, New Orleans.—p. 111. 

Conservative Gjnecology: Its Rationale and Its End-Results. C. J. 
Miller, New Orleans.—p. 117. 

Senile \'^nlvitis and Vulvovaginitis, with Especial Reference to Tricho¬ 
monas Wagtnalis Infection. L. A. LeDoux, New Orleans.—p. 121. 
Postencephalitic Epilepsy with Report of Two Cases in Childhood. E. 
Nacf, Baton Rouge.—p. 124, 

Nortlnvest Medicine, Seattle 

30: 349-388 (Aug.) 1931 

Therapeutic L^se of Digitalis. L. A. Goldsmith, Portland, Ore.—p. 349. 
Cancer of Large Bowel. E. O. Jones, Seattle.—p. 353. 

Trigeminal Neuralgia. J. E. Else, Portland, Ore,—p. 357. 

Acute Abdominal Trauma: Its Surgical Considerations. S. F. Herrmann, 
Tacoma, Wash.—p. 360. 

Fracture of Larynx. E. D. Warren, Seattle.—p. 363. 

Why the Anesthetist? J. H. Egan, Tacoma, Wash.—p. 364. 

Psychology of V'ision- H, Stillson, Seattle.—p. 368. 

Bilateral Orbital Abscesses Simulating Cavernous Sinus Thromhosis. 

F. A. Plum, Honolulu, T. H.—p. 371. 

Preventing Tuberculosis in Home. G. C. Bellinger, Salem, Ore.—p. 372. 
Full Time Health Unit. B. C. Wilson, Medford, Ore.—p. 374. 

Horace Carpenter (1826-1893). G. H. Coshow, Santa Barbara, Calif.— 
p. 378. 

Occupational Therapy and Rehabilitation, Baltimore 

10: 207-279 (Aug.) 1931 

Psychiatry in Industry. K. E. Appel, Philadelphia.—p. 207. 

A Survey of Occuiiational Therapy. H. H. Hull.—p. 217. 

Instinctive Basis for Occupational Therapeutics. T. P. Prout, Summit, 
N. J.—p. 235. 

Precision in Presenting Occupational Therapy to (he Mentally 
Nervously Ill. L. J. Haas, White Plains, N. Y.—p. 241. 

Some Problems of Organization of Occupational Therapy in a Puhhe 
Tuberculosis Sanatorium. Margaret Biggerstaff, Des Moines, Iowa. 
—p. 251. 

Occupational Therapy in a General Hospital. Josephine van Dricl. 
p, 257. 

Exhibit at Congress on Medical Education, Medical Licensure and Hos¬ 
pitals. Henrietta McNary, Chicago.—p. 263. 

Ohio State Medical Journal, Columbus 

27: 601-680 (Aug.) 1931 

Simple Ulcer of Intestine. S. C, Lind, Cleveland.—p. 621. 

Head Injuries: Extracranial, Cranial and Intracranial. E. J. Brown. 

Cleveland.—p. 627. ^ 

Spinal Anesthesia: Subarachnoid Radicular Conduction Block. P- 
Scofield, Columbus.—p. 634. 

Poisonous Snake Bite; Etiology and Treatment with Case Report. U- G. 

Hartnett, Toledo.—p. 636. ^ 

Lymphocyte in Lymphatic Leukemia with Notes on Prognosis and Trea - 
ment. B. K. Wiseman, Columbus.—p. 639. 
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Oklahoma State Medical Assn. Joutnal, Muskogee 

24: 261-288 (Aug.) 1931 


Treatment of Postencephalitic Parkinsonian Syndrome. F. Adams 
and P. L. Hays, Vinita.~p. 261. 

Traumatic Surgery. E. A. Aisenstadt, Pjchcr.—p. 265. 

Treatment of Burns, Promotion of Early Healing and Correction and 
Prevention of Late Complications. V. P. Blair, St. Louis.—p. 271. 
Modern Treatment of Burns. E. C. I^Iason, Oklahoma City.—p. 273. 
Vaginal Hysterectomy, Indications and Contraindications, M. E. Stout, 


Oklahoma City.~~p. 275, 

Use of Sodium Amytal in Obstetrics by General Practitioner. E. K. 
Collier, Tipton.—p. 279. 

Diseases of Vessels of Foot and Leg. A. L. Blesb, Oklahoma City, 
^p. 283. 


Pennsylvania Medical Journal, Harrisburg 

34: 765-852 (Aug.) 1931 

Svmnosium on Tuhcrculosis of Genito-Urinary Tract: Pathology and 
SiogenesU of Renal Tuberculosis, II. Fox, Philadclplna.-p. 765. 
Renal Tuberculosis. W. F. BraascU and A. de la Pena, Rochester, Minn. 

-p. 769. , • r TT 

Surgical Treatment and Prognosis of Renal Tuberculosis, L. Herman 

and L. B. Greene, Philadelphia.—p. 774. 

Genital Tuberculosis. I. L. Oldman, Pittsburgh.—p. 779. 

Foreign. Body in Pharynx. F. S. Mainzer, Clearfield.—p. 784. ^ 
Symposium on Sympathectomy: Anatonucoiihysialogic Considerations of 
Sympathectomy and Ramiscction. J- P. Schaeffer, Phibdelphta.—p. 7S6. 
Surgical Application of Sympathectomy, F. C. Grant, Philadelphia.--^ 

p. 792. 

Principles Underlying Treatment of Various Forms of Chronic Sinusitis. 
G. C. Kneedler, Pittsburgh.—p. 798. 


Southern Medical Journal, Birmingham, Ala. 

24: 659-740 (Aug.) 1931 

Diseases of Nasal Accessory Sinuses in Children. D. D. Martin and 
J. C. Dickinson, Tampa, Fla.—p, 659. 

Gross and Microscopic Pathology of jMaxiUary Sinus. R. Harris, Jack- 
son, iVliss.—p. 662. 

New (Plaster Yoke) Dressing for Fracture of Clavicle. R. W. Billing- 
ton, Nashville, Tcnn.—p. 667. 

Acute Lymphatic Leukemia in Childhood: Case with Autopsy. J. H. 
Park, Jr., Houston, Texas.—p. 670. 

Renal Calculi Following Fracture of Spine. S. Wallenstein, Baltimore. 

— p. 675. 

Study of Epidemic IMeningitis in Missouri: Epidemiologic and Adminis¬ 
trative Considerations. R. L. I.aybourn, Jefferson City, Mo.—p. 678. 
Appendicitis-in Children. Carroll >1. Pounders, Oklahoma City.—p. 686. 
Diphtheria Immunization in Private Practice, W. W. Anderson, 
Atlanta, Ga.—p. 690. 

Incidence, Sociological Aspects and Suggestions as to Prevention of 
Gonorrheal rnfections. T. Clark, Washington, D. C.—p. 691. 
Diagnosis and Effects of Drug Therapy on Course of Gonorrhea. W. H. 

' Tonlson, Baltimore.—p. 696. 

Surgical Aspects of Gonorrheal Infections. J. R. Caulk, St. Louis, Mo. 
—p. 698. 

Gumma of Brain. G. B. Fletcher, Hot Springs National Park, Ark. 
—p. 703. 

The Normal Syphilitic. T. W. ^lurrell, Richmond, Va.—p. 705. 
Streptococci from Blood Cultures in Arthritis. G. F. Klugh, Atlanta, Ga. 
—p. 706. 

Acute Gallbladder Disease. R. ^I. Howard, Oklahoma City.—p. 709. 
Retrobulbar Neuritis. R. J. Warner, Nashville, Tenn.—p. 716. 
Cerebrospinal Fluid Pressure in Normal and Pathologic States. A, L. 
Skoog, Kansas City.—p. 720. 

Cesarean Section in Houston, Texas: Statistical Study. R. A. Johnston 
and F. B. Smith, Houston, Texas.—p. 723. 

Full Term Extra-Uterine Pregnancy with Both Mother and Baby Living 
and Well. E, V. Caldwell, Huntsville, Ala.—p. 729. 

Hay-Fever and Asthma Due to Red Cedar (Juniperus Virginiana) and 
to Mountain Cedar (Juniperus Sabinoides). I. S. Kahn and Emma 
M. Grothaus, San Antonio, Texas.—p. 729. 

Tennessee State Medical Assn. Journal, Nashville 

34:^87-326 (Aug.) 1931 

Infectious Diarrhea: Use of Bacteriophage and Special Diet. F. T. 
Mitchell, I^femphis.—p. 2S7. 

Regional Anesthesia by Nerve Block Method in Reduction of Fractures 
and Dislocations. R. K- Hollingsworth, Jackson.—p. 294. 

Management of Eclampsia. J, R. McCord, Atlanta.—p. 299, 

Problem of Pulmonary Tuberculosis in High School Age Group. J. B. 

Naive, Knoxville.—p. 304. 

Back Injuries. J. T. Moore, Algood.—p. 311. 

Virginia Medical Monthly, Richmond 

5S; 283-352 (Aug.) 1931 

Mental Diseases from Standpoint of General Practitioner. J. H. Bell, 
Colony.—p. 2S3. 

Small Town Hospital. B. F. Eckles, Gala.x.—p. 386. 

Atypical Proldenis in Injection Treatment of Varicose Veins. E. Loweti- 
berg, Norfolk.—p. 289. • 

Diaptosis of Pericardial Effusions. W. M. Yater and S Dessoft, 
Washington, D. C, —p. 299. * 


Lateral Sinus Thrombosis Complicating Mastoiditis. M. H. Williams, 
Roanoke.—p. 306. 

Streptococcus Viridans Endocarditis—A Treatise- A. D. Parker, Norfolk. 
—p. 312. 

Office Treatment of Early Enlarged Prostates. W. D. Goodman, 
\Yasbington, D. C.—p. 314. 

Three Years' Experience with Goat's Milk in Infant Feeding. D. P- 
West, Norfolk.—p. 315. 

Early Diagnosis of Syphilis. W. W. S. Butler, Roanoke.—p. 519. 

Ureteral Meatotomy by Fulguration and Incision; Case. C. I. Sense, 
Richmond.—p. 320. 

Study of Normal Function and Pathologic Conditions of Thyroid Gland. 
J. L. Rawls, Suffolk,—p. 321. 

Role of Sepsis as Etiologic Factor in Agranulocytosis. H. W. Potter, 
Newport News.—p. 324. 

Survey of Four Thousand Consecutive Wassermann Tests in Children, 
L. T. Royster, University.—p. 326. 

Treatment of Eclampsia. A. L. Carson, Jr., Fairfax.—p. 327. 

Hypertrophy of Thymus Gland in Infants: Case. L. E. Hayes and 
N. B. Jeter, Covington.—p. 331. 

West Virginia Medical Journal, Charleston 

27: 337-384 (Aug.) 1931 

Trauinatic Kidney Surgery. R. D. Gill, Wheeling.—p. 337. 

Spastic Colitis. S. J. Morris, Morgantown —p. 342. 

Suppurative Appendicitis. R. J. Wilkinson, Huntington.—p. 346. 

Management of Diabetic Coma. F. A. Brown, Himtington.—p. 350. 

Treatise on Fractures. R. H. Jeffrey, Umontown, Pa.—p. 352. 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

2: 369-408 (Aug. 29) 1931 

^Breecb Presentation; Fetal I\Iortality and Injuries. G. F. Gibbevd—■ 
p. 369. 

Antenatal Treatment of Breech Presentations. Gertrude Dearnley.— 
p. 371. 

Management of Breecli Labor. A. Bourne —p. 372. 

Progress of Anesthesia. R. J. Clausen.—p. 374. 

"Indicalions for Phrenic Avulsion in Bronchiectasis. W. G. Oakley — 
p. 378. 

* Infantile Diarrhea. A. V. Neale.—p. 382, 

*An Atropine Test in Asthma. ^larjorie Gillespie.—p. 384. 

2: 409-480 (Sept. 5) 1931 

Preliminary Sciences in Medicine: Plea for New Outlook. R. J. S. 
McDowalk—p. 409. 

Breech Presentation: Fetal Mortality and Injuries.— 
Gibberd believes that in view of the fact that the fetal mortality 
rate in breech labor is usually underestimated it seems a pity 
that a classification which tends to hide the dangers has been so 
widely adopted. It would seem better to regard a “complicated'* 
breech as one in which some additional obstetric abnormality 
is present, and under the term “unconipficated'’ to include 
primiparas and cases in which extension of the arms occurs. 
On this basis of classification the gross mortality rate for 
uncomplicated cases is about 30 per cent for primiparas and 
about 20 per cent for multiparas, and after making all possible 
allowances fetal death rates of 28 and 15 per cent, respectively^ 
can be taken as the minimum estimate of the dangers associated 
with the breech labor itself. Of nonfatal accidents to the fetus, 
injuries to the limbs occur in about 5 per cent of cases. Early 
diagnosis of the injury is all important, since early treatment is 
usually rewarded by excellent recovery. The late results of 
nonfatal intracranial injuries are at present uncertain, and suf¬ 
ficient reliable observations are not yet to hand to justify one 
in forming definite views. 

Phrenic Avulsion in Bronchiectasis. — According to 
Oakley, phrenic avulsion in experienced hands is a safe opera¬ 
tion, and the complications are more to be feared in theory than 
in practice. ^ Only in stricth^ basal and unilateral cases of 
bronchiectasis can phrenic avulsion be reasonably expected com¬ 
pletely to relieve the symptoms. Improvement is to be expected 
in unilateral bronchiectasis in which the lesions are confined 
to the bases and not advanced on the better side. In unilateral 
bronchiectasis in which the lesion extends into upper or mid 
zones, temporary improvement is the rule, but relapse must be 
expected unless thoracoplasty is performed. In bilateral basal 
bronchiectasis with lesions in upper mid zones, little benefit 
is to be hoped for from unilateral diaphragmatic paralysis. As 
a preliminary to thoracoplasty plirenic avulsion shoufd always 
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be performed but should not be allowed to shelve the larger 
operation in event of a brilliant but temporary cure. 

Infantile Diarrhea.—Neale states that the profound and 
complex upset of tissue metabolism consequent on the dehj’dra- 
tion, ketosis and toxemia renders the treatment of infantile diar¬ 
rhea a matter of urgency. First class nursing attention is 
essential, and the child must be handled with meticulous care. 
Fluids must be introduced into the body to replace the excessive 
loss occurring. In a mild case all milk should be stopped for 
twenty-four hours and replaced by the use of pure water, one- 
fourth strength physiologic solution of sodium chloride or weak 
tea. Ringer’s solution of 2 per cent pure dextrose solution by 
this route is indicated. All these substances do not require 
digestion and are absorbed rapidly in the upper part of the small 
bowel, thus affording rest to the lower. Gentle rectal lavage 
with warm phj'siologic solution of sodium chloride duritig this 
period will relieve gaseous distention and afford comfort to the 
patient. In severe cases, especially with associated vomiting, 
sterile fluids must be given by parenteral routes. Rest to the 
alimentary tract and the injection of fluids parcnterally allay 
the diarrhea and lessen the tissue dehydration, and afford estab¬ 
lishment of normal kidney and hepatic functioning to aid in the 
detoxicating and eliminative processes. Overcoming the prob¬ 
lem of conveying w^ater and dextrose to the blood and the tissues 
plays a great part in the therapy. Water is the drug, par 
cxcclleuce, in these disorders. Sterile physiologic solution of 
sodium chloride can be introduced intt) the lax subcutaneous 
tissues in the proportion of about 10 cc. t>cr pound of body 
weight once or twice during twenty-four hours. In expert 
hands it is a simple matter to introduce, by slow^ injection, 
5 per cent dextrose solution into the superior longitudinal sinus 
at the anterior fontanel, or in some cases it may be more con¬ 
venient to inject the fluid into the internal saphenous vein. 
Intraperitoneal injection of solution of sodium clfloride or dex¬ 
trose solution is a useful method also. The metliods may be 
combined in individual cases. It is a matter of vast importance 
to use freshly made pure dextrose solution for these procedures. 
Blood transfusion is an invaluable measure in some cases and 
often seems to determine the recovery of the most serious clinical 
case of infantile diarrhea and dehydration. Whole blood from a 
suitable donor is given, 15 cc. per pound of body weight being 
a useful guide, but slow introduction into the longitudinal sinus 
or a vein is essential, as too rapid injection may cause over- 
distention of the right side of the heart. A matter of some 
importance, often overlooked, is the loss of protein contained in 
the fluid escaping from the body by way of the intestine, even 
in stools in which blood is not detectable. The efficiency of 
blood transfusion may have a relationship to this. Parenteral 
infection must be dealt with, and cver\thing done to check it. 
Pus should be evacuated when possible. Antidysentery serum 
given intramuscularly is efficacious in some cases of acute 
dysenteric ileocolitis. The use of drugs forms a small part in 
the management of infantile diarrhea. Morphine is dangerous, 
but small doses of belladonna ma> be used to check intestinal 
spasm and pain. On account of the case with w’hich the body 
temperature is affected in the infant, a warm room wdth average 
humidity is a point of importance. In some severe cases the 
thermoregulatory mechanism appears to be thrown out of gear, 
and in such instances the placing of the infant in an open self¬ 
regulating w'arm incubator of the Hess type is of distinct value. 
.Since the return of intestinal digestive powder is probably slow, 
the diet in the recovery stages must be carefully controlled— 
aUva 3 'S remembering that protein is probably the most easily 
digested and fat the least so at this age. Breast milk, if avail¬ 
able at this stage, is of high value. Easily assimilable forms of 
carbohydrates and buttermilk foods are usually satisfactory until 
the child gradually rcassumes tolerance to a more full and varied 
diet. 

An Atropine Test in Asthma.—Gillespie calls attention to 
the fact that the usual method of administering atropine in 
asthma is as tincture of belladonna in a mixture to be taken by 
the mouth, but the unpleasant dryness of the mucous membranes 
and the effect on the pupil prevent its continuous use. As a 
method of estimating tlie part played by nervous stimuli in 
inaugurating bronchospasm, a full dose of atropine miglit be 
injected subcutaneously at the onset of an attack. In those 
cases in which contraction of the bronchial muscle is due to 


direct chemical stimulation of the muscle, atropine would be 
expected to have tio effect, whereas in the truly nervous type the 
attack would be aborted. In this way the patients whose attacks 
are due to psychic stimuli alone could be differentiated from 
those w'ho ow’c their symptoms to a fundamental chemical altera¬ 
tion of the blood. 

Glasgow Medical Journal 

35:81-1.36 (Aug.) 1931 

Report of Asthma Research at Stohhill Hospital, Glasgow. J. Adam. 

-p. 81. 

31 ass Experiment in Treatment of Syphilis. R. J. Peters.—p. 97. 
Outbreak of Chicken pox in Residential School for Deaf Due to Case of 
Herpes Zoster. C. 31. Smith.—p. 115. 

Indian Medical Gazette, Calcutta 

00; *123-482 (Aug.) 1931 

’Further Observations on Heart Disease in the Punjab. T. A. Hughes 
and M. Yusuf —p. 423. 

Manifestations of Chronic Yaws. G. H. Fit?gerakl and N. C. Dcy. 
—p. 425. 

Xotes on Diaguosib and Treatment of Ulcus Tropicuin. Flora R. Inncs. 
—p. 430. 

Case of Thromho-Augiitis Obliterans. M. N. Pai.—p. 431. 

Note on Output and Distribution of I'rinary Nitrogen in Normal Pun¬ 
jabi. T. A. Mahk and P. N. Sahai.—p. 433. 

Nature of Pactenal Sulistancc of an Oral Antid>scnteric Vaccine. 

R. C, and W’. I Wdutc.— p. 435. 

Application and Use uf I.arvicides. K. Rose.—p. 436. 

Quinine Prophylaxis and Other Notes on Malaria. J. F. James.—p. 440. 

Heart Disease in the Punjab.—During the past year, 
Hughes and 'Vhisuf have noted in the Punjab the occasional 
occurrence of uncomplicated aortic regurgitation of rheumatic 
origin. In a series of tw’cniy-one cases of valvular disease there 
were two patients, aged 18 and 22 years, respectivel.v, with well 
n)arkcd aortic incompetence who gave typical histories of rheu¬ 
matism but w’ho did not present evidence of a mitral lesion. 
The aortic leak in each case was detected in the course of 
routine examination, the patients having been admitted to the 
liospilal on account of lobar pneumonia and chronic malaria, 
respectively. Their ages c.xcludcd acquired syphilis as a cause 
of the valvular defect, as syphilitic aortitis occurs on an average 
twenty years after infection. Nor were there any symptoms or 
signs of congenital syphilis. The Wassermann reaction was 
negative in both. 

Irish Journal of Medical Science, Dublin 

08: 337-482 (Aug.) 1931 

Report of Rotunda Hospital. R. Solomons. G. S- Smjth, R. V. Dowse, 
F. L. McDonoph and R. Crichton.—p. 337. 

Clinical Report of Coomhe l.yiiig-In Hospital, 1930. T. M. Hcaly, 
R. M. Corbet and P. Rranj;an.—p. 416. 

Clinical Report of National 3Iatcrnity Hospital. P. T. McArdle.-—p. 443. 

Journal of Laryngology and Otology, Edinburgh 

-16: 589.660 (Sept.) 1931 

Einjjtions Involving the External Auditory Aleatus. H. 3Y. Rarher. 

--P- 589. ^ 

Cerebellar Abscess in ChiUlhood: Two Cases in Which Recovery roi- 
lowed Operation. D. Guthrie.—p. 604. 

Anesthetics in Relation to Throat, Nose and Ear Cases. J. 3Y. Leitch. 

—p 612. 

Journal of State Medicine, London 

39: 497-558 (Sept.) 1931 

Town and Country Planning in Relation to Health and Amenity. P- 
Abercrombie,— 1 >. 497. ' 

Encouragement of Public HeaUh AciiMtics as Essential Task of Town 
Planning and Housing. O. 503. 

Garden City Principle and Its Relation to Growth of Cities. E. B* 
Carter.—p. 510. 

Coal Miiteis and Tuberculosis. S. L. Cummins.—p. 526. 

Some Aspects of Industrial Occupation W’hich Especially Concern the 
Medical Officer of Health. E. W^ Hope.—p. 537. 

Asbestos Dust and Asbestosis Rodies from Imngs of an Asbestos Worker. 
W\ E. Cooke.—p. 544, 

Infant W’eUare from Social Hygiene Point of View. K. Coerper. P- 5 "♦ 

Kenya & East African Medical Journal, Nairobi 

8: 123-148 (Aug.) 1931 

Some Remarks on General Health of School Children in Kciu'a. C. M. 
Hargreaves.—p. 124. 

Inculence and Character of Syphilis and Yaws in Ker.>a. J. R* Gu .s. 

—p. 131, 

Case of Ken\a Tjphus in Mumias Native. II. C, Trowell.—p. 142. 
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Practitioner, London 

iar:321-)U (Sejit.) 1931 

Value of Postgraduate Medical Education. H. Simsou.—p. 321. 
Poslgraduate Education in London. R. S. Stevenson.—j). .^7. 

Treatment o£ Pidmonary Suppuration. A- J. Scott Piuchin and If. V. 
Morlock.—p. 335. 

On Urinary Obstruction. J. B. Macalpin.—p. 349. 

Diathermy in Urinary Surgery. A. Jacobs.—p. 359. 

Ludwig's x\ngma. H. Bailey.—p. 365. 

Diagnosis and Treatment of Coronary Tliromltosis. G. S. Uaynes.— 
p, 371. 

Contribution to Study of Intestinal Infections. J. S. Dick.—p. 381. 
Use of Artificial Pneumothorax in Treatment of Pleurisy in Pneumonia. 
A. B. Taylor.—p. 389. 

Wisdom Tooth and Associated Troubles. J. D. Kidd.—p. 397. 
Tuberculosis and Goal’s Milk. R. I. Pitt.—p. 399. 

South Africa M. Assn. Journal, Cape Town 

5: 477-512 (Aug. 8) 19.11 

Diagnosis of Tumors of Spinal Cord. R. Geerling.—p. 479. 

Diseases and Injuries of Carpal Bones. L. Hcr/.cnberg.—p. 481. 

New South African Anopheline. B. de Meillon.—p. 482. 

Intracranial Tumors. J. C. Fouche.—p. 483. 

Drabok (Lolium Temulcntum) Poisoning. J. Muir,—p. 4S5, 

Insanity in Some British Poets. D. K. Gill is.—p. 486. 

Archives de Medecine des Enfants, Paris 

B4: 461-524 (Ang.) 1931 

*Acute Puli^onary Edema in IMeaslcs. P. Nobecourt and J. Lereboullet. 
—p. 461. 

*Invariabnity of Incubation Period in Measles. P. LcrcbouHct and 
P. Baize.—p. 475. 

* Incubation Period in ^leasles, P. Lereboullet and P, Baize.—p. 475. 
Physical Chemistry of Blood. C. C. Ducco.—p. 484. 

Prenatal and Natal Clinics at Saint-Ouen Dispensary. R. Daunay.— 
p. 490. 

Acute Pulmonary Edema in Measles. —Nobecoiirt and 
Lereboullet consider bronchopneumonia tlie chief complication 
of measles; its principal varieties, particularly the hyperacute 
form of suffocating catarrh, have been described extensively. 
Acute edema of the lungs is a complication that is less known 
but not exceptional—the autliors have observed four cases in si.x 
months. It is often confused with hyperacute bronchopneu¬ 
monia. Acute edema merits attention since, unlike hyperacute 
bronchopneumonia, it is amenable to treatment administered 
early enough. Pulmonary edema in measles is particularly 
frequent during the seasons for the respiratory group of dis¬ 
eases and influenza epidemics. That acute pulmonary edema 
occurs in the course of infectious diseases of infancy has been 
known a long time. Its onset in measles varies; usually it 
appears at the acme of the disease period, the second day, but 
at times it is not noted until the sixth day of the eruption in 
cases in which the measles has seemed to be evolving normally. 
It is characterized clinically bj' dyspnea, cx'anosis, fitful cough¬ 
ing, frotliy saliva, accelerated pulse and rising temperature. 
An exaggerated sound in the thorax due to the emphysema, 
feeble respiratory sounds, rales in both lungs, accelerated heart 
action—such a clinical picture should be feared. This condi¬ 
tion is followed by exhaustion and the patient dies of asphyxia 
and cardiac insufficiency. It is the belief that the edematous 
and inflammatory conditions coexist. Itleasles is a septicemia 
caused by the virus morbilli. Infection takes place in the 
respiratory tract with inflammation of the nasal, pharyngeal, 
tracheal and broncheal mucosa; hence the congested and edema¬ 
tous conditions of the lungs. Bacteriologic research is neces¬ 
sary to establish the respective role of measles and secondary 
infection in the etiology of acute pulmonary edema. If early 
edema may depend on virus morbilli, later edema may be caused 
by agents of secondary infection. The authors discuss various 
hypotheses and mention the possibility of local predisposition. 
Treatment should consist of clearing the infiltrated or con¬ 
gested lungs, strengthening the heart and encouraging blood 
circulation. Bleeding, hydrotherapy, heart stimulation and 
oxygen therapy are discussed. Oxygen therapy seems to the 
authors to be most effective but may be combined with the 
other methods. Constant vigil by competent attendants is 
emphasized. 

Incubation Period in Measles. — Lereboullet and Baize 
report twenty-nine cases, paying particular attention to the 
length of the period of incubation, increase in temperaure, loss 
of weight, and polynucleosis of the blood. Their ohserwatious 


lead them to the following conclusions: The incubation of 
measles is not always silent as it is commonly believed. Among 
the numerous symptoms ascribed to this period, some are rare 
or nonexistent; others, as the elevation of temperature or 
polynucleosis of the blood, are more important. It is doubtful, 
however, whether these symptoms can be of sufficient help in 
the early diagnosis of measles; and, being inconstant, there is 
always the risk of overlooking them. But even if the symp¬ 
toms of the incubation period arc of slight prophylactic value, 
their physiopathologic interest is undeniable. It is believed 
that, beginning with the onset of the infection by the measles 
organism, there is a struggle and a slight but distinct reactive 
plicnomena. After an interval of some twelve daj'S this struggle 
gives rise to more definite symptoms of the period of invasion 
with high fever, oculonasal catarrh and the distinctive exan- 
tliems. Wlty is the incubation period so remarkably fixed? 
One can agree with Jiirgensen that the measles organism itself 
cannot begin its devastating work until it is sufficicMitly devel¬ 
oped to invade the entire system. One can also agree with 
Pirquet that in the incubation period a lapse of time (from 
eight to twelve days) is necessary for the production of anti¬ 
bodies; and when these appear in sufficient quantity, there is 
microbic lysis, production of toxins and conse(iuent fever, exan- 
thems and leukopenia, with the measles syndrome confirmed. 
Aside from these Inpothcses, what the authors wish especially 
to stress, beginning with the first days of the period of incu¬ 
bation, is the clinical manifestations, fever, or the hematologic 
manifestations, polynucleosis, tiial mark the onset of the infec¬ 
tious disease. 

Lyon Chirurgical 

28:385-528 (July-Aug i 1931 

Phjsiologic ProMcm of Cholecystectomy. P. Manet-Gu> ami F Ant home. 

—385. 

♦Treatment of Ank>losinij Pobarthritjs by Paratli> roulecton)> R Lei iclie 

and A. Jun".—p. 408. 

Secondary Tumors of Pelvic Bones. 31. L. Tavernier.—p 43S. 

Ankylosing Polyarthritis.—Leriche and Jung report the 
results of studies carried out in twenty cases of ankylosing 
polyarthritis, which they divide into three groups thus: (1) cases 
of infectious or gouty origin, which always have a normal 
calccmia; (2) cases that are of neither infectious nor gouty 
origin and are sometimes accompanied b\ liypercalcemia (these 
cases, in the authors' opinion, are caused by hyperparathyroid¬ 
ism), and (3) those that are of neither infectious nor gouty 
origin and which are accompanied by hypocalcemia or normal 
calcemia. Neither the roentgenogram nor the distribution of 
ankyloses allows one to differentiate these groups. Regardless 
of the etiology, the lesions may be identical. Parathyroidectomy 
improves the polyarthritides with hypercalcemia, lowering at 
the same time the calcium level of tlie blood. It does not have 
a favorable effect on the poLarthritides with a normal calcemia. 
although it decreases the amount of calcium in the blood. It 
seems certain that local calcic (osteo-articular) changes are not 
in direct relation wu*th the amount of total calcium in the blood 
serum because the anatomic and roentgenologic syndrome of 
ankylosing polyarthritis remains the same regardless of the 
cause and regardless of whether it is accompanied by hyper¬ 
calcemia, hypocalcemia or by normal calcemia. The local calcic 
changes and the variations in the calcium content of the blood 
are two signs that may or may not coexist. Laws pertaining 
to their reciprocal relations are not known. Nevertheless the 
following reasons seem to indicate that there exists an 
ankylosing polyarthritis that is caused by hyperparathyroidism: 

(1) There exist ankylosing polyarthritides with hypercalcemia 
in wdiich an infectious or gouty origin cannot be demonstrated: 

(2) parathyroidectomy improves these cases by a parallel 
decreasing of the calcium content of the blood, and (3) para¬ 
thyroidectomy improves only the cases with hypercalcemia. 
Intervention is indicated in cases of ankylosing polyarthritis 
with hypercalcemia; one may either perform a parathyroid¬ 
ectomy or resect the terminal part of the inferior thyroid artery 
and the origin of the terminal branches. In their three cases 
in which operation was performed the authors obtained the 
following results: in two, improvement that has lasted for.four 
months, and, in one, rccidivation that occurred at the end of 
six weeks. 
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Nourrisson, Paris 

19J 209-273 (July) 3931 
*Anemia in Rickets. A. B. Marfan.—p. 209. 

Cutaneous Diphtheria in Nurslings. H. Stux.—p. 228. 

Suppurative Meningo-Ependyniitis or Pyocephalus in the New-Born. 
R. Dehre, G. Semelaigne and R. Broca.—p. 246. 

Anemia in Rickets. —Marfan states that although it is 
known that anemia exists in rachitic conditions, opinions vary 
as to the reason for that condition. After a thorough discus¬ 
sion of the different theories now existing, he concludes that 
the anemia is not a result of the diseased bone marrow which 
characterizes rickets but a consequence of the same conditions 
that bring about rickets. The question of anemia in rickets is 
narrowed down to that of the nature of the pathogenesis of 
the disease itself and it is with that idea in mind that one 
must study it. 

Presse Medicale, Paris 

30: 1061-1076 (July 15) 1931 

* Roentgen Therapy in Dry Gangrene. A. Ziiumer!i, J. A. Cliavany and 
R. Brunet.—p. *1061. 

Dry Gangrene: Roentgen Irradiation of Suprarenal 
Region. — ■ Gangrenous processes are frequently reported in 
obliterative arteritis. With stress on dry gangrene, Zimmern 
and his co-workers report eight case histories of this condition. 
The complications incident to dry gangrene may be senile, dia¬ 
betic, syphilitic and diabetic-syphilitic arteritis, as well as 
arteritis praecox. Involvement of the periarterial sympathetic 
system is to be considered in many gangrenous conditions. 
Traumatism, cold, humidity, smoking and lowering of body 
tonus are some of the contributory causes. It is the belief of 
the authors that dry gangrene may be due to hypersupra- 
renalism. Unilateral suprarcnaicctomy and suprarenal roentgen 
therapy may relieve this possible byi erfunctioning of the supra- 
renals. However, the mortality (13 per cent) and the risk of 
a resulting hyposuprarenalism make suprarenalectomy danger¬ 
ous. Roentgen therapy by reason of its moderate action on the 
endocrine glands may well supplement suprarenalectomy. The 
important diagnostic symptoms in dry gangrene are the colora¬ 
tion of the tissues and the temperature. The zone most affected 
still keeps its livid or dark appearance after irradiation but 
soon takes on a distinct firmness. The diffuse cyanosis around 
the lesion i^ales and soon assumes an almost normal aiipearance. 
Complete cure lakes place in several weeks or two to three 
months according to the severity. Pain is decreased sometimes 
in one or two treatments, although some patients continue to 
suffer localb'. 

39: 1077-1092 (July IS) 1931 

•Serologic Reactions in Syphilis: Antigenic Function of Lipoids. R. 
Demanche.—p. 1077, 

Compound Fracture of Leg: Thirteen Cases. E. Bressot —p. 1080. 

Serologic Reactions in Syphilis; Antigenic Function 
of Lipoids. —All serologic reactions in syphilis may be viewed 
as colloid phenomena. According to Demanche they constitute 
examples of the flocculation of one colloid, the lipoid antigen, 
with another, the serum albumin. Recent researches tend to 
prove that the antigenic function is not due exclusively to 
albumins but to other organic substances, particularly the lipoids. 
It is known that the antigenic function is manifested in two 
ways: (1) immunizing power—^the formation of antibodies in 
the blood of a living person inoculated with antigen; (2) the 
reaction in vitro—the ability of the antigen to combine in the 
test tube with the corresponding antibody and to react with it 
so as to fix the complement or bring about flocculation. It 
has been found that a syphilitic liver, rich in spirochetes, is 
antigenic whereas an alcoholic extract is not. However, the 
alcoholic extract combined with a foreign albumin will develop 
antigenic properties. Thus lipoids as well as proteins possess 
antigenic properties, not only reacting with antibodies but 
engendering these antibodies. The lipoid-albumin complex con¬ 
tains the specific lipoid together with the nonspecific protein. 
The activity of the lipoid antigen depends not only on the 
chemicophysical state but also on the proper colloid dispersion. 
In interpreting the reactions of colloid suspensions of lipoids, 
one must not lose sight of the role of the proteins. A sec¬ 
ondary reaction due to the proteins may be so strong as to be 
manifested in the specific antigen antibody reaction and bring 


about a nonspecific fixation of complement and flocculation. 
These pseudorcactions due to the lack of stability of proteins 
and accompanying processes of cellular destruction may be met 
in conditions such as pregnancy, tuberculosis, malignant tumors, 
severe pyrexia and cachectic states. It is the duty of scrologists 
to prevent these pseudorcactions. This can be done only through 
much empiric experimentation. 

39; 1117-3132 (July 25) 1931 

•Latent .Syuhifi.*; of Tc‘'lis. E. Bertin, P. Nayrac and A. Breton.—p. 1117, 

Sulphur and Giowth. L. Binct and A. Arnaiidet.—p. 1120. 

Latent Syphilis of Testis.—Certiu and his associates state 
that this condition often passes unrecognized. It is generally 
a question of old syphilitic patients. But they arc perfectly 
well; their sexual functions arc normal and they do not have 
testicular difficulties. There seems to be integrity of the sec¬ 
ondary sex ciiaractcrs. After a discussion of many clinical and 
anatomopathologic conditions the authors conclude that the doc¬ 
trine of latent syphilis is a distinctly individual entity. The 
social importance of the disease in the explanation of some 
barren marriages and frequent dystrophies of infants born of 
syphilitic parents is evident. 

30: 1163-1180 (Aug. 5) 1931 

•Intcslin.'i! Pcrforalion in Typhoid. C. Lenormant and P. W'ilmoth.— 

p. 1165. 

•Epicoiuljlitis Among Fencers and Tennis Players, ConzettC.—p. 1167. 

Intestinal Perforation in Typhoid.—Lenormant and Wil¬ 
moth stress the seriousness of this complication. Three per 
cent of all typhoid cases arc of this type, but many masked 
perforations are found at necropsy. It is usually considered 
tliat 95 per cent of the cases are fatal, but even this mortality 
may be too low. Perforation is observed in all stages and 
forms of tj'phoid. Early intervention (sixth to tenth hour) is 
important.. Typhoid patients should be watched for more or 
less acute abdominal pain, a certain degree of abdominal con¬ 
traction, and a sudden modification in the pulse or temperature. 
Chances of cure arc greater in convalescent and ambulatory 
forms of typhoid in which the patient’s resistance is greater. 
The authors advise suture in preference to fistulization and 
resection—it is easy and rapid and is executed under local 
anesthesia. To prevent possible tearing, the sutures are fixed 
to the wall of the abdomen. In multiple perforation, exteriori¬ 
zation is advised. The authors submit the results of ten per-' 
sonal case observations. The}' admit that the results (three 
cures) arc not convincing but may prove of value when added 
to other already published results. 

Epicondylitis Among Fencers and Tennis Players.— 
Couzettc asserts that this condition consists of pain in the 
apophyseal regions, localized most often in the inferior part of 
the humerus, without appreciable bone lesions demonstrated by 
palpation or roentgenoscopy. It is a periosteal pain due to a 
contraction of the long muscles, especially the extensors, acting 
on the periosteum through the intermediary of their tendinous 
and aponeurotic expansions, which are anastomosed with^ the 
fibers of the external layer of the 3 >eriosteum. The condition 
is a disease of the adult, more frequent in men than women, 
especially those taking part in sports, but also those workers 
obliged to extend their bands, as washerwomen, coachmen and 
dishwashers. Epicondylitis is more common at the age of from 
30 to SO when muscular capacity is greatest. The more mus¬ 
cular are susceptible. However, the author cannot explain the 
variable predisposition. Since epicondylitis includes manifesta¬ 
tions due to tuberculosis, syphilis and Schlattcr^s disease the 
name apophyseal periostalgia is recommended for this condition. 

39; 1181-1196 (Aug. 8) 3931 

•paternal Tiansmission of Tuhercnlosis. P. Nayrac and A. Breton. 

1>. 1181. 

Prophylaxis in Industrial Emanations. II, Cristiani.—p. llS4. 

Complete and Chionic Uterine Inversion. Ho-Dac-Di.—p. IIS6. 

Paternal Transmission of Tuberculosis. — Nayrac and 
Breton believe that the recognition of the ultravirus in tuber¬ 
culosis has modified profoundly the conception of heredity w’ltn 
regard to the bacillus. Far from denying the existence of 
ingrained heredity, one now recognizes the important role of 
the mother in the transplacental infection in utero of the fetus 
by a filtrable virus. This recent belief has come as a con=c- 
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qucnce of a complete revision of certain classic ideas. The 
infestation of the fetus by the filtrablc virus does not guarantee 
the inevitable ingrained heredity, witliout hope of dll preven¬ 
tion; on the contrary, it seems to create an immunit)', feeble, 
it is true, but able to explain the great resistance of young 
infants to first infection. The authors have been carrying on 
researches on the human and the animal testis for a number 
of years. They compare S 3 'philis and tuberculosis, finding the 
lesions histologically specific but the mode of inheritance similar. 
The morphologic changes in the tuberculous testis represent to 
them an extrente state of toxic action. Spermatozoids in the 
majority of pulmonary tuberculosis patients are from acutely 
injured testes of abnormal structure. In the personal equation 
of the infant there exists a paternal heredity factor in regard 
to tuberculosis. Biology can prove its existence but cannot 
foretell the consequences—whether a question of creating a 
constitutional feebleness, a dystrophj’’ later to be revealed or, 
on the contrary, the production of humoral defensive reactions. 
General pathology may prove both hypotheses to contain part 
of the truth but they are still hypotheses. Alorphologic studies 
should be replaced by bacteriologic experimentation and espe¬ 
cially by clinical statistics in order to push this problem for- 
\Yard. The infant of a patient with pulmonary tuberculosis is 
born of an abnormal spermatozoid. This is the solid fact to 
^Yhich is tied the question of paternal heredity of tuberculosis. 

Archive Italiano di Chirurgia, Bologna 

29: 361-468 (June) 1931 

Membranous Formations About tbe Colon. C. Luccioni.—p. 361. 

•Familial Elephantiasis of Gums. A. Mirolli.—p. 401. 

Experimental Researches on Resection of Lesser Curvature of the 
Stomach. C. Parzani.—p, 417. 

Carcinomas of Lesser Curvature of Stomach, Developing on Previous 
Chronic Ulcers. G. Calissano,—p. 437. 

Vasclinomas. T. Biancheri.—p. 449. 

Puncture Wound of Epigastrium with Lesions of Liver, Diaphragm, 
Pericardium and Heart; Operation; Recovery. 1. Ott.—p. 462. 

Familial Elephantiasis of Gums.—Mirolli describes two 
cases of gingival elephantiasis in two persons belonging to 
the same family, in which twelve out of tweiUj'-nine members 
presented more or less marked symptoms of the disorder. He 
does not consider it necessary (basing his opinion on tlie 
genealogical picture) to cite the mendelian theory to explain 
the hereditary nature of the disease in these two patients the 
study of which leads him to believe that among the ‘manifest 
or latent sj^mptoms of the physiopathology of the hypophysis 
one must include gingival elephantiasis. He uses the term 
“elephantiasis” both because it has the advantage of indicating 
frankly the anatomoclinical nature of the lesion, leaving open 
the etiopathogenic questions, and because of the dilatation of 
the lymphatic vessels of the papilla, which is an important his¬ 
tologic characteristic of true elephantiasic states. Histologic 
researches in one of the two cases revealed thickening of the 
epithelium. The author reviews all the cases of gingival ele¬ 
phantiasis known to him, and gives a bibliography of the 
disorder. 

Clinica Medica Italiana, Milan 

62: 527-624 (June) 1931 

•Aplastic Anemia and Arsphenamine Intoxication. C. Semenza.—p. 527. 
Neurosympathetic Tonus: Pharmacodynamic Substances and Gastric 

Functioning. G. Bagnaresi.—p. 542. 

Achylic Anemias and Anemias of Pernicious Type. C. Papp.—p. 569. 
Peculiar Effects of Thyroxine on Glycemia. W. Melocchi.—p. 586. 
Determination of Organic Acids in Urine. G- Barbaro-Forleo.—p. 594. 

Aplastic Anemia and Arsphenamine Intoxication. — 
Semenza reports two cases of arsphenamine intoxication with 
a picture of grave blood disease, characterized by erythropenia, 
leukopenia and thrombopenia, together with hemorrhagic mani¬ 
festations. In the first case, the anemic syndrome developed 
following intense treatment with arsphenamine, with manifesta¬ 
tions chiefiy hemorrhagic and with sjmiptoms of aplastic anemia. 
No therapeutic measures could check the progressive and fatal 
course of tbe disease. Repeated transfusions of blood gave only 
temporary relief. In the second case, the arsphenamine into.xi- 
cation had an aggravating effect on the disease previously diag¬ 
nosed as aplastic anemia. No therapeutic measures brought 
any benefit, including liver therapy. The transfusions of blood 
improved notably the general condition and the state of blood 
crasis, with manifest attenuation of the hemorrhagic syndrome. 


The benefit was of short duration, for after a few days the 
various symptoms appeared with such gravity as to require 
renewed transfusions. In this case splenectomy was tried, 
owing to the fact that other forms of treatment proved ineffi¬ 
cacious, and in consideration of the modern views in regard to 
the inhibitive influence that the spleen e.xerts on the activitj' 
of the medullar}’ tissue. No treatment availed to arrest the 
fatal course, which is the more grave and rapid the more pro¬ 
foundly affected the blood crasis is. The author emphasizes 
the need of systematic examinations of the blood during ars¬ 
phenamine treatment in subjects with symptoms of functional 
deficiency of the hematopoietic organs, 

Clinica Ostetrica, Rome 

33: 401-464 (July) 1931 

•Application of Dick Test to Obstetrics. E. Ponzi.—p. 401. 

Hernia of Adnexa Uteri. F. Contarini —p. 407. 

Metrorrhagia Due to Falsely Diagnosed Cervical Polypus, Which Gave 
Rise to Useless Hysterectomy. F. Patti.—p. 413. 

Medicolegal Opinion as to Culpable Homicide in Lesions Prodviced by 
Forceps. A. Bertino.—p. 417. 

Intravenous Injections of Sodium Citrate in Gynecologic Hemorrhages. 
F. Pasquini.—p. 432. 

Late Hemorrhages of Puerperiiim and Diagnostic Errors with Regard 
to Placental Retention. P. Gaifami.—p. 445. 

Application of Dick Test to Obstetrics.—Ponzi concludes 
from the outcome of tests applied to 250 gravidas and repeated 
in a series of 100 women, also after labor, that in pregnancy 
the Dick test has a high percentage of positivity and that often 
pseudorcactions intervene. 

Policlinico, Rome 

38: 989-1024 (July 13) 1931. Practical Section 
•Use of Leeches m Postoperative and Puerperal Phlebitis. G. Rossi, 
—p. 989. 

Polyneuritis Due to Pregnancy. A. Brugi.—p. 995. 

Use of Leeches.—Rossi reports eleven cases of phlebitis— 
eight cases of postoperative, one of puerperal and two of pri¬ 
mary phlebitis—in which the application of leeches (according 
to the Termier method) gave constantly rapid and brilliant 
results: (1) arrest and retrogression of the edema; (2) rapid 
reduction of the pain, the sense of weight characteristic of the 
disease, and cutaneous sensitiveness; (3) rapid decline of the 
temperature and (4) absence of untoward incidents. The author 
favors the method, 

38: 1025-1064 (July 20) 1931. Practical Section 
•Treatment of Pleural Empyema in Children. U. Fern.—p 1025. 

Uterus Pseuclodidelphys with Divided Wigina and Right Hcmatocolpos. 
A. Passaggi.—p. 1030. 

Treatment of Pleural Empyema in Children. — Ferri 
dwells particularly on surgical treatment (rib resection and 
pldHrotomy) and his recent methods of medical treatment with 
intrapleural injections of sodium taurocholate and ethylliydro- 
cupreine hydrochloride. He reports some of his personal obser¬ 
vations and favors early treatment with ethylhydrocupreine or 
taurocholate in empyema due to pneumococcus, but in the tj’pes 
due to other micro-organisms the preferred treatment remains 
surgical, particularly rib resection, but avoiding, when possible, 
too early intervention. To improve the general condition, he 
recommends early and repeated evacuative puncture. 

Riforma Medica, Naples 

47: 1025-1064 (July 6) 1931 

Indications for New Operation on Stomach if Gastric Disorders Persist. 
D. Giordano.—p. 1027. 

•Multiple Abscesses of Liver Complicating Intrabepatic Calculosis. G. C. 
Parent!.—p. 1031. 

Malignant Evolution of Nevus Verrucosus; Case. V. Silvestrini.— 
P. 1037. 

Multiple Abscesses of Liver Complicating Intrabepatic 
Calculosis.—Parenti’s patient, aged 59, had abdominal distur¬ 
bances with a clinical picture of extrahepatic calculosis. The 
condition terminated in septic pyemia. At necropsy there were 
found many abscesses of the liver, intrabepatic diffuse calculosis 
and a large pararenal abscess. In this case certain dyscrasic 
disturbances of the bile and the migration of stones rendered 
the primary extrahepatic condition intrabepatic. There was an 
interdependence between calculosis and the formation of intra- 
hepatic abscesses whose two principal factors were: the biliary 


1186 


CURREXT MEDICAL LITERATURE 


Jour. A. M A. 
Oct. 17, 19,11 


stasis caused by calculosis and the action of the intestinal bac¬ 
teria. which had become more virulent on account of the stag¬ 
nation of the bile. The pararenal abscess formation was 
secondary to the suppurative process of the liver. The trans¬ 
mission of the infection from the lower aspect of the right 
lobe of the liver to the pararenal area was due to the proximity 
of both areas. 

Rivista di Clinica Medica, Florence 

a2; 201-240 (March 15) 1951 
*Gl>cemia in Exophthalmic (loiter D. \’ettori.—p. 20] 

Case of Cancrocirrho^is, with P> Icthi omhosi-, a Teimnial 

E. Liesch.—j». 218. 

Glycemia in Exophthalmic Goiter. — \’ettori examined, 
under the best technical conditions, witli the modified Rang 
micromethod, the blood in seven cases of exophthalmic goiter 
and five aborted cases with symptoms of cxoplilhalmic goiter 
or with poh'glandular syndromes. He found a frank hyper¬ 
glycemia (fasting) in 33 per cent of the ca^cs, a perceptible 
increase of blood sugar in 50 per cent and in the remaining 
17 per cent blood sugar values ranging around uonnal. Tlie 
degree of hyperglycemia did not appear proportional to llie 
intensity of the exophthalmic goiter or to the concomitant insuf¬ 
ficiency of the sexual glands, or in direct relation with the 
increase of basal metabolism. Aftej giving a critical survey 
of the various theories proposed, all founded on the multiplicil\ 
of antagonisms and of harmonic correlations, the author is 
inclined to explain hypcrghccmia in exophthalmic goiter as 
due to a retarded secretory activity of the pancreas, whether 
it is due to a true insufficiency of tlie injured organ nr rather 
to the inability of that organ (liver) to restore the efficac> of 
the pancreatic secretion. It is i>ossibIe also llial Inperepi- 
nephrinemia, if it exists, tends to accentuate the h> perglvccniic 
disequilibrium. 

Rivista di Clinica Pediatrica, Florence 

29: 470-552 (June) 19.U 

Modilication of Moro Skin Test. M. Scarzclln p 47o 
*Xumber of Cases of Cejihalic Tetanus m C'htldicn. M Tianiltiisti — 
P 487. 

Frequency of Paral>sis of C\ula in Measles D Corda —p. 506 

Cephalic Tetanus in Children. — Trambusti reports six 
cases of tetanus wdtli circumscribed cephalic manifestations and 
discusses them in detail, from the diagnostic and pathogenic 
I'oint of view, in relation to the chemical picture of the condi¬ 
tion termed “Rose's cephalic tetanus," wJiich is characterized 
by three symptoms: trismus and spasms of deglutition, w'ith 
paralysis of the seventh nerve on the side of the lesion. He 
thinks he can demonstrate that this morbid condition is more 
frequent in children than is generally supposed, and therefore 
calls the attention of pediatricians to the condition. He empha¬ 
sizes the relatively benign nature of the prognosis established 
in the cases observed and the value of serotherapy applied 
exclusively intramuscularly, if the treatment is undertaken early 
and the serum is administered in generous doses. 

Prensa Medica Argentina, Buenos Aires 

IS; 73-110 (June 20) 1931 

Splenectonix in Thrombocytopenic Purpura Hemorrhagica, A Ccballos 
and H. Taubenschlag.—p 7.>. 

*A])dommaI Palpation with Sound in Stomach for Diagnosis of Mobde 
Iiitra-Abdominal Tumors, A. J- Heidenrcich and G. L. Hcidenreich. 
—p. 79. 

Normal and Pathologic Tonsils in Childhood. J. Dannanovtch —p 86. 
Several Aspects of Syphilis as Observed in Dennatosyphilologic Climes. 
J. L. Carrera.—p. 96. 

Hernia of Diverticulum of BKadder: Case. E. F. Malbec and F. Ilasch. 

—p, 100. 

Abdominal Palpation in Mobile Intra-Abdominal 
Tumors.—The Heidenreiebs state that abdominal palpation 
made while the patient has a tube in bis stomach is of value for 
the clinical diagnosis of mobile tumors in the abdomen. Both 
'the tube and the gastric tumor move synchronously wdtli respira¬ 
tion. In patients wdth gastric disturbances of long duration the 
aggravation of the symptoms and the appearance of a syndrome 
of intra-abdominal tumor and derangements of the common bile 
duct such as jaundice, choluria and acholia are indicative of 
the presence of an ulcer of slow’ evolution situated on the 
- posterior surface of the stomach. Neoplastic degeneration of 


the ulcer results in a tumor formation at the site of the ulcer, 
the tumor developing freely into the epigastrium. Tumor cells 
migrate also to the head of the pancreas. The extrinsic com¬ 
pression of the bile ducts by the sw'ollcn head of the pancrea.> 
produces the biliary .symptoms. The clinical diagnosis of this 
double tumor, made by the authors’ method is confirmed by 
roentgen examination. During tlie operation made under local 
anesthesia tlie movement of the gastric tumor under respiration 
is proved. The author reaches the follown'ng conclusions: 
Gastric tumors even if adherent to the pancreas have an a.xial 
respiratory movement. Gas distention of the* stomach causes 
the gastric tumor to be displaced even tliough it is adherent to 
tlie pancreas. A gastric tumor i.s synchronously displaced under 
respiration in the same direction as that of a gastric lube placed 
in llic stomach. 

Semana Medica, Buenos Aires 

as: 81-164 (July 9) 1931. Partial Index 
* J5ernar(l-1 loi ner S>iidron]e During Evnlutioii of Ei.ithclioina of Fpj'cr 
Lobe of Lung. C. da Rin. —]j. 81. 

Suppur.ativc Strumitis am! Thyroiditis: Diagnosis and Treatment. J. M. 
Jorge.—p. 92. 

Sctpielao of * Curettage of Ctcrus Done Ininicdiately After Dcli^erj. 
A. Chueco.—p, lUO. 

Mciuiing and Iinport.'incc of D>nn;nic Medium Blood Pressure in Hjper- 
piesis, ]-lu]iie.sis. Cardiac InsulViciency and II>popiesis. C. P. Waldorp, 
(' A Bor»lo and Gemjo\ich.—ji. 104. 

.\natomy of Third \’enlricle. M. llnl.'ido,—p. 121. 

S> nip]i> Motoniy in Prinnp.nras: Indications. D. A. Rojas.—p. 131. 
(‘liionie Mjelogenic Lenkemi.n Complicated b\ Pleurisy and Ascites. 
J. Orgaz.—p, 136. 

Relation of .Anterior Lobe of n\pophysi.s to Female Reproductive O.'gms. 
J .A N’iriot. - i». 144. 

Roentgen Photometer: New Apparatus for Obtaining Roentgenograms of 
Cnifoim Distinctness and Density. Henser.—p. 152. 

Bernard-Horner Syndrome During Evolution of Epi¬ 
thelioma of Lung. —Da Rin reports the case of a man, aged 
A{), w’lio during the evolution of an epithelioma of tlic upper 
lobe of the left lung presented tlie Bernard-Horner syndrome. 
In the pathogenesis of the syndrome in cancer of the lung, the 
pressure produced on the cervical sympathetic ganglion by 
the tumor or its metastases is the most important factor. In 
the author’s case the anatomic observations proved that the pri¬ 
mary tumor had developed in the left bronchus and had extended 
to the lung and to the pleura. No cases of Bernard-Horner 
syndrome complicating cancer of the lung have been previously 
reported. It is probable that they have existed but that atten¬ 
tion was not given to them on account of the fatal prognosis 
for the patient's life w’hich the condition represents, especially 
W’hcn the patient is seen during the final stages of the disease. 

Monatsschrift f, Geburtshiilfe u. Gynakologie, Berlin 

SS: 335-422 (July) 1931. P.irtial Index 
Placenta a<i Incictnry Organ ami Its Biologic and Pathologic Influences 
on Female Organism. L. .Seitz.—p. 335. 

What is Meant liy StroganofT’s Procedure in Eclamjista? P- Rissniann. 
—J) 360, 

Does Death of Child During Confinement Reduce a Woman’s Desire 
for Moie Children’ Emilie Dauber,—p. 361. 

Ectopic (Intramural) Pregnancy of Nearly Eight Months Duration with 
Li\ing Fetus. E. B. l.iebinsohn.—p. 378. 

Heavy MetaK in Treatment of Malignant Tumors. B. IJegncr.—p. 38('- 

Miinchener medizinische Wochenschrift, Munich 

TS: 1207-1246 (July 17) 1931 

^ResviUs of Diphtheria Prophylaxis in Munich. M. Pfanndler.—p. 120/. 
Observations on A^arintions in Character of Diphtheria: Problem ot 
Afixed Infection. R. Hopmann and A. Panhnysen.—p. 1208. 
Transmission of Fowl Tuberculosis to Human Beings. M- Kliniiner. 
—p. 1212. 

Pulmonary Tuberculoses in Adults Caused by Bovine Infection (Inhala¬ 
tion). Schultes.—p. 1215. 

Use of Atropine to Deto.vify and Increase Efficacy of Circulatory Drugs. 
C. J. Keller and H. K, Meyer.—p. 1216. 

’’Bite Injury by Rabid Badger. F. A. Lentze.—p. 1218. 

Roentgen Therapy in Children’s Dispenses: Indications .and Results 
Birk.—p. 1219. C’cn. 

Examination of Rectum for Fissures. F. Cramer.—p. 122.3. 

Calcium Therapy *of Phlyctenular Keratoconjunctivitis. M. Crciner. 
p. 1223. 

Treatment of Leitkorrhea. Bercke.—p. 1223. 

Diphtheria Prophylaxis in Munich. —Pfaundler reports 
investigations on the diphtheria morbidity and lethality rates 
among childrcji who had been vaccinated against diphtheria and 
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he compares tlicsc with those of children who had not been so 
vaccinated. It was found that the morbidity rate was consider¬ 
ably reduced by the prophylactic vaccination. Whether the 
mortality rate was also reduced cannot be stated with certainty 
on the basis of these statistics for only 18 of the 2,485 children 
who had been vaccinated contracted diphtheria, and none of 
these died. Among: the children who had not been vaccinated 
and contracted diphtheria, one in twenty-four died. Reports 
from other large cities in which larger numbers of cases were 
investigated show that prophylactic vaccination against diph- 
tlieria reduces also the mortaIit 3 ’ rate. 

Bite by Rabid Badger.—Leiitzc reports the case of a man 
who while working in the fields was suddenly attacked by a 
badger. Because the man was wearing tliick clothes the bite 
resulted only in superficial abrasions. It was suspected that the 
badger might have rabies and a microscopic examination of its 
brain actually revealed the presence of Negri bodies. The man 
was given antirabic treatment and the bite did not have any 
serious results. In conclusion the author i>oints out that rabies 
is comparatively rare in badgers but should always be considered 
whenever animals which arc ordinarily shy, such as badgers, 
foxes or polecats, attack human beings suddenly and without 
provocation, 

Zentralblatt fiir Chirurgie, Leipzig 

as: 1809*1872 (July 18) 1931 

Leukoplakia of Tongue and Development of Cancer. Jeiickel,—j). 1810. 
^Danger in Treatment of Bone Injuries Following Electrical Traumas. 
P. Fruhniann.—p. 1SI5. . 

^Prognosis and Therapy of Pneumococcus Sepsis. E. Glass.—p. 18 J 7. 
•Enlargement of 3Iainmary Gland Following Prostatectomy. E. Kondolcon. 
—1821, 

Is Surgical Treatment Justified for Purely Xervous Disorders? A. 
Cornelius.—p. 1822. 

•Aspects of Umbilical Colics in Children. J. Philtpowicz.—p. 1823. 
Conservative Treatment of Kenal and of Ureteral Calculi. W. K. 
Frankel.—p. 1825. 

Treatment of Bone Injuries Following Electrical 
Traumas.—Friihmann reports the case of a woman, aged 34, 
who while telephoning sustained a shock from an electric lamp. 
As a result of this she had intense pains in her right shoulder 
and could not move the arm. The patient had not fallen or 
hurt herself in an 3 ' other wa 3 % but roentgenoscop 3 ’’ revealed a 
dislocation of the shoulder joint and an avulsion of the greater 
tubercle, but no other changes. When attempts were made to 
reduce the dislocation, the neck of the humerus fractured. Sur¬ 
gical treatment was resorted to and the fracture healed, so that 
the patient is now able to use her arm again. In discussing as 
to how, in spite of careful manipulation, the fracture came about, 
the author points out that although much is known in regard 
to the injurious effects of the electric current on the soft parts, 
little is as 3 'ct known about the bone injuries, Jellinek dis¬ 
covered extremely fine fissures in bones that had been exposed 
to strong electric current. He designated these fissures as 
scissions. In the roentgenogram they are frequently not detect¬ 
able, at least immediately following the accident, but after 
several da 3 -s they may become visible. Later they usually dis¬ 
appear again. These fissures or scissions liave been demon¬ 
strated in the bones of patients who have died as the result of 
a contact with a powerful electric current, and it has also been 
possible to produce them in animal experiments. Electropatho- 
logic specimens show that they develop not only in organic 
substances such as bones and wood but also in inorganic sub¬ 
stances such as glas-s, porcelain and metal. It is probable that 
the 3 ’^ arc purely mechanical effects of the current. In the con¬ 
clusion the author stresses that if in case of an electric trauma 
there arc signs of bone involvement, the bone should be treated 
with great care and should be immobilized. 

Prognosis and Therapy of Pneumococcus Sepsis._Glass 

describes the clinical history of a girl, aged 9, who for six 
months received treatment for pneumococcus sepsis. In spite 
of the fact that the process persisted for six months, that new 
ab.sccsscs always developed in different locations, that both 
pleura and the abdominal cavity were involved and that an 
abscess dcveloiied on the buttocks, cure was nevertheless effected. 
From this the author concludes that the prognosis iu such cases 
is not always unfavorable. With regard to the therapy he 
.-talcs that in pneumococcus suppurations an expectant atthude 


until localization has taken place is better than early operative 
treatment. One should also avoid attacking immediately every 
new focus and rather await the formation of other foci and then 
choose the mctliod and the time of intervention so that these 
usually extremely weakened patients can withstand the iiiterven- 
ion. Only fully encapsulated foci should be operated on and 
b 3 ' means of the least complicated procedure. To tlie adherence 
to this principle the author ascribes the favorable results in the 
reported case. 

Enlargement of Mammary Gland Following Prosta¬ 
tectomy.—To a report, made in 1920, of two cases of gyneco¬ 
mastia following prostatectom 3 ', Kondolcon adds a third case. 
Jn a man, aged 62, there developed five months following supra- 
]nibic resection of an adenoma of the prostate a bilateral swelling 
of the mammar 3 ' glands. The enlargement persisted several 
months and then gradually disappeared. The author found 
reports of two other cases in the literature, which brings the 
total number to five. He believes that one is hardly justified 
in assuming the existence of a prostatic internal secretion that 
inhibits the growth of the mammary glands. The experimental^' 
as well as clinicalh' demonstrated relation between the niammar 3 ' 
and generative glands makes that hypothesis more probable 
which assumes tliat the obliteration of the spermatic cords, which 
usually follows prostatectomy, impairs the functioning of the 
testes and by this influences the mammary gland. However, 
the author thinks tliat the theory of a prostatic internal secretion 
cannot be disproved. 

Aspects of Umbilical Colics in Children.—.According to 
Philipowicz, the relapsing umbilical colics of children are char¬ 
acterized by severe attacks of pain in the region of the umbilicus. 
They often appear suddenly without previous disease symptoms. 
The children become pale and weak and begin to vomit. The 
duration of the attacks varies. In some ca-cs eclampsia develops. 
If the attack is of minor severity the cliildren recover (piickly 
until, after day.s or weeks, they have a new attack. In others, 
the general condition becomes markedly impaired, their faces 
become grayish and old looking, and constipation develops. 
Aloro, who first described this condition, assumed a neuropathic 
predisposition which leads to neurovascular crises with re-ulting 
acute anemia. Friedjung thought of hysteria during childhood, 
and both he and jMoro tried psychotherapy and were successful 
in some cases. Kiittner and von Winiwarter, however, con¬ 
sidered the umbilical colics as caused by disorders of the vermi¬ 
form appendi.x. Appendectomy relieved the condition in many 
cases and frequently a suppurative appcndictis was discovered. 
The author likewise obtained favorable results with appen¬ 
dectomy in eighteen cases of relapsing umbilical colic. In one 
of these cases, however, he made an observation that he thinks 
will throw new light on the etiolog 3 ' of relapsing umbilical 
colic. Laparotomy revealed that the appendix was long and 
in the last third slightly angulated. There were no changes in 
the mescntcriolum. Following appendectomy, inspection of the 
abdominal cavit 3 ' revealed in the mesocolon a chain of enlarged, 
doubtless tuberculous, b'mph nodes about 1 cm. in diameter. 
Roentgen therap 3 ' was instituted and since then the child has 
had no further attacks of colic. The author is convinced that 
not the appendix but the l 3 'mph nodes had caused the attacks 
but the operation was of value because it revealed the tuber¬ 
culosis of the b’lnph nodes early enough to make their treatment 
possible. 

Vrachebnaya Gazeta, Leningrad 

July 15, 1931, number 13, pp. 967-1042 
War Surgery. V. A- Oppel.—p, 971. 

•Endocarditis: Etiology, Immunity'. K. T. Gluchov.—p. 982. 

Diet in Typhoid. A. Y. Yarotskiy.—p. 989. 

Ambulatory Typhoid. B. A. Jitnyikov.—p. 991. 

• Widal Reaction in Typhoid Contacts. A. T. Balmagiya.—p. 997. 
Roentgenology and Aphonic Diseases of Heart. R. S. Levin and K. D. 

Lukashik.—p. 1001. 

Endocarditis: Etiology, Immunity.—Gluchov, who used 
fort 3 ’-four rabbits in his experiments, summarizes his results 
as follows : 1, Spraying the K'mphokl tissue of the throat with 
small toxic doses of streptococci results in septic endocarditis. 

Immunization with vaccine or killed cultures of streptococci 
protects the animal against subsequent toxic doses known to 
produce endocarditis. 3. Immunization with streptococcus >-ac- 
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cine does not protect against subsequent infection with staphylo¬ 
cocci, with resultant staphylococcus septicemia and endocarditis, 
4. Endocarditis in the experiments presupposes a streptococcus 
or staphylococcus septicemia. Absence of endocarditis presup¬ 
poses an immunity as a result of vaccine or inoculations of living 
organisms. 5. Normally in rabbits endocarditis seems to be 
associated with pneumonia, 6. A small dose, 1 cc., of strepto¬ 
coccus vaccine given by way of the lymplt tissue protects a 
rabbit against a lethal dose of living culture. 

Widal Reaction in Typhoid Contacts.—Balmagiya reports 
the results of studies made during an epidemic of typhoid in 
Odessa in 1929 and 1930. Many persons, in contact with 
typhoid patients, although never immunized against typhoid and 
showing no clinical symptoms, had positive Widal reactions. 
The author believes that this is a latent form of infection. 
Previous contact with typhoid patients may explain the para¬ 
doxical Widal reactions in patients with symptoms of other 
diseases. 

July 31, 1931, number 14. pp. 1049-1122 
Variability and Itacteriologic Diagnosis. S. S. KagarnovsKaj a. —p 1051. 
Humoral Reactions in NeurosypbUis. Ci, D, Aronowitsch.—ji. 1057. 
Kocturnal Enuresis. S. D. Artamonov—p. 1067. 

Massage of Prostate. M. L. Kieps.—p. 1071. 

Organic Nature of Atmospheric Concussion. M. A. Shcftyel —p 1077. 
^Pityriasis Ruhra of Hebia. A. N. Cecrgev ami M. A. V'ersjlova.— 

p. 1081. 

Pityriasis Rubra of Hebra.—Becrger and Versylova made 
a thorough study of one case, including a careful examination 
at necropsy. The history shows a gradual spreading of tlie 
dermatitis exfoliativa until the whole surface of the body was 
covered. Relapses were frequent. There was never any vesicu- 
lation or exudation. The authors believe that the sebaceous 
glands may be responsible. There was no tuberculous involve¬ 
ment. Contrary to some workers, who place the disease in the 
age group 40-50, this patient was first affected in childhood 
(aged 6), coming to the clinic for examination at the age of 56. 
The patient was under the authors’ care for five and a half years. 
The disease is reported by some workers as secondary to chronic 
dermatitis. In this case the first lesions were localized on the 
elbows and knees and were diagnosed as psoriasis. W^hen the 
patient came under the observation of the authors, the abdomen 
was covered with spreading, psoriasis-like papules. The skin 
was red. A brother of the patient has psoriasis. 

Vrachebnoe Delo, Kharkov 

14: 305-416 (April 30) 1931 

Early Diagnosis of Cancer of Stomach and Intestine. L. B. Buchshtab. 
*—p. 315. 

Pulmonary Cancer. A. S- Furmann and S. B. Massino.—p. 319. 
Malignant Diseases in Five Years of Clinical Study. F. S. Juriew.— 
p. 324. 

♦Clinical Aspect of Hypernephroma. I. L. Saitschenko.—p, 328. 
♦Gynecomastia. A. B. Cbeiiitz.—p. 333. 

Roentgen Therapy in Epithelial Cancer. M. N. Rabinoivitsch.—p. 336. 
Leukocytic Picture in Inflammatory Diseases. T. C. Toprover.—p. 339. 
♦Specificity of Intradermal Reaction to Echinococcus. E. A, Cbrust.schewa. 
—p. 343. 

Vaccination in Coli-Typhoid Group. ^I. I. Melnik.—p. 349. 

♦Influence of Hormone of Anterior Lobe of Hypophysis in Animal Exjieri^ 
ments. S. Werchralsky.—p. 352. 

Clinical Aspect of Hypernephroma.—Saitschenko dis¬ 
cusses the theories and clinical aspect of hypernephroma, citing 
three cases from his own experience. It is difficult to determine 
the beginning of the disorder when symptoms are absent; how¬ 
ever, the triad of hematuria, pain and tumor appear in the 
second period when treatment is difficult. The second period 
may include varicocele, fever, edema, cachexia, obstruction of 
the intestines, pigmentation of the skin (as in Addison's disease) 
and metastases. The condition is chronic, lasting many years 
(fifty-four years in one instance reported by Askanadzi). Dis¬ 
agreeing with other workers, who believe that it may be derived 
from the parenchyma of the kidney or that it may be an endo¬ 
thelioma, perithelioma or derived from the woIffian bodies, the 
author agrees with Grawitz that the tumor originates in the 
suprarenal. Nephrectomy seems the best treatment. 

Gynecomastia.—Cheifitz finds 164 instances of gynecomastia 
in the literature, 5 from his own experience. Histologically, 
the author believes this a fibro-adenomatous condition of the 
male mammary glands. The condition may be another instance 


JooR. A. M. A. 
Oct. 17, 1931 

of sexual irregularity governed by adenoma of the hypophysis. 
The author advises operation. 

Specificity of Intradermal Reaction to Echinococcus. 
—Chrustschewa believes this test may prove of great value in 
echinococcus diagnosis. Ninety patients with various diseases 
were tested and ten were found positive, witli the test in each 
case specific. The reaction was considered positive when the 
skin at the site of injection in from three to five minutes 
appeared as a white papule from 1.5 to 4 cm. in diameter, the 
skin surrounding the papule at first mottled and later solid red. 
At the same time a control of physiologic solution of sodium 
chloride is injected on the other arm. An cosinophilia before 
and after the intradermal test must be proved before the con¬ 
dition can be diagnosed as an echinococcus infection. 

Influence of Hormone of Hypophysis in Animal 
Experiments.—Wcrchratsky injected into guinea-pigs daily 1 cc. 
of hormone extract obtained from the urine of women in the 
second period of pregnancy. The animals died after the twelfth, 
nineteenth and twenly-si.x injection. Microscopic examination 
of the genital organs showed, in the ovary, corpus httcum forma¬ 
tion ; in the uterus, an hypertrophy of the endometrium and 
muscularis; and in the collum uteri and vagina, hypertrophy of 
the epithelium. Tlie mammary glands also showed hypertrophy 
and hyperplastic processes W’ith colostrum formation. In preg¬ 
nant animals, injection of the hormone resulted in abortion. 
Diuresis was noted. The author docs not believe that the hor¬ 
mone is of pituitary origin but that it is a product of pregnancy 
itself and is present in the chorion and placenta. 

14: 417-536 (Jlay 31) 1931 
Aj'honic ne.irt Beats. \V. A. Bekcnciv.—p. 421. 

Locali?:atioii in Double Pulnionary Tuberculosis. S. Waincr.—p- 430. 
♦Evysipehis Carcinoniato'^um Cutis. E. G. Tschcrnjachowsky and W. 
Boiulart*^cluik.—p. 433, 

♦Cnlcium Content of Blood of Pregnant Tubercxilous Women. J. O. 
Krijewsky.—p, 43S. 

]ijniien 2 .'i! Pneumonia it. ChiJdrcii. J. N. Bistrenin.—p. 441. 

Operation in Detacbn’cut of Retina. M. I. Avjerbach.—p. 446. 

Goniti’s Oiicration in Detachment of Retina. \V. P. Filalow.—p. 447. 
Di.slocation of Crystalline Lens into Outer Chamber. M. Gamelin- 
Natansohn,—p. 453. 

♦Trachoma: Vaccine Therapy with Bacillus Granulosis. H. Stepanow* 
and N, Azarown.—p. 456. 

Diagnosis and Therapy of Nystagmus Among Miners. XL M. Kolik. 
—p. 458. 

Recurrent Paralysis of Oculomotor Apparatus. I. J. Haniarnik.—p- 462. 
Heliotherapy and Gynecology, ^Y, G. Dick.—p. 499. 

Erysipelas Carcinomatosum Cutis (Kiittner).—Tsebern- 
jachowsky and Bondartschuk find the condition in 2,5 per cent 
of all cases of mammary cancer (six instances noted from their 
own experience). The disease consists of two processes: pri¬ 
marily a blastomatosis, secondarily infection. The pathologic 
changes lead the authors to designate this disease as “lymph¬ 
angitis carcinomatosa.” 

Calcium Content of Blood of Pregnant Tuberculous 
Women.—Krijewsky and his co-workers compare the calcium 
content of the blood of pregnant tnberculous and nontuberculous 
women. They find that the calcium content in tuberculous 
women is greater in the second period of pregnancy. The con¬ 
tent in tuberculous women is greater than in nontuberculous 
women. The authors conclude that the tuberculous process 
influences the calcium content of the blood of pregnant women. 

Trachoma: Vaccine Therapy with Bacillus Granulosis. 
—Stepanowa and Azarowa developed a polyvalent vaccine of 
Bacillus granulosis. Ninety-two patients, sixteen with conjunc¬ 
tivitis and the rest with trachoma, were treated. The vaccine 
was administered as drops, by rubbing the follicles, and by 
parenteral and subconjunctival injection. Control tests with 
vaccines of the pneumococcus, Koch-Weeks bacillus and Jilorax- 
.Yxenfeld diplobacilhis were without result. Vaccine therapy of 
trachoma proved harmless and did not call forth secondary reac¬ 
tions in any of the patients treated. The influence on the 
trachoma process was favorable objectively and subjectively. 
The results so tar pointed to specificity of Bacillus granulosis 
antigen in trachoma infections. 

Finska Lakaresallskapets Handlingar, Helsingfors 

70:421-511 (June) 1931 

^Itiscle Anomaly Rarely Seen in Jlan and Corresponding Muscle in 
Apes and Subapes. G. Hjelmrnan. — p. 421, 
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ENDOCRINE ACTIVITY OF THE OVARY’' 
EDGAR ALLEN, Ph.D. 

COLUMBIA, MO. 

The only sound basis for therapeutic treatment of 
menstrual disorders with hormones is a broad founda¬ 
tion of experimental evidence concerning the endocrine 
activity of the ovaries. I will summarize briefly in this 
paper the recent work on follicular and corpus luteum 
hormones and sketch in outline a conception of the fac¬ 
tors responsible for the periodic changes in the genital 
organs during the menstrual cycle. 

ANIMAL REACTIONS TO FOLLICLLAR HORMONE 

The hormone from the ovarian follicles (“theelin,” 
'Tolliculin/’ ‘^oestrin”) is undoubtedly the principal 
ovarian hormone. The outstanding effect of this active 
substance is the production of rapid growth in the 
accessor}" genital organs. In the rat and the mouse, 
theelin is responsible for such rapid proliferation of 
epithelial cells as to replace completely the many layered 
vaginal wall in forty-eight hours. It exerts a similar 
growth stimulus on the uterus and mammary glands. 
It is probably responsible for maintenance of ciliation 
in the tubes and for the initiation of secretion in the 
uterus. In addition, it is responsible for the develoj)- 
ment of secondary sex characters. The illustrations 
in previously published articles ^ emphasize the growth 
stimulus exerted by follicular hormone (theelin) on 
genital tissues of the rat and the monkey. 

One of the most interesting developments in work on 
follicular hormone has been Markcc’s " contribution 
of the study of vascular reactions in the endometrium 
in which a small piece is transplanted to the anterior 
chamber of the eye. His experiments consisted of 
autotransplantation of small sections of endometrium 
in the anterior chamber in positions where vascular¬ 
ization occurs. In the normal female rabbit in the 
])ertod of sexual rest there is a normal rhythm of alter¬ 
nate vasodilatation and contraction. The transplanted 
endometrium remains pink for a short period and then 


* From the Department of Anatomy, University of Missouri School 
of Medicine. 

* Read before the Section on Pharmacolo?j* and Tlierapcutics at the 
Kighty-Second Annual Session of the American ^Icdical As«ociation, 
Phtlatlclphia, June 10, 1931. 

1. Allen, "Edgar; and others: The Hornionc of the Ovarian Follicle; 
Us Localization and Action in Test Animals, and Additional Points 
IlearinK upon the Internal Secretion of the Ovao’, Am. J. Anat. 34: 133* 
181 (Sept.) 192*1. Allen, Edgar; and Doisy. E. A.: The Induction of 
a Sexually Mature Condition in Immature Females by Injection of the 
Ovarian Follicular Hormone, Am. J. Physiol. CO: 5/7-588 (Aug.) 192-1. 
Doisy, E. A.; Ralls, J. O.; Allen, Edgar; and Johnston, C. G.: The 
Extraction and Some Properties of an Ovarian Hormone, J. Biol. Chem. 
Cl: 711-727 (Oct.) 1924. Allen, Edgar: The Menstrual Cycle of the 
Monkey, Macacus Rhesus: Obscr\'ations cm Normal Animals, the EiTects 
of Removal of the Ovaries and the EfTects of Injections of Ovarian and 
Placental Extracts into the Spayed AJiimals, Contribtitions to Embrj*olog>' 
mmiher 98, Carnegie Institution of Washington, Pub. 380, 19: lri4 
(Aur.) 1927. 

2. Markce. J. E.: Modification of the Vascular Rluthm in the Rabbit 
I’terus by FollicuLar Hormone. An.at. Kcc. -IS; 28 (Fe1i.> 1931. 


blanches. If such an animal is ovariectomized vaso¬ 
constriction causes continued blanching. If theelin is 
injected to bring the animal into an experimental 
estrous period, the transplanted endometrium is flushed 
by continued vasodilatation. 

This evidence is paralleled by the experiments on 
reddening and swelling of the sexual skin of monkeys." 
These secondary sex characters, which develop at the 
time of puberty in young females, become extreme 
during the intermenslruum at the time of ovulation and 
retrogress somewhat at the approach of menstruation. 
This reddening and swelling can also be induced in 
ovariectomized animals by injections of theelin. 


SOURCES OF THEELIN IN HUMAN GENITAL TISSUES 

A considerable series of quantitative tests have been 
made of the follicular hormone content of human 
genital tissues.* These tests ha\"e been done in collabo¬ 
ration with Dr. J. P. Pratt of Henry Ford Hospital 
and Dr. Q. U. Newell of Washington University 
School of Medicine. The ovariectomized rat was the 
test animal. Fluid aspirated from follicles of human 
o^Tlries at operation was injected, and solid ovarian 
tissues were implanted in subcutaneous pockets in these 
animals. The full estrous growth of the vaginal wall 
was used as an indicator of positive reactions. By 
means of this short and clear cut “rat test*' as a erf- 
terion of activity, a fairly thorough survey of sources 
of this active substance has been made by several 
investigators.^ TJic splendid accomplishment of crystal¬ 
lization of this hormone by Doisy and his collaborators ^ 
and later by Butenandt ” has followed. 

Positive tests were obtained from fresh follicular 
fluid removed from the ovaries at operation, 0.37 cc. 
being the least amount effective.® The tissue walls of 
large follicles returned positive results when single 
pieces weighing as little as 0.18 and 0.22 Gm. were 
implanted. It is believed that further tests carried to 
higher dilutions will shou’ greater concentrations of 
theelin in this tissue. That cortical stroma of the 
normal ovary shares little in the secretion of theelin 
was demonstrated by negative tests from implants of 
large pieces of this tissue from ovaries that contained 
in other regions either active follicles of corpora lutea. 

Especial interest centered on the amount of theelin 
in the recent corpora lutea corresponding to ova recov- 


i- AHen. Edgar: The Ovarian Follicular Hormone: A Study of 

I''>nEn>ans, Green & Co., 1929. ' 
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ered from the tuloes.® The smallest amounts to return 
positive reactions were 0,07 Gm., an unusually high 
yield for living tissues. The two corpora corresponding 
to twin ova recovered from the tubes® each contained 
more than 14 rat units of follicular hormone per gram. 
Since the recent corpus averages about 1.5 Gm., this 
would mean the presence of at least 42 rat units of 
the follicular hormone in these two corpora soon after 
ovulation. 

Several corpora lutea removed at other times in the 
menstrual cycle were analyzed. Although this series of 
tests should be extended, it indicated that the amount 
of theelin in the human corpus decreases before the 
beginning of the next menstrual period. 

During the first few months of pregnancy, theelin 
is present in high concentration in the human corpus. 
Two full term corpora removed at cesarean section 
contained very little if any of this active substance. 
Therefore the human corpus luteum of pregnancy 
ceases to secrete theelin during the later stages of 
])regnanc3^ 

In addition to the follicle and corpus luteum, the 
chorionic vesicle and later the placenta in man contains 
large amounts of this active substance. The amounts 
are so great that it seems probable that the placenta 
itself may take over the secretion of theelin which is 
initiated by the follicle and continued (in woman) by 
the corpus luteum. 

During pregnancy and the latter half of the men¬ 
strual cycle, theelin may be recovered from the blood 
(Frank and Gustavson). It occurs in such large 
amounts in urine during pregnancy that this is an 
abundant source of supply. 

SPECIFIC CORPUS LUTEUM HORMONES 

In this survey of sources of theelin, consistently 
negative results were obtained from corpora lutea of 
the principal food supply animals, the cow, the pig 
and the sheep. A tiny piece of living tissue from a 
recent human corpus weighing only 0.07 Gm,, however, 
returned a ‘positive rat test while three sheep corpora 
per test animal failed to induce the positive reaction. 
This is indeed a striking species difference which must 
be recognized whenever the endocrine function of the 
corpus luteum is considered. 

The rapid accumulation of experimental evidence 
emphasizing the primary importance of follicular hor¬ 
mone has been followed by the direct experimental 
evidence that the corpus luteum may serve at least four, 
perhaps five, endocrine functiojis. 

First, Hisaw has induced resorption of the sym¬ 
physis pubis of the pocket-gopher and relaxation of 
the pelvic ligaments of the guinea-pig, such as normally 
occurs in these animals at parturition, by the '"one-two 
action’* of follicular (theelin) and corpus luteum 
(“relaxin”) hormones. These reactions are apparenth’ 
endocrine mechanisms peculiar to certain animals and 
cannot be elicited in others. This specific corpus 
luteum hormone has not yet been demonstrated in the 
blood of women during pregnancy. Hartman, however, 
finds relaxation of the pelvic ligaments of the monke}'^ 
on the approach of parturition. 

9. Allen. Edfiar; Pratt, J. P.; Newell, Q. U., and Bland, L. J.: 
Human Tubal Ova: Related Early Corpora Lutea and Uterine Tubes, 
Contrifmtions to Embryology number 127, Carnegie Institution Pub. *114, 
November, 1930, pp. 45-76. 

lU. Hisaw, F. L.: The Influence of the Ovary on the Resorption of 
tbe Pubic Bones of the Pocket Gopher, Geomys Bursariu^s (Sbaw), 
J, Exper. Zool. 42:411-441 (Oct.) 1925; Experimental Relaxation of 
the Pubic Ligament of the Guinea-Pig. Proc. Soc. Exper. Biol. & Med. 
23:661-663 (May) 3926. 
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1 hen, secondly, Corner and Willard Allenaiul 
Hisaw,independently, have succeeded in the experi¬ 
mental production of (a) progestational conditions in 
the endonietrium of rabbits and premenstrual endo¬ 
metrium in monkeys, (/;) dcciduomas at sites of foreign 
body stimulation of the uterus and (c) (Corner and 
Allen) successful continuance of gestation in rabbits 
after double ovariectomy. Since in all cases the action 
of theelin must precede that of this coqnis luteum 
hormone, “progestin,” the latter is obviously comple¬ 
mentary to theelin. 

Thirdly, Hisaw has induced the mucous transfor¬ 
mation of the superficial layers of the vaginal epithelium 
of rodents, which is characteristic during pregnancy. 

Fourthly, several investigators (Papanicolaou,^^ Ken¬ 
nedy,^Kelly and others) have succeeded in delaying 
or preventing the occurrence of ripening of the follicles 
and the onset of estrus by injections of corpus luteum 
extracts. An inhibitory effect on the follicles has there¬ 
fore been attributed to the corpus luteum. Similar 
results have l)een obtained, however, with extracts of 
testis and also extracts of other ovarian tissues; there¬ 
fore, it still seems doubtful whether this last effect can 
be considered a specific corpus luteum reaction. 

Fifthly, Knaus and others have inhibited the con¬ 
traction stimulus of solution of pituitary on the uterus 
corpus luteum extracts, but a similar effect has also 
been described for follicular extracts. Therefore, the 
latter reaction remains to be proved a specific corpus 
luteum reaction. 


The extent to which the liuman corpus luteum shares 
the aforementioned functions is still somewhat in doubt. 
Little direct experimental evidence has been produced 
because of the difficult}" of obtaining enough human 
material to extract. The pelvic relaxation effect has 
not been demonstrated in blood from pregnant women. 
Since transformation of the vaginal wall in primates is 
not as extensive as in pregnant rodents, it is doubtful 
whether the corpus luteum has this third endocrine 
function in woman. There seems little doubt that the 
human corpus luteum secretes progestin during early 
pregnancy, but it is well known that such a secretion is 
unnecessary after the third month. There are several 
cases in the literature of the removal of corpora lutea 
even earlier in i^regnancy without the interruption of 
gestation. Other animals seem to require it throughout 
pregnancy. Therefore, the work to date indicates that 
some of the endocrine functions attributed to specific 
corpus luteum hormones do not apply to alL animals. 
The tests for activit}^ of corpus luteum extracts arc not 
so short and easy when compared with the rat test foi 
theelin. For this reason, slower progress in the explo¬ 
ration of sources and the production of biologically 


11. Corner. G. W.: Physiology of the Corpus Luteum: I. The fReel 

of Very Early Ablation of the Corpus Luteum on Embryos and : 

Am. J. Physiol. 8G: 74-Sl (Aug.) 1928;, 11. Production of a Spec ai 
Uterine Reaction (Progestational Proliferation) by Extracts of 
Luteum. ibid. 88: 326:339 (March) 1929. Allen W. M.. 

G. W.: III. Normal Growth and Implantation of Embryos Alter \ cn 
Early Ablation of the Ovaries, Under the Influence of Extracts oi 
Corpus Luteum, ibid. 88: 340-346 (March) I?29. r» .i /-♦.Vn nf 

12. Hisaw, F. L.; Meyer. R. K., and Fevold. H. L.: 

a Premenstrual Endometrium in Castrated Afonkeys by Ovarian n 
mones, Proc. Soc. Exper. Biol. & Med. 27: 400-403 (Feb.) 1930, Pirh 
cation of Ilormone of Corpus Luteum Responsible for Progestationa 
Development and Other Reactions, ibid. 27: 606-608, 1930. i 

13. Hisaw, F. L.; Fevold, H. L.. and - Leonard, S. L.; The Gonad 
Still,iilating and the Luteinizing Hormones of the Anterior Lobe ot i« 
Hypothesis. Am. J. Physiol. 97:291-301 (May) 1931. 

14. Papanicolaou, G. N.: A Specific Inhibitory Hormone of the Corj 

Luteum. J. A. M. A. 86:1422 (AXay S) 1926. ... 

15. Kennedy: Corpus Luteum Extracts and Ovulation in the KaoDu. 

Quart. J, Exper. Physiol. 15. 1925. . _ *> 

16 Kelly, G. L.; The Effect of Injections of Female Sex Hormone 
(Estrin) on Conception and Pregnancy in the Gutnea-Pig, Surg. uynec. 
Obst. 52: 713-722 (M.arch) 1931. . . ^ i ♦ 
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standardized’ purified extracts of corpora liitea must be 
expected. Since several species differ in these various 
reactions to corpus luteum extracts, generalizations 
should not be attempted until tests have been made in 
different mammals. 

ESSENTIAL MECHANISM * OE MENSTRUAL CYCLE 

In outlining a conception of the probable mechanism 
of the menstrual cycle from recent experimental evi¬ 
dence, it might be said that toward the end of menstrua¬ 
tion rapid growth of the follicles under stimulation 
from the anterior lobe of the hypoph3'sis (Smith and 
Engle, Zondek and Aschheim) induces secretion of 
theelin to produce the growth phase in the accessory 
genital organs.- This includes accelerated growth of 
the vaginal epithelium, growth of the glands of the 
cervix and body 6 f the uterus to the interval condition, 
probably some repair of ci Hat ion of the tubes and, 
toward the end of this interval, the initiation of growth 
in the mammary gland tree including the nipple. 
Ovulation in woman, as judged from the recovery of 
tubal ova,^® occurs on, or one or two days before the 
fourteenth day following the onset of previous men¬ 
struation in the regular twenty-seven or twenty-eight 
day cycle. There ma)% of course, be considerable varia¬ 
tion in ovulation time in irregular cycles.^^ Following 
ovulation, as the ruptured follicle becomes transformed 
into the corpus luteum, there is a continued elaboration 
of follicular hormone by this tissue. Therefore, theelin 
from the corpus luteum must enter the blood stream 
along with such specific corpus luteum hormones as 
progestin, resulting in premenstrual transformation of 
the endometrium and in continued growth of the mam¬ 
mary glands. Ovulation with corpus luteum formation, 
although essential for the premenstrual endometrium 
transformation, is not necessary for menstruation. 

Decrease in amount of theelin due to atresia of large 
follicles in normal animals or to cessation of theelin 
dosage after a series of injections in ovariectomized 
monkeys causes the onset of menstruation in the next 
few days.“® Theelin, alone of ovarian hormones, seems 
sufficient to supply the essential mechanism of men¬ 
struation. That the anterior lobe of the hypoph^'^sis is 
concerned in some way has been shown by the recent 
work of Hartman, Firor and Geiling.^^ 

In the case of pregnancy, the human corpus luteum 
continues the secretion of theelin through the third or 
fourth months at least. During the latter half of preg¬ 
nancy this function wanes. The human corpus luteum 
probably loses the function of the production of pro¬ 
gestin before the end of the third month, or, at least, 
continuation of this secretion is not essential to normal 
gestation. Beginning toward the end of the second 
month and in increasing amounts with the continuation 
of pregnancy and growth of the placenta, the chorion 
and then the placenta probably participate in the secre¬ 
tion of theelin.-' This continued secretion of theelin 
during pregnancy is probably sufficient to explain the 


inhibition of menstruation during gestation. Toward 
the end of gestation, theelin and progestin undoubtedly 
exert a marked effect on the mammary glands. jMost 
specific actions attributed to corpus luteum hormones 
apparently require a preparation by the growth stimu¬ 
lation of theelin first. The action of corpus luteum 
hormones is therefore directly complementary to the 
action of theelin. 

SPECIES DIFFERENCES 

There are many striking species differences in occur¬ 
rence and action of these various hormones. So far as 
is known, theelin is present in the ovarian follicles of 
all mammals. To date, there have been no exceptions 
recorded. Progestin may be found in all corpora lutea 
during part of their functional life, but it is quite prob¬ 
able that the time during which it is effective during 
gestation varies considerably. The species difference 
in theelin secretion of the corpora lutea of woman and 
those of the cow, ewe and sow has been emphasized. 
Hisaw's corpus luteum hormone (relaxin), which causes 
the resorption of the S3miphysis pubis of the pocket- 
gopher and the relaxation of the pelvic ligaments of the 
guinea-pig, and which has been identified in the blood 
of the pregnant rabbit, has not been identified in human 
blood. The corpus luteum hormone which causes the 
mucous transformation of the superficial la3"ers of the 
vagina in rodents is probabl3^ not present in the human 
corpus luteum, for these marked vaginal changes pecu¬ 
liar to rodents are not present in such a degree in the 
human vagina. 

Another species difference in endocrine function is 
present in fetal membranes. Theelin can be extracted 
in large quantities from human placenta and from the 
umbilical cord. It is also present in the chorion of 
the horse and the cot3dedonary placentas of the sheep 
and cow and ma3^ be recovered from amniotic fluid. 
So far, hoxvever, all tests of the zonular placentas of 
cats and dogs and the button placentas of rodents have 
been negative.-- Other important species differences 
have been reported b3'’ Snyder and Vvislocki.-® in the 
hormone content of urine of different animals during 
pregnanc3'. 

Some of these species differences are of the same 
order of magnitude as the species differences recenth^ 
recorded for the gonad stimulating hormone of the 
anterior lobe of the hypophysis. The action of this 
substance on the mammalian ovary has been the subject 
of many recent papers (Smith and Engle, Zondek and 
Aschheim). In certain amphibians it has little effect 
on the ovary but a marked effect on the testis.-* 
Another major species difference has been demon¬ 
strated in the hormone control of mammary gland 
growth. Corner reported maximum growth stimu¬ 
lation of the mammar3' glands by injections of extracts 
of the anterior hypophysis in ovariectomized rabbits. 
Negative results were reported in similar experiments 
in the rat b3^ Evans,-® 


18. Allen, Edgar; Pratt, J, P.; Newell, Q. U., and Rland, L. J,: 

Human Ova from Lar^e Follicles; Including a Search for Maturation 

Divisions and Observations on Atresia, Am. J. Anat. 46:1-53 (July) 
1930; (footnote 9). 

19. Pr.att, J. P.; Allen, Edgar; Newell. Q. U., and Bland, L. J.: 

JLiman Ova from Uterine Tubes, J. A. M. A. 93: 834-837 (Sept. 14) 


20, Allen, Edgar:* Effects of Ovariectomy upon Menstruation i 
Monkeys, Am. J. Physiol. 85: 471-475 (July) 1928. Powers, H. H. 
\ariey, J, R,, and Morrell, J. A.: Prclimmary Note on the Assay o 
tlormone by Vaginal Administration, Endocrinolog 
13:395-398 (July-Aug.) 1929. Allen, Edgar: Further Experiments wit 
an Ovarian Hormone in the Ovariectomized Adult Monkey, Macacu 
Khesus, Especially the Degenerative Phase of the Experimental ^Icn 
Mrual C>cle, Am. J. Anat. 42: 467-487 (Nov.) 1928. 

, r* C. G.; Firor, W. M., and Gciling. E. M. K.: Anterio 

“Pn ^^cnsjruation. Am. J. Physiol. 95: 662-669 (Dec.) 1930. 

Edgar; Hormone Content of the Placenta and Chorioni 
Membranes, Proc. Soc. Exper. Biol. & Med. 24: 608-611 (March) 192/ 


SUGGESTIONS AS TO THERAPEUTIC USES 

It has been shown in many animal experiments that 
the follicular hormone does not stimulate the develop- 


23. Snyder, F. F., and Wislocki, G. B.: The Effect of Ovulation in 
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ment of follicles in the ovaries. Consequent!}'’ primary 
hypo-ovarian conditions should probably l)c treated with 
anterior hypophysis extract when that is purified and 
biologically standardized. In cases of amenorrhea or 
scanty menstruation of long duration, treatment with 
follicular hormone has in a certain percentage of cases 
started cyclic activity which has in some instances per¬ 
sisted after cessation of treatment.'^ In other cases it 
has not proved effective. Disturbances in the" secre¬ 
tion of other endocrine glands, especially the anterior 
hypophysis and thyroid, should be ruled out before 
administration of theelin. 

Several reports have shown that theelin is sometimes 
effective in the treatment of extreme menopause sym]> 
toms, either operative or natural. A declining dose 
would be indicated in an effort merely to adjust the 
patient gradually from effects which are undoubtedly 
due to deficiency of this hormone. 

Progestin would be indicated for therapeutic use in 
cases in which repeated difficulty in carrying the embryo 
through the early stages of gestation is encountered. 
It might also be used later in pregnancy in combination 
with theelin to carry on the stimulation of growth in 
undeveloped mammary glands. First, however, it mu si 
be standardized biologically. The matter of the ratlier 
difficult test reaction for this active substance, at least 
compared with that for theelin, will probably postpone 
the early therapeutic use of progestin. 

SUMMARY AND CONCLUSIONS 

1. The outstanding animal reaction to follicular hor¬ 
mone, ^'theelin,'' is growth of the accessory genital 
tissues. 

2. Sources of theelin in human tissues have been 
partly explored with quantitative methods. 

3. Specific reactions attributed to the corpus luteum 
hormones are outlined and discussed. 

4. A conception of the essential mechanism under- 
lying the menstrual cycle based on recent experimental 
evidence has been outlined. 

5. Several interesting species differences in sources 
and reactions of various hormones in different animals 
have been reported. 

6. Suggestions are made as lo therapeutic uses of 
ovarian hormones. 


ABSTRACT OF DISCUSSION 
Dr. J. P. Pratt, Detroit: Dr. Allen has emphasized the 
variation in physiologic response among clift'erent laboratory 
animals when injected with theelin. This variation is even 
more striking in human subjects. He has shown photomicro¬ 
graphs that demonstrate extensive growth of vaginal epithelium 
at the height of the sexual cycle, and a similar growth in 
response to theelin. That a similar growth of vaginal epithe¬ 
lium docs not occur in the human subject lias been proved by 
examination of vaginal epithelium removed at tiie time of hys¬ 
terectomies performed at different phases in the menstrual 
cycle. Another opportunity for comparison is presented by the 
growth response following the injection of theelin. In animals 
this involves not only the uterus but the accessory organs as 
well, while in human beings only the uterus responds. It is 
not easy to measure accurately the amount of growth. In 
certain individuals, however, the build is such that the whole 
uterus can be palpated and a fair estimate of its size is pos¬ 
sible, In one such individual, who had amenorrhea of many 
months' duration, I injected theelin at intervals. Following the 
injections the uterus enlarged, but not always to the same 
extent. At times, during the enlargement the consistency was 
firm; at others, it was moderately soft. The cause of this 


27. Pratt, J. P.: Clinical Use of Ovarian Hormone (Theelin), Prnc. 
Internat. Sex Con^:., August, 1930. 


variation is not readily cxjdaiiied. The clinical indications for 
trying the effect of theelin arc disturbances of menstruation, 
particularly amenorrhea. In primary amenorrhea, results have 
not been satisfactory. In cases of scanty and infrequent men¬ 
struation, a few satisfactory results have been obtained. One 
patient, followed for five years, menstruates regularly and in 
fair amount so long as thyroid and theelin are administered, but 
if either of these is withheld menstruation ceases. It would seem, 
then, that there is a limited group of \vomcn who have a theelin 
deficiency and that the theelin can be supplied artificially. 

Dr. Emil Novak, Baltimore: Dr. Allen has stressed the 
fact that the outstanding physiologic effect of theelin is its 
stimulation of growth, and his sections confirm this .view. I 
was interested in his statement that ciliary growth may be 
increased by the follicle hormone. In the common gynecologic 
disorder spoken of as functional uterine hemorrhage there is 
an associated hyperplasia of the endometrium produced by a 
relative increase and persistence of the follicle hormone. In 
cases of this tyi>c I Iiave found cilia apparently increased, for 
they arc certainly rare under normal conditions, even if sought 
for in fresh tissue, the most satisfactory method. With hyper¬ 
plasia, on the other hand, one may find strips of mucosa almost 
identical with that in the tube, with a considerable sprinkling 
of ciliated cells. In this condition there is often a hypersecre¬ 
tion of the cervical glands, characterized by a mucoid leukor- 
rhea, comparable to the hypersecretion noted by Dr. Allen in 
his experimental work. With regard to therapeutic applica¬ 
tions, the condition that perhaps first suggests itself as justi¬ 
fying the use of theelin is amenorrhea. But if one considers 
the fact that theelin cannot possibly, even in a substitutional 
way, reproduce in the endometrium the histologic changes of 
the menstrual cycle, that at best it can bring about only the 
growth changes of the follicular phase, its limitations are at 
once apparent. If one adds to this the fact that the treatment 
must be repeated month after month, entailing usually large 
numbers of disagreeable hypodermic injections, one’s enthusiasm 
is still more dampened. It is true that in a small proportion 
of cases one can produce some bleeding by theelin treatments, 
whether given hypodermically or by other routes, and that 
women may be encouraged or satisfied with this result. But 
one should not delude oneself into thinking that one has brought 
about menstruation. Such bleeding is comparable rather to the 
estrual type of bleeding seen in the lower animals. And then 
there is the uncertainty as to dosage in the human patient. 
Alarrian and Parks have shown that while the standard effect 
of the rat unit is the production of vaginal cornification, about 
200 times this amount is necessary for the production of copula¬ 
tion and of the typical CsStrual histologic changes in the endo¬ 
metrium. The human being is many hundreds of times heavier 
than the rat, and this ratio, multiplied by 200, would suggest 
the proper dosage for human patients. It is so great as to 
make present efforts seem wofully inadequate. Theelin will no 
doubt find important applications some day, but up to the pres¬ 
ent its use in gynecology has not yielded important results. 


Du. Elgar Allen, Columbia, ^lo.: I should have men¬ 
tioned that the sections of the monkey tissues that were shown 
arc to be compared with the castrate condition. Of course, 
the interval stage shows considerable development when con¬ 
trasted with the castrate condition. I agree with Dr, Pratt 
that probably there is more promise in the therapeutic use o 
anterior hypophysis preparations than in ovarian extracts, just 
as tliere would be in the case of the male sex hormone, as 
Dr. jSIoore pointed out. I doubt whether the possible thera¬ 
peutic uses of theelin have been completely tested. There is 
one point in Dr. Novak’s discussion to which Dr. Hartman. 
Dr. Corner and I have been giving much consideration; namelj, 
as to whether the bleeding from the endometrium of wstrate 
monkeys after the dosage of theelin has been stopped is^ tru > 
menstruation. So far we have been unable to distinguish i * 
without examination of the endometrium, from menstruation 
following ovulation. Just preceding the menstrual flow tne 
edema of the endometrium is typical. The glands do no 
undergo the premenstrual transformation, but that is not neces¬ 
sary for menstrual bleeding. Typical desquamation of the stir 
face layers of the endometrium and menses follows cessation o 
injections of theelin in castrate monkeys. 
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TISSUE RESISTANCE AND IMAIUNITY* 
FREDERICK P. GAY, M.D. 

KEW YORK 

There is nothing more intriguing in the study of 
disease than the attempt to correlate changed functional 
activity with structural alteration. The precise chrono- 
lo^^ical relationship of the one change to the othei 
continues debatable and still divides those who have 
thought about it into two camps, but I know of no 
oveater thrill that can come to a scientist than an 
observation, however minute, that eA'idences a new 
structure-function parahelism. 

In immunology the explanatory pendulum has swung 
from structvwc to function, from phagocytes to anti¬ 
bodies, and is now, I believe, in the course of describing 
a larger arc of structural emphasis, I hope to con¬ 
vince you that this newer structural basis of immunity 
has contributed information not only of theoretical 
value but also endowed with practical possibilities of 
the greatest significance. 

But before turning to immunity proper, let me begin 
I)v referring to certain obvious examples of quantita¬ 
tive and qualitative cell changes in adaptation to physi¬ 
cal and chemical injury, some of which have long been 
recognized and to others which are merely suspected. 

TOLERANCE TO PHYSICAL AND CHEMICAL INJURY 
The skin is a relatively impervious tissue which fits 
it for its exposure to external injury, \yhen subjected 
to intermittent pressure by an unyielding instrument 
it protects itself readily by the hyperplasia with which 
we are all familiar in callus formation. 

Even more significant than these protective hyper¬ 
plasias are the replacements of injured tissues by more 
impervious ones. It is that omnipresent patching 
material, the connective tissue, which is here predomi¬ 
nant. Scar tissue in general, whether closing an incised 
wound, or replacing the ruptured coat in an aneiir3'sm, 
or enc3^sting a foreign bod3’^, an abscess, or a living 
parasite presents familiar examples of this metaplasia. 

An interesting metaplasia in response to chemical 
iujur3^ has recently been described ^ by MacNider.^ 
Uranium nitrate produces a nephritis in dogs by local¬ 
ized injury of the epithelium of the proximal convo¬ 
luted tubules. A proper initial dose of the poison is 
followed by more or less complete functional recovery. 
When the recovery is complete the tubules are found 
to be relined with their original epithelium, and such 
animals Are as susceptible as normal animals to ura¬ 
nium nephritis. When functional restoration is less 
complete the tubules are relined, not with the original 
epithelium but with a flat nonspccialized type of cell 
which is insusceptible to a second graded dose of 
uranium. 

This instance of acquired tolerance to a chemical 
disease agency is an interesting one since we possess 
no other morphologic basis for conditions of this sort. 

The emergence of “arsenic fast’’ and “dye fast’’ 
spirochetes and protozoa is a significant problem in 
modern chemotherap)*. These more or less specific 
drug fast parasites are in some way individually and 
licreditaril3’ resistant. 

* Harvey Lecture, read I>cfore the Neu* York Academy of Medicine, 
May 21, 1931. 

* Owing to lack of space, this article is abbreviated in Tue Journal. 
The complete article nlll appear in the author’s reprints. 

* Read before the Section on P.athology and Physiqlo^’ at the Eighty- 
Second Annual Session of the American .Alcdfcal Association, Philadelphia, 
Tune 11. 1931. 

1. MacXider, W. dclh: Science 70:103 (Jan. 23) 1931, 


The mechanism of the acquired tolerance of man and 
certain experimental animals to morphine has invt^lved 
much inquiry. It is now generally agreed that no 
neutralizing substances are present in the blood ot 
these habitues and we have been forced to assume that 
the normallv susceptible brain cells have somehow 
become resistant. Me3^er and Gottlieb ® actualI3’ found 
more morphine in the brain of habituated rats than 

in controls. , . 

I need hardlv say that these scattered instances that 
I have recalled^ of a structural or functional basis for 
chemical and pli3'sical tolerance are a mere suggestion 
of what may eventually be known. 

PHAGOCYTOSIS AND NATURAL RESISTANCE 

When we turn to the consideration of the varying 
forms of natural resistance and acquired immunity 
from living disease agents, we find at once a firmer and 
wider structural basis of explanation. The clear dem¬ 
onstration by Metchnikoff that the cells of the host arc 
actively concerned in its defense against invading 
jiarasitcs remains not onl3’’ the first but the most funda¬ 
mental explanation of immunit3\ The basic signifi¬ 
cance of the “phagocytic theory” of immunity was not 
widely or adequately appreciated until its recent exten¬ 
sion along lines to which I now wish to direct attention. 

.Mctchnikofif originally outlined his theory in the 
absence of an3' information on the humoral aspects of 
iminunit3L His observations were confined primaril3' 
to conditions of natural resistance, as shown in species 
difiFerences. The adjuvant ei¥ect of opsonins or natural 
antibodies in this t3’pe of protection was not recognized 
until ten years after the tropin efiFect of Denys and 
Leclef ‘ had been discovered- The mode of action of 
at least certain protective serums from h3^perimmunc 
animals, as due to their content in tropins, enlarged 
the phagocytic concept enormously and was in no con¬ 
flict with the important contribution of humoral immu¬ 
nity except as regards proper emphasis. 

The phagocytic theory de\'eloped through study of 
tlie protective effect of acute inflammation and was 
based on the essential digestive function of cells of 
mesodermal origin. In the lower forms in which 
Metchnikoff first studied digestion, inflammation and 
phagocytosis, mononuclear cells were involved. In 
mammals, however, the immediate response in inflam¬ 
mation is an outpouring of the polymorphonuclear cells, 
and these cells have naturally assumed the major role 
in all studies of the protective effect of inflammation 
in response to acute bacterial infections. No one ques¬ 
tions the rapidity of polymorphonuclear response, their 
ubiquity and their phagocytic capabilities. They explain 
natural deiense in those numerous conditions in which 
the3^ are adequate. When they fail, the invading 
organism is called “virulent” and acute inflammation 
is an ineffective safeguard. 

Throughout the literature, particularly in the study 
of experimental streptococcus infections, there are 
numerous references to a dela3^ed phagoc3tic crisis in 
which recoverv depends on the presence of mononu¬ 
clear rather than polymorphonuclear cells. Metchnikoff 
was far from unaware of some of the phagoc3’^tic capa¬ 
bilities of mononuclear cells; in fact, it was he who 
gave them the name of “macrophages.” In spite of the 
significance of such cells in the streptococcus infections 
to which I have referred, the Metchnikoff school 

3 . Meyer, H. H., and Gottlieb, R.: Pharmacology, CHnfcal and Experi- 
iTienlal, translated by Halsey, Philadelphia, J. B. Lippincott Compativ. 

r. Denys, J., and Leclef, L: Olltile 11; 177, J895. 
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assigned only indirect protective functions to macro¬ 
phages in acute bacterial infection. They seem con¬ 
cerned primarily with the disposal of animal cells rather 
than of bacteria, except those bacteria which produce 
chronic processes such as tuberculosis and leprosy, in 
which they arc obviously actively phagocytic. Macro¬ 
phages phagocytose red blood cells, and polymorpho- 
nuclears that may already have ingested bacteria. 

The direct phagocytic relationshi]) of macrophages 
to spii'ochetes and protozoa was clearly stated by 
Metchnikoff and has been increasingly emphasized.^“ 
In malaria, and in kala-azar and with the various spiro¬ 
chetes of relapsing fever, mononuclear phagocytosis 
and destruction are evident and selective. In addition, 
the essential tliough indirect action of these cells on 
the chemotherapeutic action of drugs has been clearly 
proved in spirochetal and trypanosome infections. 

THE MACROPHAGE SYSTEM 

When an inflammatory exudate passes from an acute 
to a subacute stage, the polymorphonuclear cells or 
microphages are replaced by macrophages. It was 
natural for earlier students, such as Adami and 
others, who studied this condition to trace the origin 
of these cells to the large mononuclears (monocytes) 
of the circulating blood or to the endothelium of capil¬ 
laries. Although Metchnikoff definitely includes endo¬ 
thelium, Kupfier cells and the reticulum cells of spleen 
and lymph nodes with the monocytes in his “macro¬ 
phage system,'' he was in no position, with the methods 
available in his time, to penetrate deeply into the 
intcrgenetic relationships involved. 

In recent years the increasingly active work by lead¬ 
ing histologists, Ranvierd* MalloryE\'ans, Sabind^ 
Maximow and Lewis,to mention only a few of 
the more important investigators, has done much to 
establish the genetic interrelationship of the phagocytic 
mononuclear cells of mammals. By the use of tissue 
cultures and vital and supravital stains, by embryo- 
logic studies, by the study of pathologic conditions, 
and in the production of inflammatory exudates, a 
related group of cells of common origin in the mesen- 
chyma, and less certain interconvertibility in adult 
stages, has been correlated. For convenience, this 
group of cells has usually been referred to as tlie 
“reticulo-endothelia! system.^’ This designation with 
its morphologic implication is not wholly desirable, and, 
as phagocytic activity or potentiality is the predominatit 
characteristic of these cells, it seems better to call it 
simply the “macrophage system.’' 

Few final conclusions can yet be drawn as to the 
2>recise relationship of these cells to one another. In 
uttemiHlng to disentangle the confusing mass of data 
that are current^ available we can point out certain 
generally accepted cell types but must realize that all 
gradations occur between them. It is in regard to the 
origin of one t3’pe of macrophage from another in 
the adult that greatest dispute arises. The question at 
issue is whether any one of the type cells may be trans¬ 
formed under functional stress into any other (Uni¬ 
tarian theory) or whether there are shifts possible only 

12. Linton, R. W.: Reticulo-Endothclial Sj'stem in Protozoan Infec¬ 
tions, Arch. Path. 8:488 (Sept.) 1929. 

13 . Adami, J.: Inflammation, London, Macmillan & Co., 1907. 

14. Ranvier, L.: Compt. rend. Acad. d. sc. IIO: 165, 3890. 
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16. Sabin, Florence R.: Physiol. Rev. 2:38 (Jan.) 1922. 
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Arch. Path- 4: 557 (Oct.) 1927; Arch. f. exper. ZeUforsclmng 5; 169, 
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in certain directions. To one who is not an active jiar- 
ticipant in these lines of investigation, sinqilification 
along the lines suggested by Maximow and by Lewis 
is the more appealing. The cells are all, to a varying 
and differential degree, phagocytic, which would tend 
to a functional unity apart from morphologic differ¬ 
ences, and yet from the standpoint of various infec¬ 
tious agents the functions of the different cell types 
might well be separated. 

In the accompanying diagram I have endeavored to 
depict the type cells of the macrophage series as they 
occur in different parts of the body and to show the 
potential transformations of one type of ceil into the 
other. The heavy arrow lines indicate transformations 
that are more generally accepted, whereas the broken 
lines indicate possible transformations that rest on less, 
or at times simpl)'^ more recent, information. The 
maiii supporters of each possible cell transformation 
are indicated on thejines which extend from the sup¬ 
posed cell of origin to its changed type. 

Clasmatocytes. —These cells, originally described by 
Ranvier, are an essential and normal constituent of 
connective tissue. Thej^ have since been given a num¬ 
ber of more or less synonymous appellations, among 
them “resting wandering cells” or “polyblasts,” 
“tissue macro])hages,” “histiocytes” or “trailers.” 
The clasmatocytes which should be regarded as in 
a key position in the macrophage system, are char¬ 
acteristically receptive for vital stains, such as trypan 
blue, and the supravital stain, neutral red, both of 
which dyes accumulate in large masses in a vacuolar 
segregation apparatus and are retained there for long 
periods. Clasmatocytes may be found in the circu¬ 
lating blood under certain abnormal conditions and 
may possibly give rise under normal conditions to the 
monocytes. Maximow’ and several other authors 
believe that interchange between fibroblasts and clas¬ 
matocytes is possible, but this assumption should be 
regarded as unlikely. 

Monocytes.- —^The large mononuclear cells or mono¬ 
cytes of the cii'culating blood are characterized by a 
1 ‘elatively large amount of pi'otoplasin and an eccentric 
indented nucleus. They constitute from 4 to 8 per 
cent of the total leukocjTe count. They do not take 
vital stains in the large masses characteristic of clas- 
niatocytes. There seems undoubted evidence both by 
tissue cultures and by studies of chronic inflammahoB 
that these cells take jiart in the increase of tissue 
niacrophages with coincident change in their staining 
characteristics. Three possible sources of monocytes 
from the other types of cells have been given, namely* 
from iym2:)hocytes - from capillary endotbelhini 
and from clasmatocytes. I am inclined to believe the 
origin from lymphocytes as the most certain of these 
sources. 

Endothelium. —These fixed tissue cells are sup¬ 
posedly of direct origin from the fixed mesenchymal 
cells. They are believed by Mallory and others to give 
rise to the histiocytes of connective tissue, to the epi¬ 
thelioid cells of tubercles and even to the cells free 
in serous cavities,'^’ although the latter possibility is 
not now generally believed. 

Other Fixed Tissue Macrophages. —The lining cells 
of the spaces of the liver (Kupffer cells) and the 
reticular cells in spleen and lymph glands are recognized 

20. Evans, H. Jf., and Scott, K.: Carnegie Institution of Washington, 
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26. Mcjunkin, F. A.: Am. J. Path. 1:305 (Mav) 1925. 
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as being actively ameboid and phagocytic. The septal 
cells lining the pulmonary alveoli, which have long been 
known to be phagocytic for dust particles, are 
now becoming recognized as mesenchymal in origin 
and phagocytic in function rather than from the 
epithelium.-* 

We are concerned here, of course, with infections 
and I may simply mention in passing that the mononu¬ 
clear group of cells which I have just described is 
apparently of vital significance in such processes as 
carbohydrate metabolism, iron metabolism and blood 
destruction and formation, and lipoid storage, particu¬ 
larly as is shown in its derangement in the diseases 
known as xanthomatosis. 

The implication of the macrophage system in these 
various functions and in the various processes of resis¬ 
tance and immunity to animate agents of disease is 


for different bacteria and parasites in such relatively 
distinct cells as the endothelium, the monocytes and the 
histiocytes. It is equally possible that specific stimu¬ 
lants for each of these t}^pes of cells may eventually 
be recognized.' 

The so-called blockade of the reticulo-endothelial 
system will be analyzed in more detail a little later. 
Dyestuffs such as carmine and inert particles such as 
the carbon of india ink have been used for this purpose 
and also colloidal preparations of iron and silver, to 
say nothing of colloidal dyestuffs such as trypan blue 
and isamine blue. These substances are invariably 
electronegative. There can be no question that an 
attempted blockade of this sort, which is never com¬ 
plete, may result in two apparently diverse but wholly 
consistent processes; that is to say, on the one hand 
in stimulation of the phagocytic cells, which are known 



Tlie supposed intergcnetic relationships and convertibility of cells of the “macrophage (reticulo-endothelial) system” of mammals. The authori¬ 
ties mainly responsible for the supposed changes are given on the arrowed lines. Heavy lines indicate more generally accepted type cell changes; 
dotted lines show less authenticated or more recent conceptions. 


evidenced by abnormality in the way of hyperplasia or 
destruction in individual instances of recovery or 
fatality, but more particular!}" through experimental 
attempts that have been made to interfere with the 
constituent cell groups. This interference has been 
brought about by the destruction or mechanical removal 
of certain constituent parts of the system through 
spleen ablation or the use of poisons, such as benzene 
and x-rays, that are known to affect the hematopoietic 
system. Or, again, stimulation or blockade of the 
system has been attempted by the injection of various 
materials that have l)cen shown to localize in macro¬ 
phages. 

I have already suggested that we may eventually 
learn to distinguish certain specific functional reactions 


27. Fried, B, M.: Origin of 
Arch. Path. & Lab. Med. e:75I 


HiFtiocytes (Macroph.agcs) 
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to store this material and therefore, in their increased 
activity, or, on the other hand, in interfering seriously 
with their other metabolic functions. 

When we turn directly to the results of interference 
with the macrophage system, by the means that I have 
indicated, we find that infection in the normal animal 
is either facilitated, that is to say, the system has been 
thrown out of function, or, on the other hand, infec¬ 
tion is prevented, which means that the macrophage 
system has been stimulated to greater activity. 

As a reverse of the process of infection it has been 
shown that the injection of bacteria intravenously may 
interfere with the segregation of dyestuffs from the 
general circulation by these cells. I have already 
referred to the essential participation of the macro¬ 
phage system in chemotherapy, Arsenicals and other 
parasitic therapeutic agents may fail to sterilize animals 
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infected with spirochetes aiid protozoa when spleen 
removal or blockade has been employed.”*'^ 

ENIIANCEI) .RESISTANCE 

I'he search for macrophage attracting^ substances is 
important as a means of increasing natural resistance 
to local infection. The experience that Morrison and 
I had in preventing streptococcus infections in the sus- 
ceptible pleural cavity of rabbits convinces us that 
remarkable increase in resistance results when suffi¬ 
cient dasniatocytes are present. The older observa¬ 
tions on the beneficial results of a macrophage crisis 
liave been amplified by showing that difierent areas 
in a given animal vary in their resistance to strepto¬ 
coccus infection in accordance with macrophage 
availability. Pleural cavities prepared long enoiigli 
beforehand by indifferent substances such as broth or 
aleuronat are lined with granulation tissue containing 
numerous dasniatocytes and are highly resistant, 
whereas acutely inflamed cavities witli jiolymorpho- 
nuclear infiltration are not protected.'*’ 

Once mobilized, there is no difficulty in demonstrat¬ 
ing that dasniatocytes selectively phagocytose strepto¬ 
cocci as compared with polymorphonuclear cells also 
present. The relative longevity of dasniatocytes has 
been shown by Lewis’s experiments, i'hc main viru¬ 
lence factor in the streptococcus would seem to be 
its leukocidin production, and we have recently found 
that, whereas both polymorphonuclears and mononu¬ 
clears may phagocytose streptococci, the former arc 
destroyed by leukocidin whereas the latter resist its 
effect. 

The results in experimental infeciion> with a highly 
virulent streptococcus are in one respect exceptional. 
They are certainly not to be paralleled in experimental 
infections of the same animal, the rabbit, witli organ¬ 
isms of the PastenreUa group, with Spirochacta pallida 
or even with the pneumococcus. Careful analysis of 
the pneumococcus problem will sliow jiresently, liow- 
ever, that, although macrophages alone will not pro¬ 
tect, they are critically eft'ective under conditions in 
whidi the pol3miorphonudears are again wholly 
inadequate. 

The only point I wish to make liere is that mobile 
mononuclear cells, when present, are more efficient than 
the polymorphonuclears in combatting at least one type 
of acute bacterial infection and justify us in referring 
to this condition as one of enhanced Jiatural resistance. 

One should, I believe, refer at this point to the 
second and current phase of Besredka’s work on what 
he refers to as local immunity. Irrespective of any 
practical usefulness of this method in therap\% I believe 
there can no longer be an}" doubt that the effect pro¬ 
duced is a nonspecific one. Besredka’s so-called desen¬ 
sitizing effect is simply an enhancement of natural 
resistance through clasmatocyte stimulation. The work 
of Morrison and myself dearly showed the mode of 
action of plain broth, and Gratia,^** Mallory and ]Mar- 
hle,^'* Miller,^® and Freedlander and Toomey have all 
shown that Besredka’s “antivirus” is no more effective 
than uninoculated broth. 
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ACTIVE IMMUNITY 

The results obtained in those striking though rare 
instances of passive immunity by injecting the serum 
of hyperimmune into normal subjects has unquestiona¬ 
bly led to the exaggeration of the importance of anti¬ 
bodies in active immunity. Not only are antibodies 
of wdiatever variety present in smaller amounts in the 
actively immune animal than in tho.se artificial pro¬ 
ducers of an antiserum, but they may actually be 
entirely lacking in individuals w'ho are most highly 
protected against an infection through recovery, fol¬ 
lowing typhoid, for instance. At all events, a recon¬ 
sideration of the importance of the tissues, as 
contrasted with the fluids, in conditions of active immu¬ 
nity has begun in recent years. 

]\Iy w'ork wath j\Iorrison in 1923 strongly evi¬ 
denced that destruction of the streptococcus in actively 
immune rabbits is due to increased responsiveness of 
the clasmatocytes, and these results W’ere more con¬ 
clusively demonstrated by streptococcus infection in 
various parts of the body by Bass tw^o years later. 
The precise mechanism of general active immunity has, 
however, lieen even more fully studied wath the pneu¬ 
mococcus by Singer and Adler,^® by Tndorami^^ and 
by Wright.'' They all agree that, in active immunity 
against types I, II and III pneumococci, antibodes arc 
indeed present but final disposal of injected cocci is 
referable to macrophage phagocytosis. Although their 
conclusions arc doubtless correct, it is hard to be sure 
of the precise relative importance of the tropin action 
of the specific antibodies w-hich are also present. In 
Tillctt’s experiments, bowxver, wdth ])nnimnuinity 
against the several types of pneumococci produced by 
R strains derived from any type, no type specific anti¬ 
bodies are ])rcscnt and protection must be due to cell 
activity. Tillett notes that wdiole blood is more effective 
than serum in the limited passive immunity produced 
by the serum of these actively immune animals, and 
although anti-R spccies-specific immune bodies arc 
present, the cell effect must be the more important one. 

Another quite different instance of pure histologic 
immunity has been carefully described in the studies 
on bird malaria by the Taliaferros and by Cannon 
and Taliaferro."'^ There is no evidence of humoral or 
indeed of intracellular antibodies in the latent 'infection 
of canaries by Plasmodium cathcmeniiui, but the splenic 
phagocytes arc actually increased and superinfection 
leads to a rapid disposal of the parasite by a mononu*' 
dear phagocytosis that is apparently qualitatively as 
w'dl as quantitatively superior. 


LOCAL IM MU XITY 


The study of conditions of active local immunity as 
contrasted wdth active general immunit}’ has throwm 
the greatest light on the precise mechanism of the 
state as a w'hole. When I undertook the study of 
experimental erysipelas in the rabbit w"ith Miss 
Rhodes some years ago it seemed impossible to be 
sure that the condition of local immunity described 
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by Wasserniann and Citron was anything more than 
local mobilization of antibodies coincident with a state 
.of general active immunity. Our results convinced us 
that a locally superior mechanism for the disposal of 
bacteria could be produced without a generalized pro¬ 
tection of other areas. In other words, the skin could 
be protected by skin immunization without increasing 
the resistance of the pleura or the body as a whole. 

The absence of demonstrable generalized antibodies 
is a correlative phenomenon in local immunity that has 
been particularly emphasized by Besredka in his studies. 
The practical appeal of this author’s work in mouth 
immunization against enteric infections, and skin 
immunization against anthrax has done much to 
awaken general interest in local immunity. But here 
again I differ with him radically on the theory involved, 
and theory, as ever, rather than practice, is the finger 
that points to future discovery. The possibilities of 
active immunization against bacteria by the unobjec¬ 
tionable method of swallowing them was demonstrated 
by Pasteur in chicken cholera, and there seems little 
doubt that vaccination by the mouth against typhoid 
may be effective. The protection thus produced is not, 
however, due to closure of the ‘‘specific portal of entry^' 
or of an area of lesser resistance, as Besredka assumes, 
as is shown indirectly in experiments such as those 
of Ross on general pneumococcus immunity accom¬ 
plished b}’^ the same route. Skin immunization in 
anthrax may turn out to be the best practical method, 
but the skin is not the only susceptible area but simply 
one of several localities that is free enough of phago¬ 
cytes to allow the anthrax bacillus time to assume its 
deadly capsule. 

The precise cell mechanism of certain instances of 
local immunit)'' now stands beautifully revealed in the 
work of Stuppy, Cannon and Falk and of Cannon 
and Pacheco.®® Stuppy, Cannon and Falk found that 
the respiratory tract of rabbits may be protected by 
spraying cultures of the pneumococcus in the throat. 
The animals show no evidence of generalized antibod}’^ 
production but are protected against intrabronchial 
insufflation of the micro-organism. The protective 
reaction is demonstrably due to an outpouring of 
mononuclear cells. 

Cannon and Pacheco have found that, when intra- 
cutaneous infections of staphylococcus are produced 
in normal guinea-pigs, they respond by a polymorpho¬ 
nuclear phagocytosis- After recovery from repeated 
doses of staphylococcus vaccine, the inoculated area 
contains more macrophages than normal and these cells 
are apparently still further increased and are selec¬ 
tively phagocytic for living staphylococci, which they 
segregate and prevent from further invasion. 

Such experiments suffice to show the importance of 
the macrophage system in local active immunity, but 
it may well be asked whether their mere increase in 
numbers suffices to explain the superiority and speci¬ 
ficity of local immunity over enhanced local resistance. 
The ordinary adjuvant tropin clTcct so common in 
general active immunity would seem to be ruled out 
by absence of antibodies in the blood of these animals. 
But are not local antibodies present or rapidly pro¬ 
duced? This seems strongly indicated in the e.xperi- 
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ment.< of Cannon and Pacheco, who speak of a 
characteristic “agglomeration” of the staphylococci in 
the immune skin. Can we go further and give any 
actual basis for a purely hypothetic “umstimmung” or 
“retiming” of cells so brilliantly imagined by Wasscr- 
maim and Citron? Is there clear demonstration tluit 
accumulated macrophages may be remohilizcd in adja¬ 
cent areas? This was certainly shown in my experi¬ 
ments with Linton and Clark and by Linton alone. 
But sucli response was not specific in that tlic accumu¬ 
lated cells of normal animals were involved. Our 
demonstration that after recovery from experimental 
erysipelas the entire skin and not simply the recovered 
portion of it is protected seems also evidence in point. 

Much more work is needed before it can be accepted 
as certain that the phagocytes in actively immunized 
animals respond specifically by rapid mobilization and 
perhaps hi’ specifically increased metabolism when the 
same micro-organism again enters the body. It ha? 
for many years been assumed that the leukocytes of 
immune animals are no different from those of normal 
animals and that their superior response differs solely 
through the presence of tropins in the ambient serum. 
The recent work of Wj'godtschikoft* and Manuilowa 
may well lead to a reconsideration of this question. 
I, myself, am also inclined to attribute the extraordinary 
hemophagic activity of the immune cells in tissue cul¬ 
ture described by Bloom to an inherent and inherited 
acquired mechanism rather than to adherent tropins as 
he does. In a similar manner Loewenthal and 
jMicseh have shown that tissue cultures from the 
spleen of pneumococcus immune rabbits phagocytose 
pneumococci specificall}'. Here, indeed, lies a field for 
future exploration. 


.\NTIBODY FORMATION 


I have given some of the reasons which lead me to 
assume that the occurrence of antibodies in conditions 
of actual protection is distinctlv subsidiary in impor¬ 
tance to that of cell activity. But even so antibodies 
are of extreme value not onlv in increasing phagocy¬ 
tosis but also in diagnostic procedures. Passive immu¬ 
nity. furthermore, ns at present practiced, depends 
entirely on a transfer of antibodies. It is therefore 
of great importance to learn more of the location and 
method of antibody formation. 

Following the discovery of antitoxins, it became 
important to learn the origin of these extraordinan* 
substances. Buchner®® assumed that owing to their 
specificity they must be formed directly from their 
antigens, and Mamvaring®* and others have recently 
reconsidered this hypothesis largely on the basis of 
the undoubted possibility of producing antibodies in 
a serum-antigen mixture in vitro without the presence 
of cells. But even in the absence of cells, cell enzymes 
arc present in serum which is in itself an artificial 
])rodiict. At best, tlic only change which seems to me 
likely in the general belief that cells form antibodies 
is that this formation may also to some extent take 
place in cell extracts and that antibodies might be 
formed by cellular proteolytic enzymes from antigens 
rather than built up from host proteins* This might 
still offer the desirable explanation for specificity and 
not be inexplicable on the ground of disproportion in 
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dosage®® or the increase of antibodies after bleeding 
or following pilocarpine.®® 

I need not go further into the older ineffective 
methods of attempting to determine the locus of anti¬ 
body formation. The most convincing line of attack 
that has been proposed lies in the use of the various 
dyestuff’s and colloids, already mentioned, which are 
recognized as having a particular affinity for the cells 
of the macrophage system. The constituent cells of 
the macrophage system may be distinctly reduced by 
removing the spleen and then attempting blockade of the 
I'emaining cells. There is unquestionably selective 
action in accordance with the particular blockading 
material .that is employed and we may well conceive of 
a direct relationship between the blockading material 
and the antibod}^ that is being sought for. More con¬ 
vincing results would, I believe, be obtained if a mixture 
of the materials were used in a given experiment rather 
than some single dyestuff or blockading substance. Fur¬ 
thermore, much depends on the amount of dyestuff that 
is used, the duration of the series of injections employed, 
and whether or not blockade is begun before or simulta¬ 
neously with injection of the antigen. Unquestionably 
the amount of antigen employed should be minimal. 

In spite of all the difficulties and limitations in 
attempting to prove that the macropliages are respon¬ 
sible for antibody formation, a careful survey of the 
literature during the past ten years shows that well 
over 75 per cent of the investigators have obtained dis¬ 
tinct variations in antibody formation when blockade 
was attempted. This variation has usually been in the 
form of a decrease, but there arc also striking exam¬ 
ples of increased antibody formation when ‘‘blockad¬ 
ing” substances are utilized. The apparently divergent 
results are wholly consistent. Small amounts of dye 
stimulate the antibody-producing cells and large 
amounts throw them out of commission.®* 

When the individual antibodies that have been 
studied are considered in this regard, there is almost 
complete agreement that hemolysin production is inter¬ 
fered with by blockade and so also is anaphylactic 
shock. There is practically no disagreement as to a 
positive effect of blockade on precipitin formation. 
Most doubt as to the positive influence of blockade has 
arisen in connection with the study of agglutinins, and 
here unquestionably 'the proper dosage of antigen to 
blockading material accounts for failure. 


MACROPHAGES AND PASSIVE IMMUNITY 


The greatest significance of the macrophage system 
lies in its possible relationship to conditions of passive 
iniinunitj^ The antitoxins to the poisons produced by 
the diphtheria bacillus, the tetanus bacillus and others 
are highly effective in neutralizing their respective 
poisons not only in the test tube but also under actual 
clinical conditions, provided the toxin has not already 
become fixed on susceptible cells. There is no reason 
as yet to assume that the cells of the host are essen- 
tiaf in bringing about toxin-antitoxin neutralization, 
although they may yet be shown to be so. 

On the other hand, the failure that has attended the 
use of antiserums directed against bacteria themselves 
rather than their toxins is notorious.^ No antibacterial 
«erum except the one employed against the meningo¬ 
coccus can he claimed to have been markedly successful. 
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This single successful example points, I believe, to the 
reasons for failure in other instances. As Dr. Clark 
and I suggested two years ago, the ineffectiveness of 
antibacterial serums would lie, not in their deficiency 
in suitable antibody, but in the absence of sufficient 
tissue response in the normal recipient to complete 
the tropinizing effect furnished by the anti,serum. Pas¬ 
sive immunit}- differs from active iinniiinity jirecisely 
in this respect. Antinicningitis serum alone is cfYective 
because it is injected in an area in which a cellular 
exudate is available as well as the parasite. 

When wc advanced our hjqiotbesis there were few 
concrete illustrations available to indicate that the addi¬ 
tion or stimulation of cells would increase the effective¬ 
ness of passive ininumity. Wc had a mere suggestion 
in our own work that a relatively inefficient anti- 
streptococcus serum may be effective when cell accumu¬ 
lations arc present, and in a degree that outstrips the 
enhanced resistance due to the cells themselves. Jungc- 
blut in agreement with a suggestion from Lipj)- 
mann’s work showed that antipneumococcus serum 
is ineffective in mice with reticulo-enclothelial block¬ 
ade. The most concrete illustration was furnished by 
the work of Dr. Clarkherself, who showed that, 
although granulation tissue fails to protect rabbits 
against type I pneumococcus, as it does against strepto¬ 
coccus, it is differentially protective against slightly 
tropinized pneumococci that are lethal for normal ani¬ 
mals or for animals with a polymorphonuclear exudate. 

With these ideas in mind we have been engaged in 
attempts to render antibacterial serums more effective 
under experimental conditions, by adding cells or stimu¬ 
lating cells in the passive recipient of the serum. Our 
results in streptococcus infections made us feel Certain 
a year ago that our hypothesis was in* the'main cor¬ 
rect."® We found that the cellular exudate of an 
immune animal j)rotects a normal animal against the 
streptococcus better than corresponding immune serum. 
A normal exudate has no effect when passively, trans¬ 
ferred. The anliserum has only slight therapeutic value 
but. when combined with normal cells, is markedly 
effective- 

Our first thought ,was .that this enhanced passive 
immunity, which wc are seeking to perfect, is due to 
the direct action of the'passively transferred cells; but 
further study leads us to believe that the exudates 
employed act rather as cell stimulants for the recipient 
and can perhaps be replaced to advantage by simpler 
substances. It is our current opinion that stimulation 
of the macrophages gives more protection than 
stimulation of the polymorphonuclear cells in their 
combination with antiserum. 

I hope that I have made it api^arent that the niesen- 
chjmial mononuclear cells,- which comprise the macro¬ 
phage system of mammals, are the elements which 
constitute the most essential defense mechanism of the 
body against the living agents of -disease. They are 
superior in this regard to the ,mofe readily attracted 
polymorphonuclears, even in acute bacterial infections. 
They are not only directly effective through phagoev- 
. tosis but produce the antibodies which increase theh 
phagocytic power. The striking properties of anti- 
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bodies have served to exaggerate their importance in 
actual protection and to obscure the much more impor¬ 
tant underlying functions of the tissues. Further 
progress in immunity would seem to lie in understand¬ 
ing differential cell participation better, and therapeutic 
advances will doubtless attend this increased knowledge. 

630 West One Hundred and Sixty-Eighth Street. 


IMMUNITY IN VIRUS DISEASES* 


W. LLOYD AYCOCK, ILX). 

BOSTON 


The development of immunity to certain infectious 
diseases in normal individuals similar to that following 
an attack of the disease has been tacitly accepted by 
most students of the subject as being due to subclinical 
infection with the disease virus. The acceptance of 
this view not only carries with it far reaching implica¬ 
tions in regard to the epidemiology of certain diseases 
but also would bring into question the feasibility or 
desirability of carrying out certain preventive measures 
and would turn lines of investigation looking, toward 
the practical control of certain diseases into entirely new 
channels. For example, if it becomes evident that a 
given virus is well nigh universal in its distribution 
and causes only an immunity in the majority of 
individuals on initial exposure, which will protect 
against any subsequent exposure and causes the disease 
only comparatively rarely, it would appear more logical 
to search for some other circumstance than exposure 
to the virus alone, which determines infection rather 
than subclinical immunization, instead of undertaking 
the far larger and perchance impossible task of prevent¬ 
ing exposure to the virus altogether. 

Perhaps, largely for the reason that in certain dis¬ 
eases, for example, poIiom 3 ^elitis, the extent to which 
this immunity occurs so far exceeds the demonstrated 
distribution of the virus, and because in a general way 
its extent increases with age, the idea of widespread 
subclinical immunization by the virus has not gone 
unchallenged, it being held that adult immunit}^ arises 
spontaneously with increase in age and is not antigenic 
in origin. 

Recent demonstrations of the widespread occurrence 
of the viricidal action of normal adult serum for polio¬ 
myelitis ^ and of a similarly extensive anti-yellow fever 
serum (in an endemic area) - on the one hand, and the 
finding of precipitins and agglutinations in increasing 
proportion with age, against such noninfectious agents 
as sheep and rabbit erythrocytes,^ antigens that have 
been presumed never to come in contact with internal 
tissues, and apparentl)'' erroneously so,^ on the other 
hand, have raised anew, in the minds of some, the 
question as to whether such adult immunity to infcc- 
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tions is due to pre\dous exposure to their viruses. 
Editorial discussions under such headings as panim- 
inunit}', automatic environmental vaccinations, upsetting 
immunologic tenets and phylogenetic immunologic 
recapitulation,^ relying largely on the observation of the 
development of ''antibodies” to supposedly nonabsorba¬ 
ble antigens, such as sheep and rabbit proteins, come to 
such conclusions as “Nor can epidemiologic deductions 
from observed mass immunization be assumed to be 
more than of tentative validit}^” or “There are many 
immunologists who prophesy that a spontaneous 
maturation panimmunity eventual^ will be proved.” 
The idea that increasing immunity with age is due to 
subclinical infection is accepted with reserve by others ; 
for example, “The natural inference is that the immune 
principle is acquired as a result of subclinical infections 
. . . though it is possible that it niaj’ not rest alto¬ 

gether on this basis.® 

These discussions do not seem to have taken into 
consideration any of the features of adult immunity, 
other than the generalization that it increases with age, 
and rather assume .that it is a universal phenomenon, 
correlating solely with maturation (increase in age). 

In view of the epidemiologic importance of the 
question as to whether adult immunity is the result of 
exposure to virus or is merely a maturation phenomenon 
in regard to the reliance which can be placed in certain 
control measures and in directing further research on 
such diseases, a review of cogent data on the subject 
would seem to be worth while. 

In the virus diseases the onl)^ antibody or immune 
reaction the existence of which appears to be generally 
accepted or for which practical tests are available is 
the viricidal antibody, as shown by so-called neutrali¬ 
zation tests, protection tests or passive immunization, 
and the as yet questionable curative effect of immune 
serum. That the viricidal antibody is an indication of 
exposure to virus is shown by the facts that: 

1. It is not found in an animal known not to have 
been exposed. 

2. It can be produced experimental]}^ only by virus. 

3. In diphtheria, the test corresponds with the test 
for antibacterial antibody. 

By the use of such tests, data comparable with those 
for bacterial diseases are in certain instances available 
on virus diseases while in others, for example polio¬ 
myelitis, the restriction imposed by the necessity of* 
using expensive laboratory animals has enabled only 
limited tests to be made. In such a case the significance 
of these tests lies not so much in the scope of the obser¬ 
vations themselves but more largely in their cor¬ 
respondence with the more complete data relating to 
immunity in some of the bacterial diseases. Again, 
some one aspect of the process of immunization may he 
demonstra])le in one disease and not in another, owing, 
for example, to such factors as variation in areas of 
prevalence or in adequate technic for the ascertainment 
of certain phenomena to be studied. For example, 
yellow fever occurs only in restricted areas, enabling 
comparisons with areas free of the disease, while 
diphtheria is practically world wide in its distribution. 
Or, for diphtheria, a comparatively simple technic is 
available for the determination of the carrier rate 
whereas no satisfactory means are as yet available for 
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the quantitative determination of the carrier rate in 
poliomyelitis. It is therefore only by the inclusion of 
a number of diseases that one can gain data on all 
aspects of the question of adult immunization. By 
taking advantage of the fact that some one disease of 
the group offers fairly complete data on some aspect 
of the problem, I believe that a consideration of the 
group offers fairly conclusive evidence that adult 
immunity, whether accompanied by any recognizable 
manifestations of the disease or not, is a specific 
acquired immunity and not a maturation phenomenon. 

The following considerations are submitted in support 
of this statement; 

1. Experimental immunity has been produced only by 
the particular disease virus, or its toxin, and has never 
been produced in any other way. 

2. Immunity develops only under circumstances in 
which association with the virus is possible, and it is 
absent when the presence of the virus can be definitely 
excluded. Thus the age distribution of measles in the 
Faroe Islands in 1846 showed clearly an absence of 
immunity in persons under 65 years of age in a 
population known to have been entirely free of the dis¬ 
ease for sixty-five years. Similarly, evidence of immu¬ 
nity to yellow fever has been found in a relatively large 
proportion of the population in southwestern Nigeria, 
the majority of whom gave no history of previous 
yellow fever. This extensive immunity to yellow fever 
has been definitely shown to occur only in endemic areas 
and is absent in persons who have never resided in the 
endemic area. 

The often quoted prevalence of immunity to diph¬ 
theria in certain Eskimo populations has been heralded 
as an example of the development of immunity in the 
absence of the diphtheria bacillus.^ However, the 
evidence for the absence of the diphtheria bacillus is 
inconclusive, being based on a single examination of 
some 200 healthy persons in which no carriers were 
found. It should be pointed out that in this single 
obser\^ation on such a small group of individuals the 
finding of even a single carrier, as will be shown later, 
would have sufficed to account for the immunity existing 
in this population. It does not necessarily follow that a 
population previously immunized must harbor the bacil¬ 
lus at the particular time the study was made. Indeed, it 
was noted at the time that a few years previously clinical 
cases of diphtheria had occurred in this population. I 
therefore feel that, in spite of the fact that the diph¬ 
theria bacillus was not found on a single visit, it cannot 
be affirmed that the diphtheria bacillus had been con¬ 
stantly absent from this Eskimo population. Thus we 
have evidence that immunity develops only when there 
is association with the virus in question and definitely 
does not develop when the presence of the virus can be 
definitely ruled out. None of the editorials mentioned 
which argue for maturation immunity have taken into 
consideration this statistical association between immu¬ 
nity and the presence of the virus in question. 

3. The development of immunity follows laws of 
infection and does not follow any law of maturation. 
As pointed out, it does not occur when the virus is 
absent. In areas in which the virus is present, it varies 
in accordance with variations in opportunities for 
exposure. Thus, while in a general way it increases 
with age, this varies with the concentration of popula¬ 
tion in a manner consistent with variation in opportu- 
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nities for exposure and inconsistent with any law of 
maturation. That development of subclinical immunity 
in diphtheria and poliomyelitis follows laws of infection 
is strikingly emphasized when the rapidity with which 
it develops with reference to concentration of popu¬ 
lation is compared with that of clinical immunity to 
measles, in which disease immunity is always associated 
with unquestioned infection with the virus. 

4. In the case of diphtheria, ample evidence is availa¬ 
ble to show that the distribution of this organism is of 
sufficient extent to account for the observed adult immu¬ 
nity to diphtheria. It can be figured from the average 
carrier rate and the average duration of the carriage 
that by any given age the proportion of the population 
exposed would equal the proportion who have become 
immune.® In the case of poliomyelitis, no statistical 
data are available concerning the carrier rate. However, 
in view of the difficulties in the technic available and the 
relatively small number of attempts that have been made 
to detect these carriers, the occasional finding of the 
virus in the nasal secretions of healthly persons might 
well be indicative of a carrier rate equal to that of diph¬ 
theria and hence sufficient to explain the immunization 
of practically 90 per cent of urban individuals by the 
time they have reached adult age. 

DURATION OF IMMUNITY 

If the phenomenon of adult immunity is attributed to 
exposure to virus, it must be implied that immunity 
from the initial exposure tends to be permanent or that 
a more or less temporar}'' immunity is reinforced by 
subsequent exposure often enough to maintain the 
accumulated immunity observed with increase in age. 

It has been shown in several instances that immuni¬ 
zation to 3 ^ellow fever lasts for many years in individ¬ 
uals in whom the possibility of reinforcement of the 
initial immunity by subsequent exposure can be 
definitel}' excluded.* On the other hand, experimental 
immunity in general tends to be temporary and can be 
maintained only by subsequent ‘'exposures” to virus. 

While in different diseases there may be considerable 
variation in this respect, from the fact that the known 
distribution of the organism of diphtheria is not only 
sufficient to account for the increase in the proportion 
of immunes with increase in age but is ample also to 
account for the continual reinforcement of immunity 
by reexposure. One is led to believe that reexposure 
may be an important factor in the maintenance of adult 
immunity. This probability is emphasized by the 
suggestion of some loss of adult immunity in later life 
corresponding with a period of diminishing chance of 
exposure, as shown by Chapin in a diminishing attack 
rate among nonimmune persons. From the observations 
in diphtheria, which are fortunately fairly complete, it 
would appear probable that the same mechanisni is 
involved in other contact diseases in which a similar 
adult immunity is encountered. 

From the consideration of a number of diseases, each 
one of which represents particularly well one or another 
element involved in adult immunity, one is led to believe 
that what has been called panimmunity is evidence of 
paninfection. In the case of those panimmunizing 
infectious agents which are transmitted by person to 
person contact it would appear that the host-parasite 
relationship represents a type of parasitism so well 
adapted to ordinary and irreducible human c ontact that 
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there is little hope of bacteriologic control of such 
diseases, i. e., checking the spread of such a virus. 

The effectiveness of artificial immunization is, of 
course, apparent in diseases in which there is no sub- 
clinical immunization, i. e., in wJiich initial exposure and 
immunization is invariably accompanied by an attack 
of the disease, as for example measles and smallpox; 
but in those diseases in which immunization without 
disease occurs in the preponderant majority of indi¬ 
viduals on initial exposure, the practicability of immu¬ 
nologic control would likewise appear to be doubtful. 

The coiTectness of the idea that pa ni mm uni tv to such 
diseases has its origin in the disease virus would point to 
the search for some circumstance other than mere 
exposure to the virus as the cause of these diseases. In 
the case of poliomyelitis, evidence has been presented 
elsewhere® which suggests that some discrepancy in 
physiologic adaption to climate and season may be a 
major factor in detennining disease rather than sub- 
clinical immunization on initial exposure to this virus. 

This would point to studies aiming toward what I 
have called autarceologic rather than toward bacteri¬ 
ologic or immunologic control of this disease. 


PRINCIPLES OF DIAGNOSIS AND TREAT¬ 
MENT OF ALLERGIC DISEASES* 

ARTHUR F. COCA, M.D. 

XEW YORK 

By way of introduction to the stated topic of this 
discussion, it will be convenient to state, as a general 
basis, the sense in which I should like to use the term 
allergy and also the classification of the conditions 
included under it. I intend to use the term allergy in 
its current medical sense; namel 3 % the diseases of hyper¬ 
sensitiveness in the human being. This arbitrary defini¬ 
tion excludes the experimental hypersensitiveness in the 
lower animal; that is, anaphylaxis. 

The allergic diseases of the human being can be ten¬ 
tatively grouped under the headings serum disease, con¬ 
tact dermatitis and atopy. I do not need to define the 
term serum disease, with which all are well acquainted. 
By contact dermatitis I mean a dermatitis due to sur¬ 
face contact with the excitant, typified by the condition 
formerly known as dermatitis venenata. The known 
excitants of this condition have been found to be non- 
antigens (for example, the oleoresin of poison ivy, 
sumac and primrose). No antibodies have been dem¬ 
onstrated in dermatitis venenata. 

Since this sensitivity can be demonstrated or induced 
in a large percentage of human beings (poison ivy, 72 
per cent, H. W. Straus; priniulin, 100 per cent, B. 
Bloch), a special hereditar}" influence cannot be assumed. 

By atopy is meant a group of clinical conditions 
(bronchial asthma, hay-fever, eczema, gastro-intestinal 
hypersensitiveness and others), which affect a relatively 
small proportion of the population, about 7 per cent 
according to Cooke and his co-workers, and which have 
been shown to be subject strictly to a mendelian heredi¬ 
tary influence. The excitants of this form of hyper¬ 
sensitiveness are usually water-soluble antigens, and 
when the excitant is an antigen, specific antibodies are 
regularly demonstrable in the blood with the use of the 
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technic of Prausnitz and Kiistner. This technic is as 
follows; a small amount of serum of the patient (0.05 
cc. is sufficient) is injected intracutaneously in the 
external aspect of the upper arm. After the irritation 
has subsided, a solution of the suspected excitant is 
injected intracutaneously in a quantity of about 0.02 cc. 
At the same time, a control test is made of the same 
solution in the normal skin. If, after ten or fifteen 
minutes, the reaction (whed or erythema or both) in 
the prepared site is greater than that in the controlled 
site, the result is taken as a demonstration of sensitizing 
antibodies in the patient's blood. 

The diagnosis of allergic disease must be made in 
two steps. It is necessary, first, to determine whether 
the exhibited symptoms are actual!}" those of In'per- 
sensitiveness and, secondly, if possible, to determine the 
particular exciting cause or causes of the symptoms. 

The usual symptoms of allergy are familiar; they 
include those of hay-fever, asthma, eczema, urticaria, 
angioneurotic edema, various gastro-intestinal symptoms 
such as pain, nausea, vomiting, diarrhea, migraine and 
the skin lesions of what was formerly called dermatitis 
venenata but is now being referred to as contact der¬ 
matitis. Less common symptoms of allergy are those 
of bladder pain (described b}" Duke), canker sores of the 
mouth, essential hematuria, and edema of the retina. It 
seems possible that there are other symptoms of allergic 
disease that have not been recognized as such. 

The recognition of the allergic nature of an}’ of these 
symptoms, some of which can be due to other causes, 
may be facilitated if a definite material is suspected as 
the exciting cause, and the first test can often be made 
by having the patient swallow or inhale the suspected 
material or by otherwise coming in contact with it. 
Naturally the physician must have in mind the dangers 
attending this method. 

It is a fortunate circumstance that in many instances 
of allergic disease the skin possesses a specific reac¬ 
tivity to the exciting agent. It is an important fact, 
which is not generally known, that the reactivity of the 
skin differs constantly in three categories of allergic 
disease. 

In the atopic or inherited group, the skin exhibits a 
fairly constant and characteristic reactivity (wheal for¬ 
mation) to the introduction of the excitant into the 
superficial layers through an abrasion (scratch) or by 
injection. This reactivity has been shown alwa 3 "S to be 
due to the presence of specific antibodies (atopic 
reagins) which can be demonstrated in the blood of 
the individual by means of the Prausnitz-Kustner 
experiment. 

When ever the skin fails to react to a properly pre¬ 
pared test fluid, no reagins can be demonstrated in the 
blood. 

Some asthmatic subjects react negatively to all 
known excitants of asthma. The hereditary influence in 
these individuals has recently been shown by Cooke to 
be as strong as it is in asthmatic subjects giving posi¬ 
tive skin reactions. The cause of the asthma in these 
persons is sometimes found to be the probablv non¬ 
specific effect of some infection of the upper rcsp'iratorv 
tract. 

It is seen that in this group of asthmatic persons 
even the negative result of all the tests is of some value 
in the diagnosis, in that it directs the physician’s atten¬ 
tion to the upper respiraton’ passages ancJ sinuses as the 
po.<siblc source of the trouble. 
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The controversy that has been going on as to the 
relative merits of the scratch and intracutaneous technic 
is a matter of common knowledge. The differences in 
the results obtained with the two methods can, I believe, 
be almost eliminated, first by the use of proper extracts 
in both cases as well as a proper technic. It has been 
said that the intracutaneous method causes more non¬ 
specific reactions than does the scratch method, but this 
would not be true if the intracutaneous test were always 
properly applied. The nonspecific reactions resulting 
from the intracutaneous method arc usually due to the 
injection of too large a volume of the extract and they 
can almost always be avoided if the injected volume 
does not exceed 0.02 cc. 

The scratch method, on the other hand, sometimes 
fails when the intracutaneous test is successful, and the 
cause of this failure usually lies in the relative inactivity 
of the material used for the scratch test. If the extract 
contains the specific excitant in sufficient concentration, 
that is, many times that used for the injection test, the 
results of the two tests will be practically the same. 

There is a second group of allergic diseases in which 
the cutaneous reaction to the known excitant is regularly 
negative. This comprises the urticarias and angioneu¬ 
rotic edemas occurring without involvement of mucous 
membranes (for example, nasal, bronchial or gastro¬ 
intestinal)/ In such subjects, the known excitant causes 
no specific reaction when injected into the skin. The 
extract is not at fault in these instances, for if the same 
material happens to be the exciting cause of asthma in 
another person the cutaneous test in that person with 
the same extract will result positively. 

The disadvantage at which the physician is placed by 
the failure of this group of allergic individuals to react 
specifically to the cutaneous test with the excitant can be 
to some extent oft'set by the use of the feeding experi¬ 
ment, with which the offending food can often be iden¬ 
tified. The feeding test, however, sometimes fails when 
the physiologic reaction is so delayed that it cannot with 
certainty be referred to the particular food under inves¬ 
tigation. Warren T. Vaughan, in his illuminating 
study of migraine, reports that the cutaneous reactions 
in this group of cases were often delayed for some hours 
and he suggests that this delayed reaction was charac¬ 
teristic of that condition. 

In a third group of allergic conditions, that known 
as contact dermatitis, both the intracutaneous and 
scratch tests with the known excitant result negatively, 
but the typical lesion can be reproduced by surface 
application of the extract (for example, that of poison 

^vy)* 

The list of excitants of contact dermatitis is con¬ 
stantly growing. It includes a number of materials 
which contain the excitants of hay-fever and asthma, 
such as pollens and other vegetable substances, and 
naturally it has been generally assumed that the excitant 
of the two categories of hypersensitiveness was the 
same in all materials. Recent studies by Brown, Mil¬ 
ford and Coca have shown this not to be the case with 
pollen. 

The excitant of hay-fever in pollen is a water-soluble 
anti«^enic substance. When this substance is freed from 
the pollen oil, it is incapable of producing dermatitis 
when applied to the skin surface. On the other hand, 
the pollen oil freed from the excitant of hay-fever has 
been found capable on surface application of producing 
the typical lesion of contact dermatitis. 


Bengtson has shown that pollen dermatitis affects 
persons that are not subject to hay-fever. In fact, the 
proportion of sensitive persons among the hay-fever 
subjects is the same, according to Brown, Milford and 
Coca, as that among those not affected by hay-fever. In 
all respects, therefore, the pollen dermatitis can be 
identified with the group of allergic conditions formerly 
known as dermatitis venenata but now generally 
referred to as contact dermatitis. 

The line of separation between the inherited group 
of hypersensitiveness designated with the term atopy, 
and embracing bronchial asthma, hay-fever, eczema, 
gastro-intestinal allergy and others, and the group of 
contact dermatitis is thus clearly maintained. In the 
case of pollen dermatitis, the excitants are different, the 
one being an antigen soluble in water, the other a non- 
antigen soluble in fat solvents. The technic of skin 
testing is different in the two, one requiring absorption 
through an abrasion in the skin, the other requiring 
surface application; the one is subject to the atopic 
hereditary influence and the other is not. 

The importance of surface testing in pollen der¬ 
matitis was first pointed out, I believe, in the recent 
papers by Sulzberger and Wise. 

These observations also indicate the proper course 
of treatment of contact dermatitis, that is, by the injec¬ 
tion of the oil of the pollen instead of the aqueous 
extract. 

The results point the way also to the proper method 
of diagnosis and treatment of all dermatitis due to 
external contact with various excitants. Finally, the 
results confirm the distinction made in the etiology 
and mechanism of the inherited eczema and contact 
dermatitis. 

The methods of diagnosis through skin testing have 
come into a certain disrepute, especially, I believe, 
among dermatologists. The reasons for this seem to be: 

1. Heretofore the dermatologists and some allergists 
also have not been aware that the usual methods of 
cutaneous testing (by abrasion and by injection) with 
aqueous extracts cannot be used in most cases of con¬ 
tact dennatitis. 

2. Even in eczema, in which the excitant is water- 
soluble, the skin test may result negatively either because 
the extract had been improperly made or because, in 
the particular case, the excitant of the eczema \vas not 
a specific but a nonspecific one affecting-the abnormally 
susceptible skin. 

These methods, it is true, are subject to limitations; 
however, the experienced allergist is aware of those 
limitations and is constantly seeking ways of overcom¬ 
ing some of them. The experiments of .Brown and 
Milford, which have just been referred to, have pro¬ 
vided important information in this direction. 

TREATMENT OF ALLERGIC DISEASE 

The ideal treatment of allergic disease is the avoid¬ 
ance of the specific excitant wdien such' exists. In not 
a few instances the exciting cause is not a specific one 
but an infection, the removal of which sometimes is 
followed by a cessation of the allergic symptoms. 

When the excitant is a specific one which cannot be 
avoided, as. in hay-fever and in some instances of 
bronchial asthma, resort is had to a procedure that ha'J 
been incorrectly considered as identical with desensiti- 
zation in anaphylaxis. 
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The two procedures are diiYercnt in the following 
two ways: 

Desensitization in anaphylaxis can be established in 
a short time (less than twenty-four hours) and is 
always due to a reduction of the quantity of antibodies 
in the animal by specific neutralization with the antigen. 

The tolerance which can be induced in the allergic 
human being by injections of the specific excitant 
usually requires a relatively long time for its establish¬ 
ment (weeks of repeated injections) and is never accom¬ 
panied b}^ a dimunition of the antibodies (reagins) but 
often by an increase. 

Since this tolerance does not depend on any change 
in the specific antibodies, it must be due to some altera¬ 
tion of the shock tissue in which the allergic reaction 
occurs; and one should expect such alteration to be a 
nonspecific one. However, Aaron Brown has shown 
that the tolerance is actually specific by demonstrating 
that, if a ha}^-fever subject is sensitive to two pollens 
(for example, grass and ragweed) and is rendered 
clinically insensitive to one of them, the sensitiveness 
to the other pollen remains. We are thus obliged to 
assume a specific tissue desensitization which heretofore 
has had no analogy in experimental immunology. 

Such an analogy has recently been revealed in a study 
of anaphylaxis in the rabbit by my associate Ella F. 
Grove, who has been able, by subcutaneous injections 
of the antigen into sensitized rabbits, to render them 
insensitive to intravenous injection although the blood 
of these animals contained ample quantities of sensi¬ 
tizing antibodies. She has shown that this state of 
tolerance is specific. 

8 West Sixteenth Street. 


THE ROLE OF HUMORAL ELEMENTS 
IN IMMUNITY * 

JOHN A. KOLMER, M.D. 

Professor of Pathology and Bacteriology, University of Pennsylvania 
Graduate School of Medicine; Professor of Immunology 
and Chemotherapy, Temple University 
School of Medicine 

PHILADELPHIA 

Before delving into the subjects of humoral elements 
or antibodies in relation to immunity and their role in 
the diagnosis and treatment of disease, it is fitting to 
make at least brief reference to newer concepts of their 
origin and to express deep appreciation of the efforts 
of those endeavoring to throw off the shackles of theory 
and tradition and attempt the solution of immunologic 
problems by the newer methods of physical and biologic 
chemistry. 

Immunology has shown and continues to show so 
many paradoxes that there is a growing appreciation of 
the fact that there must be something radically wrong 
with our time honored basic conceptions and especially 
with the Ehrlich side-chain theory of immunity, which 
has dominated thought and research in this field for 
over three decades. For example, one may mention the 
fact that the presence or absence of demonstrable anti¬ 
bodies in the test tube may have no apparent relation¬ 
ship to immunity or its absence in'the living animal; 
also that bacterial allerg)^ may not be an index of resist¬ 
ance when one remembers the almost complete absence 

• Re.id before the Section on Pathology and Plivsiology at the Eighty- 
Second Annual Session of the American Medical Association Phila- 
delplna, Jvinc 11, 1951. 


of correlation between allergy and resistance to tuber¬ 
culosis and other bacterial infections, including the fact 
that guinea-pigs possessing antitoxic immunity to diph¬ 
theria may yet perish on the injection of a minute dose 
of diphtheria toxin as a result of toxin hypersensi¬ 
tiveness. 

THE NATURE OF ANTIGENS IN RELATION 
TO HUMORAL IMMUNITY 

In the first place, while there is no challenge of the 
fact that antigens or substances engendering antibody 
production are protein molecules, yet the newer work 
of Landsteiner, Aver 3 % Wells and others has indicated 
that the protein molecule ma}'’ carry subinolecular lipoids 
or polysaccharides designated as ^‘determinants,’* which 
may cause the production of different antibodies and 
play an important role in the mechanism of antigen- 
antibody reactions in the test tube, 

A prevailing thought in chemotherapy is that a chemi¬ 
cal compound, such as arsphenamine, does not destroy 
an organism in the form in which it is administered, 
but that it first combines with some constituent of the 
blood or other tissue with the formation of a new com¬ 
pound possessing parasiticidal properties. In like man¬ 
ner, it may be that substances injected or produced in 
vivo during the course of an infectious disease may 
combine with plasma proteins, lipoids or other body 
constituents and the resulting conjugates form the com¬ 
plex antigens responsible for the production of different 
kinds of antibodies. At least it appears to have been 
satisfactorily demonstrated that such complex antigens 
of proteins with lipoids and pneumococcus polysac¬ 
charides may be conjugated artificially in the test tube 
and profound!)^ alter their specificity. 

In this connection, one may surmise that the produc¬ 
tion of different kinds of humoral antibodies by any 
one pathogenic organism or other protein substances, 
such as serum, may be due to their complex chemistry 
and the chances of possessing or forming in vivo or in 
vitro numerous submolecular “determinants” having an 
important relationship to methods employed for the 
immunization of animals for the production of immune 
serums and in the preparation of extracts for desensiti¬ 
zation in the treatment of human allergies. Also that 
it may be possible to denature bacterial vaccines during 
their preparation and thereby lend support to a prevail¬ 
ing idea that vaccines of living bacteria or their 
unchanged toxins secured by filtration may represent 
the best vaccinogenic agents. 

THE SOURCE AND PRODUCTION OF ANTIBODIES 

At present, it is generally surmised that humoral anti¬ 
bodies are produced by cells as the result of stimulation 
of the latter by antigen; that the antigen may enter 
into the cell and continue to cause stimulation with the 
production of antibody over a long period of time and 
thereby explain why a very small amount of antigen 
may produce a very large amount of antibody. And, 
as previously said, it is now apparent that a single anti¬ 
genic substance may be indeed quite complex, contain¬ 
ing several antigens and thereby resulting in the 
production of different kinds of antibodies. Further¬ 
more, according to this classic point of view, antibodies 
are in the nature of internal secretions on the part of 
certain cells, chemically identical in all organs and tis¬ 
sues and of constant chemical constitution. 

A newer concept of the production of humoral anti¬ 
bodies, hou ever, is that sponsored by Manwaring, who 
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regards antibodies as being primary, secondary or even 
tertiary hybrid protein retention products formed by 
conjugation or other bjochemical interaction between 
antigens and normal humoral or cellular proteins (col¬ 
loids). It attempts to explain antibody production on 
a purely chemical basis in that antil^odies are only 
chemically transformed antigens or specifically altered 
enzymes (enzymates) derived from the antigen. 

If this is correct, diphtheria antitoxin, for example, 
is merely the toxin of the diphtheria bacillus chemically 
transformed in the body by conjugation or some kind 
of interaction with humoral or cellular proteins; that 
the agglutinin responsible for the Widal reaction in 
typhoid is merely a transformation of one of the sev¬ 
eral antigens contained in the typhoid bacillus; and 
so on. 

The idea is not exactly a new one, as one of the 
original ideas regarding the source of diphtheria anti¬ 
toxin was based on the assumption that it was trans¬ 
formed toxin but was abandoned by Buchner and 
Ehrlich when it was shown that the production of 
antitoxin was altogether out of proportion to the 
amount of toxin injected into horses or other of the 
lower animals. And I believe that this is still the main 
stumbling block to acceptance of the theory that anti¬ 
bodies are chemically transformed antigens, unless 
future investigations show that such antigens as the 
toxins, dead bacteria and other antigenic substances can 
undergo some kind of increase in the body after injec¬ 
tion and thereby produce the large amount of matrix 
required for the production of antibody out of all pro¬ 
portion to the original amounts of antigen. 

It is true that Buchner thought at one time that 
acquired immunity was due to the retention of microbic 
products or their derivatives. Ehrlich accepted this 
view but thought that they entered cells and not only 
produced the primary injury resulting in initial antibody 
production but also continued to reside in the cell for 
some time and even for the remainder of life and 
thereby continued to stimulate the cell into antibody 
production over long periods of time. 

But it may be that microbic products may be 
retained in the body over long periods without apparent 
injury and undergo constant chemical transformation 
into antibodies; the survival of cowpox and other 
viruses during the long period of immunity suggests 
this possibility. But the production of extraordinarily 
large amounts of antibody from relatively small 
amounts of such substances as toxins, which apparently 
cannot undergo an increase in the body like a living 
organism or virus, is a real objection to acceptance of 
the theory of antibodies being chemically transformed 
antigens. 

However, it is an extremely interesting theory 
deserving of investigation, and indeed a few observers 
already claim that they have succeeded in producing 
artificially in the test tube such antibodies as diphtheria 
antitoxin, plant and animal precipitins and agglutinins 
and bactericidal substances for the gonococcus, even 
though poor Dr. Arrowsmith failed to do sol 

THE ROLE OF HUMORAL ANTIBODIES TO IMMUNITY 

That some of the humoral antibodies bear an impor¬ 
tant relationship to natural and acquired immunity 
cannot be questioned, especially in the case of the anti¬ 
toxins and opsonins. Others, such as the agglutinins 
and precipitins, appear to be likewise vitally involved 
in the mechanism of lysis and phagocytosis It is true, 
however, that the antitoxins appear to be of most 


importance in serum therapy and that opsonins consti¬ 
tute the chief type of antibody in antibacterial serums 
and immunity. 

There is some more or less definite relationship 
betwen the neutralization of toxins in the test tube by 
antitoxins and the prophylactic and curative activity 
of the latter in the living animal. At least I do not 
know of any antitoxic serum entirely devoid of the 
power of neutralizing homologous toxin in vitro, 
although it is claimed that normal serum free of anti¬ 
toxin may have some curative effects in diphtheria, 
probably by a mechanism of nonspecific protein 
therapy. Furthermore, there appears to be some 
relationship betwen the opsonic activity of a serum in 
the test tube and its curative power in the animal and 
especially by injection' into the siibthecal space in the 
treatment of meningitis. 

But otherwise it would appear that antibody reactions 
in the test tube bear no essential relation to defensive 
antibodies or hormones in the prophylaxis and treat¬ 
ment of disease- As shown by Stillman and others, 
for example, an antipneiimococcus serum may agglu¬ 
tinate the homologous pneumococcus in the test tube 
but fail to protect mice against the organism. Or it 
may fail to agglutinate the organism in the test tube 
and yet demonstrate a high protective power in the 
animal. As previously stated, it may be that new 
knowledge of antigens and ''determinants" may open 
up newer and better methods for the immunization of 
animals with the production of more potent protective 
types of antibody so essential for the prophylaxis and 
treatment of disease entirely apart or independent of 
antibody action in the test tube. At least it would 
appear that antibody action in vitro is not a safe cri¬ 
terion of the possible prophylactic or curative activities 
of a serum in the living animal and bearing an analogy 
in this regard to the very limited value of bactericidal 
tests in the test tube by chemical agents in relation to 
chemotherapy. 

Furthermore, it would appear that the complement- 
fixing antibod}’ bears no relationship to resistance or 
immunity but is merely an index or measure of the 
degree of infection. In syphilis, for example, one corn- 
monl}^ finds the largest amounts of Wassermann anti¬ 
body in the progressive stages of the disease, whereas, 
if this antibody were protective or curative, the largest 
amounts should be found in the clinically inactive 
stages of apparent latency. And apparently the same 
is true of other complement-fixing antibodies as for 
the gonococcus, tubercle and typhoid bacillus. 

At present it is simply impossible, at feast for me, 
to define clearly the relationship, or lack of it, of 
allergic antibody to the processes of immunity. Since 
the cellular mechanism of allergy is now so well proved 
as to be practically removed from the category of 
theory, one is tempted to postulate that allerp^ is due 
to antibody attached to cells and that immunity is clue 
to the same antibody free in the humors of the body- 
But this generalization is not permissible according to 
present day data. In hypersensitiveness to diphtheria 
toxin, for example, it is stated that a guinea-pig may 
have antitoxin in its blood and yet possess toxin hyper¬ 
sensitiveness, and it has been apparently impossible to 
correlate the phenomena of hypersensitiveness and 
immunity in tuberculosis. Allergic antibody may be 
in the nature of a precipitin, but about all that may be 
definitely stated of it at present is that it may or may 
not coexist in the blood with protective antibody. 
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THE ROLE OF ANTIBODIES IN SERUAI DIAGNOSIS 
While test tube antigen-antibody reactions are of 
limited value and may even constitute a hazard in 
evaluating serums for the prophylaxis and treatment of 
disease, sonic of them possess a great deal of value in 
the diagnosis of disease. 

In this connection it must be stated, however, that 
the term “antigen^’ is not well chosen, since the sub¬ 
stance with which the antibody may react in the test 
tube may not be capable of producing antibody in the 
living animal. No better example of this can be given 
than the alcoholic extracts of normal tissues employed 
as “antigen” in the conduct of the complement fixation 
and precipitation tests for syphilis. Indeed, from the 
chemical standpoint, it would appear that protein-free 
lipoids may act as “antigens” or “haptenes” (Land- 
Steiner) in the test tube and be entirely devoid of 
demonstrable antigenic activity in vivo. 

On the other hand, however, some of these nonspe¬ 
cific test tube antigens may be capable of producing 
antibody. I refer to the lipoid-protein complexes from 
the tissues of the guinea-pig and many other substances 
capable of producing antisheep hemolysin when injected 
into rabbits and constituting what Forssman and others 
have designated as “heterophile” antigens and anti¬ 
bodies. Indeed, the discovery of these constitutes 
another and very perplexing paradox in immunity and 
an additional example of the complex chemistry of 
antigens in relation not only to test tube reactions but 
to antibody production as well. 

Curiousl}^ the very antibodies of apparently limited 
value in natural and acquired immunity are of most 
value in serum diagnosis. I refer especially to the 
agglutinins, precipitins, complement fixing and allergic 
antibodies. It is true that the methods emplo)'ed for 
serum diagnosis usually contain sources of technical 
error and that the possibilit)" of certain biologic errors 
may be present; but these are now fairly well under¬ 
stood, so that agglutination tests for example are of 
proved value in the diagnosis of typhoid, paratyphoid 
and undulant fevers as well as of tularemia, glanders 
and other bacterial diseases of man and the lower ani¬ 
mals. In this connection I may also refer to other 
paradoxical situations with especial reference to the 
mysterious and unknown origin of the agglutinin for 
B. protctis-vidgariis (X 19) in typhus fever (Weil- 
Felix reaction) and the Hektoen phenomenon, which 
refers to the production of typhoid agglutinin in 
influenza, undulant fever or some other acute infec¬ 
tions. These, too, appear to be nonspecific biologic 
reactions urgently requiring elucidation. 

Furthermore, precipitins are of value in the detec¬ 
tion of anaphylaxis as well as for the differentiation of 
blood, serums, bacterial and otlier proteins, wliile the 
precipitation and complement-fixation tests for syphilis 
constitute in all probability the most useful of all sero- 
diagiiostic methods. 

2101 Pine Street 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. GAY, AYCOCK, COCA AND KOLMER 

Dr. M. B. Sulzberger, New York: As a derniatolog^ist I 
have naturally had much occasion to occupy m 3 'self with drug 
eruptions; that is, allergic skin eruptions due to sensitization 
to drugs. The drugs which sensitize are usually very simple 
chemicals. That is, the}’ arc sometimes even elements such as 
arsenic and mercury, and are often well known chemical sub¬ 
stances such as paraphcnylcncdi amine and ars phenamine. 
Although these are not full aiUigens or functional antigens, they 
satisfy some of the requirements in the dehnition of an antigen. 


That is, the first contact with them, or a contact with them, if 
not the first, sensitizes and causes the cells to react differently 
on subsequent contact. This is one of the definitions of an 
antigen (partial antigen). Unfortunately, I have never been 
able to demonstrate antibodies satisfactorilj' to these simple 
partial antigens, or sensitizing bodies. It would be a great 
advantage if one could demonstrate serologic and immunologic 
substances reacting in a specific manner to these simple chemical 
compounds. If this were possible, the study of immunologic 
phenomena would be materially advanced, for one would not 
be dealing with complex substances of unknown chemical nature, 
and such questions as to whether an autibod}’ is formed from 
antigen or uses antigen in its formation could perhaps be easih’ 
solved. That antibodies to these simple substances have not 
been demonstrated does not mean that it will be impossible to 
do so. I know Dr. Coca’s work ver\* well. I have followed it 
for a long time with great interest. He has ventured on a 
dermatologic field this afternoon, and I agree with him. in the 
main, that there are certain types of allergic skin eruptions 
which have a hereditary predisposition, that is, in which the 
susceptibilit}’ to sensitization is hereditary, and that these are 
frequently combined with asthma and hay fever and also often 
give positive skin reactions to intradennal testing or scratch 
testing. I do not think that these eruptions should be called 
eczemas. There is another dermatologic name for them—that 
is, generalized neurodermite or lichen simplex disseminatus. I 
think it would be confusing to call them eczemas and I fear 
that many allergists and even dermatologists use this term too 
loosel}’. Eczema is today practically s 3 ’non,vmous with contact 
dermatitis. In this condition the patch tests must be employed. 
It is interesting to note that some cases of pollen contact der¬ 
matitis are caused by fat-soluble substances, if I understood 
correctly. There are, however, many examples of contact 
dermatitis in which this is not the case. There is contact 
dermatitis due to quinine, due to corrosive mercuric chloride, 
due to solution of formaldehyde, due to pheiiidhydrazine—and 
I could keep on with this list ad infinitum. 


PLASTIC OPERATION TO RESTORE 
VOLUNTARY ANAL CONTROL* 


HARVEY B. STONE, M.D. 

BALTIMORE 


There are many conditions which, although not 
menacing to life or even to ordinary good health, are 
extremely distressing to the individual in the discomfort 
and disturbance of function and the general wretclied- 
ness which they cause. In this group of disorders perhaps 
none is more completely harassing than incontinence of 
anal control. Various conditions may result in loss of 
control of the sphincter ani muscle. Direct injury to 
the muscle itself from accident or operation, damage to 
its nerve suppi}" anywhere along the course of the 
fibers from the cerebral cortex to the end-organs in the 
muscle, and certain congenital defects from which 
either the muscle or its nerve supply is defective are the 
principal types of lesions which result in incontinence 
of feces. For some of these conditions, efforts havq 
been made in the past to repair the damaged muscle by 
suture or plastic operations of various sorts. Others 
have been frankly regarded as beyond help. The plastic 
operations on the muscle frequently have given unsat¬ 
isfactory results. The field is one^ in whicli improve¬ 
ment in the methods at present in vogue should be 
widely welcomed. 

In articles publislied aliout two years ago by Wreden ^ 
and by me,- there was described a new method of 
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restitution of anal control, following damage or loss 
of the sphincter muscle. At that time Wredeii reported 
one successful case and I also reported one successful 
as well as one unsuccessful case, and since then 
Ransohoff ^ has reported an additional success by his 
method. My purpose in this paper is to record seven 
further cases, again to call attention to this valuable 
principle of treatment in a most discouraging situation, 
and to introduce some further modifications of technic 
that seem to be improvements. The essential principle 
of Wreden’s operation is to harness the two gluteus 
maximus muscles by slings of fascia that pass around 
the anal canal, in such a manner that, when the glutei 
contract, these fascial slings will be drawn taut. As 
the slings from the two sides interlock, this tightening 
closes the anal canal and gives the patient a voluntary 
control over the closure of the lower end of the 
bowel. 

The case reports, condensed to essentials, are as 
follows: 

Case 1.—Mrs. E. M., a white woman, aged 44, complained of 
diarrhea and incontinence of feces. This patient has a long 
surgical history of twelve operations, including among others 
removal of ruptured appendix, removal of gallbladder, cesarean 
section, hysterectomy, perineal repair and several rectal opera¬ 
tions. Three years previous to her admission to the Church 
Heme and Infirmary for the present illness, the sphincter 
muscle had been divided for an ulceration of the rectum. Since 
that time she had had no control over the bowels in spite of 
two or three attempts at a repair of the sphincter. Eighteen 
months ago she developed diarrhea with from twenty to forty 
stools daily. No parasites were found on repeated search and 
no ulceration was seen. The condition was diagnosed as 
mucous colitis. 

On examination the patient was found to be highly nervous. 
There were multiple scars and a very annoying mucous colitis. 
The anal outlet was patulous and showed a good deal of 
scarring. On palpation no sphincter tone whatever could be 
felt,.and when the patient was asked to contract the anal outlet 
voluntarily, no visible contraction took place. 

Oct. 18, 1929, operation was done as described in a previous 
article, except that a piece of fascia from the patient's own 
thigh was used to form the strips. The wound became infected 
to a considerable extent and some of the fascia sloughed out. 
It finally healed, and the patient was discharged six weeks 
after operation. At this time the mucous colitis was greatly 
improved and there was distinct contracting power in the anal 
canal when the gluteus muscles were tightened. A report 
one year later showed some improvement over her previous 
condition, but her control was still far from perfect. This 
case can be classed, at best, merely as one of improvement. 

Case 2.—L. de G., a white girl, aged 16, had a spina bifida 
with paralysis of many of the muscles in both legs below the 
knee with pes equinocavus and with rectal and bladder incon¬ 
tinence, This situation had existed since birth and was clearly 
due to a developmental fault in the lower spine, with extensive 
nerve disturbance. 

Operation was performed, Jan. 14, 1930, at the Church Home 
and Infirmary; the strips were of prepared fascia in this 
instance and not autogenous. The wound healed practically by 
first intention except for a slight serous drainage. The patient 
was discharged, January 28, and at the time of discharge the 
result of the operation was considered to be very good. She 
has been seen since that time and, as she has learned better to 
utilize the gluteus muscles, her improvement has continued. 
At the present time the patient herself considers the result to 
be practically perfect. 

Case 3.—H. H., a white man, aged 63, was operated on at the 
Church Home and Infirmary in September, 1928, for a very 
extensive fistula in ano. In the course of this operation it was 
necessary to-divide the sphincter muscle. _ The fistula healed, 
but following recovery from the operation there was con- 

3 . Ransohoff, J. L.: Ann. Surg. 90:317 (Aug.) 1929. 


siderable incontinence but no complete loss of anal control. 
This weakness of control was quite annoying, particularly as 
the patient had also a mucous colitis of some years' standing 
and was unable to retain mucous stools at times. 

He was operated on, March 25, 1930, and the prepared 
fascia was used for the strips. The patient was discharged, 
April 7, the wound having healed practically by first intention, 
there being only a sliglit amount of serous drainage. He was 
greatly improved. He was seen again three months later and 
the result was very satisfactory but not quite perfect. The only 
difiiculty that the patient has is that there is some slight seepage 
of moisture unless he is careful to keep the glutei tense at times. 
This occurs only wdien one of the mucous bowel movements is 
present in the rectum. He has no difiiculty controlling the 
actual stool and no difficulty with gas. 

Case 4.—J^Irs. J. O., a white woman, aged 37, was admitted 
to the Union Memorial Hospital, March 16, 1930, with a diag¬ 
nosis of ovarian cyst and uterine* myomas, also relaxed sphincter 
ani. She was operated on, April 2, the uterus and the right 
adnexa being removed. Convalescence from this operation 
was satisfactory and on April 19 it was decided to attempt 
one of the plastic fascia strip operations for the anal incon¬ 
tinence. Tliis incontinence followed forceps delivery in 1912, 
and she had an attempt made in 1913 to repair the damage by 
the usual plastic operation on the perineum. This was unsuc¬ 
cessful. A second unsuccessful attempt at sphincter repair 
was made in 1921. Her incontinence had continued without 
improvement and had recently become worse. The operation, 
April 19, was performed by Dr. J. Arthur Weinberg, at that 
time resident surgeon of the Union Memorial Hospital. Fol¬ 
lowing the operation the wounds became slightly infected and 
drained for two or three weeks before finally closing up. There 
was also some sloughing of the distal end of the rectal mucosa, 
which was probably due to some strangulation by the bands of 
fascia. The patient was discharged from the hospital, May 11, 
entirely healed, and had good control of bow'cl movements but 
not complete control of gas. The sphincter at that time 
admitted the index finger. She was reexamined, October 24, 
at which time it was noted that the sphincter tone was good. 
The sphincter admitted the inde.x finger. The \vounds were 
entirely healed. The patient had complete control except when 
she became very nervous and excited. The bowels moved 
regularly, and there was no soiling whatever. The result 
was considered perfect. 

Case 5.—C. B., a white man, aged 32, had been operated on 
in 1928 and again in 1929 for rectal fistula. Since that time he 
had been troubled with discharge and itching about the anus 
and was unable to control his bowel movements after taking 
laxative medicine. The patient was first given an alcohol 
injection for the pruritus but returned later complaining of 
incomplete control of the bowel. On rectal examination there 
was an inflamed area about the anus and mucoid discharge 
coming from the rectum. The rectal sphincter was relaxed 
and he apparently had very little control of it. Operation, 
Alarch 4, 1930, at the Church Home and Infirmary was per¬ 
formed by Dr. Ervin B. Wallace, at that time resident surgeon 
at the Church Home. The material used for the strips was 
prepared fascia. The patient made an uneventful recovery with 
healing of his wounds by first intention. The discharge from 
the rectum was considerably lessened. Sphincter control 
improved so much that the patient could now hold an enema. 
He was discharged from the hospital in t\vo %veeks and was 
seen again in the middle of October, six months after his 
operation. He still had some pruritus in the skin about the 
anus, but the sphincter was working perfectly and Dr. \yallace 
reported an entirely satisfactory result. The patient in this 
instance was distinctly subnormal mentally, and it was felt that 
because of his lack of intelligence he did not utilize the gluteus 
muscles to the best possible advantage. 

Through the courtesy of friends I am permitted to 
record two further cases; 

Case 6 (patient operated on by Dr. G. Paul LaRoque of 
Richmond, Va., who has kindly furnished the following 
abstract).—A man, aged 60, who had undergone an operation 
for fistula in ano thirty-eight years before, complained of total 
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incontinence except when obstinately constipated and, for the 
past fourteen months, of rectal prolapse. Examination showed 
prolapse 4 inches long and no palpable sphincter at any place. 
Oct. 4, 1930, an exaggerated Whitehead operation for prolapse 
was done. October 31, the operation as described by Stone 2 
was performed, fascia lata strips from the patient's thigh 
being used. The wound healed without suppuration. The 
patient was last seen about four mouths after operation. He 
had control of his movements except when he took a purgative, 
and Dr. LaRoque estimated the result as about 90 per cent 
satisfactGri\ 

Case 7 (patient operated on by Dr. Lon Grove of Atlanta, 
Ga., who furnishes the following data).—A bo 3 % aged 65 ^ 
years, presenting anal and bladder incontinence due to spina 
bifida, had undergone one previous attempt at surgical repair 
by another operator. Dec. 1, 1930, Dr. Grove employed the 
method as described in the previous publication by Stone ,2 using 
autogenous fascial strips from the thigh. The wound healed 
^Yithout infection. Dr. Grove reports that an examination 
about three and one-half months later showed the child 
greatly improved but control not quite perfect. If there is 
diarrhea, control is lost, and at times when the small patient 
forgets to use his new control there is soiling. As the patient 
is very young. Dr. Gro%'e expects much more nearly perfect 
results later when he is older and can cooperate better. 

To summarize these seven cases, together with the 
four others previously reported in the articles already 
referred to, there have been five very successful cases, 
four almost entirely successful cases, one case only 
slightly benefited and one complete failure. In the two 
unsatisfactory results, infection was much more pro¬ 
nounced than in any of the other cases and was felt to 
be without doubt the cause of failure. The desire to 
reduce the probability of infection, in a field where strict 
aseptic postoperative conditions are well-nigh impos¬ 
sible, has^ led to the modification of the operation in 
some details, and at present the following procedure 
is employed: 

With the patient in the lithotomy position, after as 
careful cleansing of the field as possible, including 
cleansing enemas for two days previous to operation, 
two symmetrical incisions are made, one on each side, 
about 4 cm. lateral to the anal margin and slightly 
posterior to it. These incisions slant somewhat laterally 
toward their anterior ends, are about 2 cm. long, and 
are carried well into the subcutaneous fat. After the 
t^Yo incisions have been made, a closed long curved 
damp (Kelly) is introduced through one incision and 
by blunt dissection is forced around through the sub¬ 
cutaneous tissues in front of the anus, and its tip is 
made to emerge into the other incision. The clamp is 
then opened and grasps the ends of two strips of fascia, 
0.5 cm. wide and from 22 to 25 cm. long. This fascia 
may be either autogenous from the patient’s fascia lata 
or prepared by the Koontz method. The clamp grasp- 
ing the fascia strips is then withdrawn the way it was 
introduced. This threads both fascia strips in front of 
the anus. A second Kelly clamp now grasps the end 
of one of the strips, is passed again into one of the 
incisions and is forced to burrow its way subcutaneovisly 
to the other incision, this time behind the anal canal. 
As it emerges into the opposite wound, the strip of 
lascia damped in its tip is seized and more of it is 
drawn through the wound. This strip now encircles 
the anus subcutaneously, entering at one incision and 
Us opposite end emerging from the same incision. The 
clamp, which meanwhile has remained in its posterior 
Uinnel, is opened, grasps the end of the second fascia 
strip and is pulled back the way it was pushed in. It 
brings back with it tlie end of the second strip of fascia, 


which now also encircles the anus subcutaneously but 
in the opposite direction to the first strip, each forming 
a loop with the free ends of the same strip protruding 
through the same incision. From one of the incisions 
blunt dissection is now carried outward and backward 
fairly deep in the fat until the mesial edge of the 
gluteus maximus is reached and identified. A bundle 
of fibers of this muscle about as thick as one’s index 
finger is now surrounded by one end of the fascia 
strip protruding from the skin incision. This may be 
done most easily by carrying a linen thread in an 
aneurysm needle around the muscle bundle and using 
the thread as a tractor, tied to the end of the fascia 
strip, to pull the strip around the muscle bundle. This 
end of the strip is now brought back into the incision 
and tied tightly to its own other end, thus forming a 
closed loop, one end of which encircles the anal canal 
and the other a bundle of gluteus muscle. Exactly the 
same steps are executed in the other incision with the 
two ends of the other fascia strip. The knotted fascia 
ends sink into the depths of the wounds, and the skin 
is closed as the operator may prefer. The two small 
incisions are sealed with some impervious dressing, and 
the bowels are kept tied up for from seven to ten 
days following the operation. 

The anus is now encircled by two loops of fascia 
running off in opposite directions, tied under some 
tension about bundles of gluteus muscles. When the 
glutei are voluntarily contracted, they will pull the 
loops still tighter and give a mechanism for voluntary 
increase in closing pressure on the anal canal. As has 
been said, the principle of this operation is that of 
Wreden. The method differs from his and from my 
own first method by reducing the number of incisions 
from four to two and moving these two farther from 
the anal orifice. The mechanics of the operation remain 
the same, but the chance of escaping wound infection 
is improved. Four of the cases herewith reported, all 
done by this newer modification, have been very satis¬ 
factory. If infection can be avoided, the percentage of 
good results should be very high. 

There are several points of interest in regard to tins 
operation that deserve a further word. The operation 
depends on the utilization of the gluteus muscles. 
Hence it is obvious that if tliese muscles are for any 
reason not functioning this operation cannot be expected 
to succeed. Also until the patient learns to use the 
glutei properly the full benefit is not obtained. Hence 
education of the patient in this regard is important. He 
must be trained to contract the buttocks when necessary. 
It follows that patients who cannot be taught to do 
this, because of lack of interest or of intelligence, do 
not improve as much as others. Case 5 of this series 
was an instance in point. The anatomic and surgical 
result was excellent, but the patient did not always 
remember to use his new power of anal control. 
Because of this necessity for education, the successful 
cases do not show as much immediate improvement as 
will ensue ultimately. 

SUMMARY 

Seven further cases of anal plastic operations arc 
reported and reviewed with four previously recorded 
cases, \vith nine good and two poor results. A further 
modification of the method to secure better protection 
against infection is described. This operation offers a 
new principle of attack on a very difficult problem and 
deserves further trial. 

18 West Franklin Street. 
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ANAL FISTULECTOMY* 
LOUIS A. BUIE, M.D. 

ROCHESTER, MINN. 


It is my purpose to present information based on 
the records of consecutive cases in which fistulectomy 
has been performed, and to outline a few pidnciples 
of value on the surgical treatment of anal fistula. The 
types of fistulas, the course of the tracts, the preopera¬ 
tive preparation of the patient and the sedatives and 
anesthesia employed have been described previously ^ 
and will not be considered here. This study tends to 
establish the truth of information concerning anal 
fistulas instead of bringing out any new facts. 

It is customary at the Mayo Clinic to perform proc¬ 
toscopic and sigmoidoscopic examination in all cases in 
which evidence is disclosed, either in the history or by 
general examination, of disordered function of the 
anus, rectum or colon. Approximately 9 per cent of the 
patients who register at the clinic complain of anal, 
rectal and colonic disorders. A little more than 5 per 
cent of these are found to have anal fistulas. Five hun¬ 
dred and eighty-nine (58.9 per cent) of the 1,000 
patients in this series were males, and 411 (41.1 per 
cent) were females. Only one patient was less than 10 
years of age, and six were in the second decade of life. 
Forty-eight and two-tenths per cent were between the 
ages of 20 and 40, 77.4 per cent between the ages of 
20 and 50, and 93.9 per cent between the twentieth and 
sixtieth years of life. 


ETIOLOGY 


It is necessary constantly to be aware that tuber¬ 
culosis may cause anal fistula. It should also be borne in 
mind that actinomycosis might cause such a lesion, and 
that malignant growths may develop in anal fistulas. 
However, it does not seem necessary to regard as of any 
significance the possibility of involvement of the 
ischiorectal tissues by abscess or fistula caused by 
unusual organisms. Although tuberculosis formerly 
was considered a prominent factor in the production of 
fistula in ano, it is well known now that it rarely causes 
this disorder, and a primary tuberculous anal fistula is 
rarely seen. When stud34ng this series, 1 tried to dis¬ 
cover all possible indications that the patient might 
have or might have had tuberculosis. I included those 
patients who gave histories of tuberculosis and some 
without any other evidence than that of a report of a 
healed tuberculous lesion in the roentgenogram of the 
lungs. After eliminating the cases in which there were 
old healed t 3 ^pes of tuberculosis, those in which there 
were positive histories onl 3 % and other cases in which 
tuberculosis was improbable, I feel that there was a 
probable causal relationship of tuberculosis to the 
fistula in onl 3 ' fift 3 ^-four cases. I can be sure of such 
a relationship in only twenty-two cases in which it was 
possible to demonstrate tuberculosis on examination of 
tissue, and in five cases in which there was active tuber¬ 
culosis and in which examinations of tissue gave nega¬ 
tive results. 

ORIGIN 


One of the chief reasons for failure to cure anal 
fistulas is misconce ption as to the point of origin of the 

♦From the Section on Proctology, the Mayo Clinic. 

* -Read before the Section on Surgery. General and Abdominal, at 
the Eighty-Sccond Annual Session of the American ^ledical Association, 

^^*l^d^S]‘e*®L.XV^The Origin and Treatment of Fistula-in*Ano, S. Qin. 
North America 7: 1579-1600 (Dec.) 192/. 


disease. Lockhart-Mummcry,- for example, began his 
paragraph on the causes of fistula in ano as follows: 
**The primary cause in all cases is an abscess in the 
tissues surrounding the rectum,” It is surprising how 
many well informed surgeons have the same idea. It 
is true that ischiorectal abscess is an important part of 
the process that develops into fistula, but it is by no 
means the primary cause. The idea that the abscess is 
the beginning of the disease is probabh’’ due to the 
fact that it is at that time that symptoms are most 
troublesome, and it is then that the patient finds it neces¬ 
sary to seek aid. Previous to that time he has usually 
been unaware of an 3 ^ irregularity, although he might 
have noticed soreness, a sense of fulness, or tenderness 
about the anus and lower part of the rectum. It seldom 
happens, therefore, that the surgeon has an opportunity 
to consider those conditions which arc responsible for 
the actual origin of the fistula until after the abscess has 
appeared, and many times after it has actually ruptured. 

The development of an anal fistula may be divided 
into four stages, and the abscess does not appear until 
the third stage. The first stage is that of involvement 
of the anal crypts. Practically all anal fistulas originate 
as infection in the crypts of Morgagni. These little 
pockets are surrounded 1 ) 3 " lymphoid tissue and are 
formed by the juncture of the skin with the mucous 
membrane. The former overlaps the latter in a serrated 
margin known as the pectinate line (linea dentata) 
wliich is made up of the papillae of Morgagni. The 
crypts are susceptible to the same traumatic influences 
that attack other portions of the rectal outlet Anything 
tliat produces a break in the tissues about the anal 
cr 3 "pts, with subsequent admission of such organisms as 
Escherichia coli, Proteus vulgaris, staphylococci or 
streptococci, ma 3 * result in development of infection of 
the cr 3 q)ts, and this is capable of developing into fistula. 
Often the trouble has been started b 3 " one or another of 
the following agencies: the strain and stretching due 
to the passage of a large, formed stool; the irritation of 
excessive diarrhea, or the trauma of a fall or of a 
foreign bod 3 % such as a fish bone or chicken bone. Thus 
the infected cr 3 ’pt becomes edematous, the papilla 
becomes hypertrophied and adherent over the cr 3 q)t, and 
this nidus of infection is the beginning of the fistula. 

The second stage is that of burrowing. The infection 
in the cr 3 "pt begins to expand, and with its spread the 
process extends by burrowing out into the tissues 
adjacent to the anus. There are several courses which 
these tracts ma 3 " pursue, but approximatel 3 ' 85 per cent 
of them pass cither through the substance of the exter¬ 
nal sphincter or internal to it, between it and the internal 
sphincter. The tract ultimately finds its way into the 
ischiorectal tissues, where an abscess develops. 

The third stage is that of the ischiorectal abscess. 
After the infection has passed through or between the 
muscles, the irritation produces a spastic condition ot 
the anal muscles, and, except in those instances in which 
there is great destruction of muscle fiber, this spasm 
prevents a return flow of the pus toward the anus. Con¬ 
sequently, there is an accumulation external to the 
muscles, and the abscess develops in the loose tissues of 
the buttocks, the ischiorectal space or the ])elvis. 

In the fourth stage, the abscess increases in size, and, 
depending on its situation, it may rupture either exter¬ 
nally, on the surface of the skin, or into one or more 
of the pelvic viscera, including the rectum, vagina, 
ui'ethra, bladder or uterus. Sometimes th e patient pre- 

2. Lockhart-Mummery, J. p.; Discussion on Fistula-»n-Ano, Eroo. 
Roy. Snc. Met!. (Sect Snrp , Sub.—Sect. Proct.) S3; 33-43 (July) U'-''* 
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sents a large swelling about the buttocks, due to such 
an abscess, and the delay in pointing and rupture neces¬ 
sitates incision. With the appearance of the secondary 
opening, regardless of its situation, the fistula is com¬ 
plete. 

TREATMENT 

As has been stated, it is rarely possible for one to 
give treatment in either of the first two stages of the 
disease, and it is only after the abscess has formed, and 
frequently after it has ruptured, that the patient will 
consult the surgeon. If rupture has not taken place, the 
abscess should be opened as soon as fluctuation is pres¬ 
ent. If induration, without fluctuation, persists unduly, 
hot applications should be used, A large cruciform 
incision should be made, and the points of the incision 
should be cut away in such a manner as to leave the 
external opening as large, if possible, as the cavity of 
the abscess itself. All cutting or, in the case of fistula, 
all dissection is done with the knife or scissors. Cau¬ 
terization is not necessary in fistulectomy, and I have 
found that tuberculous fistulas heal just as readily as 
others, even though the cautery is not used. The 
abscess should not be explored digitally or the cavity 
irrigated with solutions in the acute period. Either 
of these maneuvers may result in destruction of the 
pyogenic wall of the abscess and in consequent sys¬ 
temic reaction ^Yh^ch may prove very serious. It is 
much better to insert a small iodoform gauze drain to 
the innermost recesses of the abscess cavity and to do 
nothing more. The more acute the condition the less 
should be done in excess of wide incision and drainage. 
It is then advisable to delay fistulectomy, if possible, 
until the cavity of the abscess has been reduced in size 
and only a chronic, fibrous, fistulous tract remains. 
Once in a while, when there is a small abscess with a 
superficial tract and only a mild reaction in the sur¬ 
rounding tissues, it may be possible, after opening the 
abscess, to excise the fistulous connection down through 
the anal crypt and in that way to complete the cure in 
one operation. This is rarely advisable, however, and 
it is usually better to operate on the abscess first and 
on the fistula later. 

The misconception in regard to the nature and situa¬ 
tion of the internal opening is responsible for practically 
all the trouble which is experienced in curing the disease. 
In offering a solution of this problem, I feel that it 
should be understood that there is a primary and a 
secondary opening in every fistula. There ma}’’ be more 
than one internal opening and there may be more than 
one external opening, but there is usually only one 
opening which is the source of the infection responsible 
for the fistula. This opening is almost always in one 
of the anal crypts, and usually, when there is another 
internal opening, it will be found above the pectinate 
line, soniewhere in the wall of the rectum; the opening 
is sccondar}^ owing to rupture of the abscess at that 
point. 

The first problem is to find the internal opening or 
the source of the trouble. It is a mistake to seek for 
this point by immediately probing the sinus tract from 
the outside. Fistulas burrow through the tissues in a 
most irregular fashion, and the tracts are frequentl}^ 
angular and multiple. It is impossible, therefore, to 
probe fistulas in this manner with any degree of accu¬ 
racy. Many surgeons make use of injection of colored 
solutions into the external sinus, but it seems to me 
that I have seen this method result unsatisfactorily 
more frequently than not. Methylene blue (methyf- 


thionine chloride U. S, P.) and bismuth paste are most 
frequently employed. I seldom use either. It is 
unnecessary to use colored solution in order to^ dis¬ 
tinguish the tract from the remainder of the tissue, 
because the fistulous walls have a characteristic 
appearance which is easily distinguishable from that of 
normal tissue. If, on the other hand, the solution is 
being used in order to localize the internal opening, it 
is easier and more accurate to examine the anal crypts 
themselves. 

One should not attempt to make more than a cursor}’ 
examination of a fistula without anesthesia, and for this 
purpose a sacral anesthetic is preferable. The anus 
should not be dilated previous to the search for the 
internal opening. It is not wise to break up the tissues 
around the anal margin, because it may distort the 
fistulous tract leading from the crypt, or actually rup¬ 
ture it. This makes it difficult to trace the course of 
the tract from within outward, as it should be done. 
The anal crypts are examined, and it is possible to 
judge with a fair degree of accuracy where the internal 
openings will probably be by noting flie position of the 
external sinus. In the series on which I am basing 
these remarks, 50 per cent of these openings were in a 
crypt or crypts situated in the median line of the pos¬ 
terior anal wall, 20.3 per cent of them were in a crypt 
in the median line of the anterior anal canal, and 29.7 
per cent were found in the right or left walls. If the 
anal canal is divided into an anterior and a posterior- 
half, approximately 70 per cent of fistulas will originate 
in a diseased crypt in the posterior half of the anus. 

There is usually a definite sinus, which can be seen 
without difficulty. Frequently, pus can be seen coming 
from behind the pectinate line, and the internal opening 
is disclosed in that manner. Sometimes a tuft of granu¬ 
lation tissue can be seen within a crypt, and when a 
probe is inserted into it the sinus is found. On occa¬ 
sions, only a little inflainmator}'- reaction with bleeding 
on slight trauma is apparent, and rarely all crypts appear 
normal. 

In order to justify the theory that infected anal 
crypts are the source of anal fistulas, it must be con¬ 
tended that all anal fistulas have internal openings. 
How is it possible, then, to find crypts of normal 
appearance with an active fistula in ano ? This apparent 
paradox can be explained. When*the abscess has formed 
and ruptured, the release of pressure and the establish¬ 
ment of a point of discharge makes it theoretically pos¬ 
sible for the tract extending from the anus to the abscess 
to become inactive and fibrous, and actual healing may 
sometimes^ result. In this way the crypt could heal, 
close and, in time, show no apparent evidence of disease. 
This I believe to be the explanation of the so-called 
incomplete external fistulas,' of which surgeons have 
been unable to demonstrate an internal opening. Suffice 
it to sa}^ that it is practically always possible to discover 
the diseased crypt, and in those rare instances in which 
there does not seem to be any apparent involvement it 
is usually possible to connect the abscess with the proba¬ 
ble point in the anal canal which was responsible for the 
origin of the disorder. In such instances one is justified 
in excising one or more of the crypts in the suspected 
anal quadrant in order to eliminate the dormant tracts. 
Occasionally, an abscess may occur in the perineum as 
a result of direct lymphoid involvement originating in 
an anterior anal crypt. In such instances, a definite 
tubular tract may not exist, and the infection might have 
been carried from the anus through the lymphoid chains 
which extend away from the anal margin. In cases of 



1210 


ANAL FISTULECTOMY—BUIE 


Jour, A. M. A. 
Oct. 21, 1931 


this kind, all tissues covering the abscesses should be 
cut away, and the tissues between the abscess and the 
superficial anal tissues should be excised down to and 
including the anterior anal crypt. 

When the internal opening is found, an attempt 
should be made to get the probe into it, and the cutting 
should be from this point outward, including all the 
anal sphincters external to the tract and down through 
the wall of the fistula. Only when it is not possible to 
accomplish this should incision of the tract be begun 
externally, with a probe or grooved director in the 
external sinus. Then the tract should be followed care¬ 
fully, and ultimately it should all be opened, down 
through the internal opening. When it is necessary to 
open the fistula by way of the external sinus, there is 
a simple rule which will assist in determining the course 
of the tract. Imagine a straight line drawn between the 
two tuberosities of the ischium. Such a line usually 
will pass across the anus near the anterior anal margin. 
If the external sinus is anterior to this line, the internal 
opening probably will be in the anterior half of the 
anus, and a straight, fi.stulous tract will connect the two 
openings. If the external sinus is posterior to this 
line, the internal opening is usually situated in the 
posterior median line of the anal canal, and the fistulous 
tract will pass from the external sinus and pursue a 
curved course posteriorly until it connects with the 
internal opening in the posterior wall of the anus. If 
‘there are many openings, and sinuses are found anterior 
and posterior to this line, the external sinuses arc 
usually connected by fistulous tracts, and the rule for 
the posterior opening applies. All fistulous tracts 
should be opened throughout and all overhanging edges 
thoroughly cut away. The tracts should be excised 
unless they extend up into the pelvis or so deeply 
around the rectum that excision cannot be accomplished 
without sacrificing too much tissue. When the tracts 
cannot be excised, they may be mutilated with a curct 
or sharp instrument in such a way that they may heal 
with a solid scar. As a matter of fact, if there should 
be a sinus extending up into the pelvis, it will heal even 
if left alone, provided the main tract to the source of 
infection is opened and completely uncovered. When 
this tract is completely uncovered or excised, the infec¬ 
tive discharges from the rectum pass outside and no 
longer accumulate in the tunneled fistula. Therefore 
the source of supply of the infected material which kept 
the pelvic sinus active is cut off; hence the sinus heals. 

All fistulous tunnels should be converted into open 
ditches. If the sinus is connected with an opening 
higher in the rectum, where an abscess has ruptured, it 
will be necessary to cut through the rectal wall, along 
the entire course of the sinus, and leave the wound 
oi:)en. 

If there are superficial tracts extending out into the 
buttocks and the tracts can be excised, it is preferable to 
suture the distal limbs of these tracts. Suturing, how¬ 
ever, should not be carried so close to the anus that 
there will be pocketing due to overhanging edges, which 
will admit the discharges from the rectum under the 
skin of that part of the wound which has been closed. 
Proper consideration of this feature will save much 
time in the healing of extensive anal fistulas with many 
branching sinuses. Complete suturing of the wound 
through the anal canal seldom produces a satisfactory 
result, and although an instance occasionally is found 
in which a wound can be sutured following excision of 
a small, chronic, fibrous tract, as a rule it is hardly 
worth ^^dlile to attempt this means of hastening healing. 


Operating on fistulas in stages may be used as a matter 
of expedience, Init it is not a necessity. There are 
hidden tracts which cannot be found at the time of the 
first operation, and further operative procedures are 
sometimes necessary. This, however, is rare. 

POSTOPER.ATIVE CAKE AND RESULTS OF OPERATION 

I now come to the most important consideration, 
which has to do with muscular control and the function 
of the anus following fistulectomy. The gauze (usually 
iodoform) whicli is placed in the cavit}" of a wound 
should not be allowed to remain in position too long. 
If a wound is packed with iodoform gauze and allowed 
to remain untouched for a week or ten days, the walls 
of The wound become organized into a fibrous mem- 
l)rane. Under such circumstances, a cavernous scar 
results. It then makes little difference how capable 
the anal sj^hincters may be; they cannot produce 
closure of the anal outlet by exerting their pull on the 
margins of this membranous scar. The gauze, there¬ 
fore, should be removed early, when the walls of the 
wound are still raw, so that when they arc healing they 
will come together to form a solid block of scar tissue 
throughout their entire extent. Then, with healing of 
the wound at the margin of the anus, there is formed 
a block, instead of a membrane of scar tissue, and the 
severed anal muscle fibers grow to it. The pull of these 
muscles on this block of scar tissue will then close the 
outlet of the rectum just as efficiently as if the muscle 
fibers themselves were uninterrupted. I usually succeed 
in removing all the gauze from the largest wounds 
within four to five days following the operation. The 
gauze is out of small wounds within seventy-two hours. 
In my scries, only six patients complained of incon-. 
tinence, and in all these instances the lack of control was 
manifested only when the content of the bowel was 
liquid. Not one of the entire group had incontinence 
of soft or of solid stools. 

Of the 1,000 cases, more than one operation was 
necessary in 61. In all these, the secondary operation 
was performed while the patient was under observation 
at the clinic and before he had left our care. Fre¬ 
quently, onl}^ slight operation was necessary, but at 
other times much more had to be done. Whenever 
anesthesia was necessary for performance of the opera¬ 
tion, it was listed as a secondary operation. ^ One 
patient came in with multiple abscesses following injec¬ 
tion treatment of hemorrhoids, and it was necessary to 
perform six operations on' the abscesses and fistulas 
before cure was .obtained. However, after single opera¬ 
tions or after multiple operations when necessary, all 
patients were ultimately cured, and recurrences have not 
been reported. Of all the patients, 46.8 per cent had 
been operated on once previous to admission to the 
clinic, 14.3 per cent twice, 4.1 per cent three times, O.S 
per cent four times, 0.7 per cent five times, 0.4 per cent 
six times, 0.4 per cent seven times, 0.1 per cent eight 
times, 0.2 per cent twelve times, and 0.1 per cent fifteen 
times. 

The length of time necessary for a patient to remain 
under observation would naturally be expected to vary 
within wide limits. In some instances, the disease was 
so extensive and so many operations were necessary that 
patients were forced to remain under observation for a 
very long time. The longest period over which I cm‘ed 
for a patient was three months and nineteen^clays. The 
average time spent in the hospital was 12.7 daj^s, and 
the average total time spent under my care was 2:).o 
days. 
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The reports from which these statistics have been 
recorded were not accepted as being of value if the 
patient had been operated on less than three months 
previously. In 73.5 per cent of the cases, the record 
was .studied six months or longer after the operation. 


ABSTRACT OF DISCUSSION 

ON TAPERS OF DRS. STONE AND BUIE 

Dit. Lon Grove, Atlanta, Ga.: I think any operative pro¬ 
cedure done for this condition, having such wide range of 
applicability and practically without mortality, deserves the 
commendation of this association. Nine satisfactory results out 
of eleven trials, approximately 82 per cent, is certainly better 
than has been obtained with other technics. The only diffichlty 
is the ability to do the operation without infection, and Dr. Stone 
has shown that this is possible in the majority of cases. It is 
rather tedious and time consuming but can be done by the 
average surgeon. In certain cases with marked relaxation of 
the anus, I would suggest a preliminary colostomj", followed by 
prolonged deausiug of the rectum and anus before the plastic 
operation is attempted. This should reduce the incidence of 
infection. Dr. Buie said that 9 per cent of patients at the Maya 
Clinic have proctoscopic examinations. If he meant to say this, 
I think the percentage too low. In recent years emphasis has 
been laid on the necessity of a routine proctoscopic examination. 
One sees too often patients who have been told that they have 
bleeding hemorrhoids, wlio when properly examined are found 
to have painful fistulas, polypi, or even inoperable malignant 
tumors. I agree that tuberculosis as a cause of fistula in ano 
is extremely rare. It is rarely seen even in the Negro, who is 
notoriously prone to develop tuberculosis. I am surprised that 
he has seen only one case in a child, because in the Henrietta 
Eggleston Memorial Hospital, where all children admitted arc 
under 12 years of age, fistula in ano has not been a rare con¬ 
dition. Three cases were seen there last year. I can’t emphasize 
too much what he has said about the two-stage operation. The 
radical operation should never be done at the time of drainage 
of the abscess. The sphincters are frequently extensively under¬ 
mined, and if the fistula operation is done at the time of the 
primary drainage, one will certainly be embarrassed by post¬ 
operative incontinence, due to a retraction of the muscles. I 
still feel the necessity of packing these wounds but certainly 
agree with Dr. Buie that the packing should be light, preferably 
with petrolatum gauze, which should not be left longer than 
two days. 

Dr. Walter A. Fansler, Minneapolis: The operation 
which Dr. Stone describes has been tried by me in one case. 
In this particular patient, because of infection of the wound, the 
operation was not a success. I am convinced, however, from 
the observation of this patient that the principle of the opera¬ 
tion is right and I shall attempt to do it again when I have a 
case in which I think it is indicated. Dr. Stone didn't say— 
and I am sure that he doesn’t believe—that this operation is 
a routine operation for the repair of an incontinent anus. It is 
only reserved for those cases in which a more simple operation 
will not suffice, I think it is especially indicated in those cases 
in which tliere is some congenital defect, or in some nerve 
injury, due to disease or to operation or accident. If operation 
for fistula in ano is done properly, one should almost never be 
called on to perform this particular operation as a secondary 
procedure. The case in which I operated did follow an opera¬ 
tion for fistula. The incision had been made so deeply that the 
man almost had a total incontinence. Concerning Dr. Buie's 
paper, I know that among general surgeons, and I think the 
profession in general, surgical treatment of a rectal fistula is 
considered to be a minor procedure. In spite of this feeling, 
I know that, in the thousand cases which Dr. Buie reported, 
51 per cent of the patients had previously been reported on one 
or more times. One patient was operated on fifteen times for the 
fistula without obtaining a cure. That corresponds to my own 
c.xpcriencc. If that percentage of persons with fistulas are not 
cured by the first operation there is sometliing wrong with the 
way fistula surgery is being done. I am sure that the failure 
in these cases is due to the fact that there is a lack of conviction 
on the part of the operator as to just what is the cause of rectal 


fistulas. I think if all would realize tliat most rectal fistulas 
originate as an infection in a crypt of Morgagni and for that 
reason have an internal opening, then the fistulas will be cured. 

Dr. Curtice Rosser, Dallas, Texas: While it must be true 
that abscesses in the tissues adjacent to the anorectum are 
caused by an infection within the rectum with only the occa¬ 
sional hematogenic perirectal abscess as an exception, I believe 
that lymphatics act as carriers from within the anorectum in 
the majority of cases. The continued variance of opinion con¬ 
cerning the percentage incidence of tuberculosis is w’ell illus¬ 
trated by a comparison of tlie extremely low figures given by 
the author, which I believe to represent the true situation, and 
Mr. Ernest Miles’s statement published only last month that 
abscesses of tuberculous origin represent about 14 per cent of 
the total number. It is possible that the continued feeling that 
the tubercle bacillus plays so important a part in the produc¬ 
tion of fistula arises from the tendency on the part of the pro¬ 
fession to class every incompletely operated on and consequently 
unhealed fistula as tuberculous. Definite stress should be laid 
on the necessit}" for graded procedures in the operative treat¬ 
ment of all save simple fistulas not presenting active infection. 
Severance of the external sphincter muscle, an entirely sate 
procedure in the absence of excessive pyogenic tissue infiltra¬ 
tion or complexity of the tract, may be a perilous step in the 
presence of these two factors, and postponement of muscle 
division until after the adjacent tissues are splinted by the healed 
scar of the first operative wound is often imperative. 

Dr. Frank C. Yeomans, New York: Most of the cases 
of incontinence that I have had have been the result of improper 
division of the sphincter muscles. Some of them har'c obtained 
good, others fair results from a plastic repair of the sphincters. 
I know of two cases that had good results from the procedure 
described by Dr. Stone, which are not included in his statistics. 
With regard to the injection of fistulas, I think it is highly 
important to inject the fistulas which cannot be diagnosed 
offhand. In recurrent fistulas it is important to inject for 


diagnosis. One should plan out and know the nature of the 
fistula before instituting treatment. If methylthionine chloride 
or other staining fluid, when injected, does not come through 
the internal opening, or if the fistula is complicated, it should 
be injected with a thin paste of bismuth or barium and stereo¬ 
scopic roentgenograms taken. It is folly to rush in and attempt 
to make the correct diagnosis and plan the procedure at the 
last moment on the operating table. One point in the opera¬ 
tive technic that would frequently prevent recurrence, as 
Dr. Rosser has said, is an operation in stages. That is, one 
should first cut up to the sphincter, then pass a seton from 
the wound through the internal opening and bring it out to 
the anus, tying it loosely. When the wound is healed up to the 
sphincter, the sphincter may be divided under a local anesthetic 
and the chance of incontinence is indeed slight. 


JJR. ^DWARD u- Martin, Detroit: In my service at Detroit 
Receiving Hospital it is unusual when dealing with fistula not 
to complete the operative procedure in one stage, I am opposed 
to suturing contaminated tracts except under unusual circum¬ 
stances, believing that healing by granulation under visual and 
digital control affords the surest method of permanent cure 
even though excision has been thorough. Occasionally when 
the tract is long and superficial with the incision carried away 
from the anus for a part of the distance, then with an inch or 
so of skin intervening, the incision is carried on to the end of 
the tract. The area beneath the intervening skin is thoroughly 
curetted or excised; healing takes place promptly underneath 
this curetted area with free drainage into the remaining portion 
of the tract either way. Too wide a gap is thus avoided and 
practically there are two granulating areas remaining * The 
same idea may be accomplished by a suture or two midway in 
a tract. As has been stated, the internal opening is easily dis 
covered; I use a hooked probe. In simple fistula, excision nf 
the tracts can well be accomplished without the injection of 
tracing material, since infected tissue in the tract distinrtlv 
differentiates itself from normal tissue. I am convinced how 
ever, that properly prepared bismuth paste is superior to 
other tracer. Ten per cent bismuth subnitrate in petrolatum 
with sufficient liquid petrolatum added to afford easy iniert' ’ 
without heating, will frequently disclose small hidden traa” 
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when a simple stain will not do so. Pressure around the extent 
of a presumed completed operation may bring a drop of bis¬ 
muth paste into view when an obscure tract is present which 
otherwise may be overlooked; this accounts for the so-called 
recurrence in many instances. Frequent digital exploration of 
the tracts postoperatively, will avoid so-called bridging and 
permit the even filling of the open areas by granulation. It 
is unusual, in my practice, to use secondary packing. 

Dr. Harvey B. Stone, Baltimore; I agree with Drs. Grove 
and Pansier that the element of infection is the principal 
source of failure in the plastic operation. With regard to 
Dr. Grove’s suggestion in cases in which one expects unusual 
difficulty from that source—for instance, in two of my cases 
with mucous colitis beforehand—I think it would be good judg¬ 
ment to do a preliminary colostomy to protect the wound addi¬ 
tionally from infection. I also agree with Dr. Pansier that this 
operation was never intended to be the first resort in all cases 
in which there has been some damage to tlie sphincter muscle. 
In a great number of birth injuries, as every one knows, there 
is usually a large percentage of satisfactory results by a simple 
plastic operation, which is much easier to perform than this 
and generally gives adequate results. However, the point about 
this operation that is of particular value, I think, is that pro¬ 
vided the gluteus muscles are functioning it may be employed 
with a good prospect of great improvement, even though the 
sphincter muscle is entirely destroyed, or even though it is 
lacking in innervation from some congenital matter. It gives 
one a resource in those cases which, lacking some such thing 
as this, it would be perfectly hopeless to attack by any sphinc¬ 
ter or plastic outlet operation. There arc one or two points 
I should like to emphasize. In the first place, since this opera¬ 
tion depends on the use of the gluteus muscles as a voluntary 
constricting agent, education of the patient after the operation 
plays a large part in the extent of success obtained; and for 
a good while afterward, for some months, the patient should 
be followed and directed in keeping the glutei contracted and 
learning to use the gluteus muscles when there is an impulse 
for passage of a stool or gas. Then, since the gluteus is a 
voluntary muscle, this is not an automatic control and if the 
patient is not trained to use the muscle consciously he will not 
get automatic retention of rectal contents, such as he has with 
a normal sphincter muscle. 

Dr. Louis A. Buie, Rochester, !Minn.: I have previously 
given my opinion with regard to the injection of a solution 
into the external sinus of an anal fistula, to aid in following 
the ramifications of the tract. I have not found it necessary 
to make the injection to determine the presence or absence of 
the internal opening because the internal opening is never absent. 
The characteristic appearance of the walls of the fistula is as 
easy to distinguish from normal tissue as when the walls are 
painted with some colored solution. Hence the fistula can easily 
be traced. Unless the anal sphincters are completely relaxed 
the solution cannot be forced through to the internal opening, 
and, furthermore, much more satisfactory methods have been 
described for locating the source of infection. In dealing with 
ischiorectal abscesses it is not usually advisable to attempt the 
curative operation in one stage. Tiiis would necessitate attack¬ 
ing the internal opening when incising the abscess. If the abscess 
is not very large, if the tract connecting it with the source of 
infection is not deep or complex, and if the patient is not very 
sick, it may be done. Ordinarily, however, the abscess should 
be opened with a cruciform incision, after which the ix)ints 
of the cross are cut away so as to leave an external o|>ening 
as large as the most spacious part of the abscess cavity, if 
this is possible. Sufficient time should be allowed to permit 
fibrosis of the walls of the fistula and subsidence of the acute 
process, before the fistula is excised. A digital rectal exami¬ 
nation should be performed as a routine in connection with all 
general examinations. It is not necessary to subject all patients 
To proctoscopic examination. The clinician should be relied on 
to determine the necessity of further investigation. If a patient 
complains of any departure from normal bowel function or H 
the cUniciau’s digital examination reveals anything suspicious, 
an examination with the proctoscope is indicated. Recently only 
9 per cent of patients registering at the ^layo Clinic have been 
examined proctoscopically. Clinicians, in the clinic, however, 
prove a liighly satisfactory safeguard. 


THE DIFFERENTIATION OF PERIPHERAL 
ARTERIAL SPASM AND OCCLUSION 
IN AMBULATORY PATIENTS* 

W. J. I^IERLE SCOTT, UD. 

.A .YD 

JOHN J. MORTON, M.D. 

ROCHESTER, N. Y. 

Careful clinical examination yields most of the 
information needed in the study of vascular diseases of 
the extremities. The appearance of the limb in the 
horizontal, the elevated and the dependent i)ositions, the 
return of color after temporary local compression and 
after elevation (including the •angle of circulatory suffi¬ 
ciency), the comparative warmth of the parts, and 
palpation for arterial pulsations suffice to demonstrate 
circulatory impairment and to indicate roughly its 
degree. These accepted methods of physical examina¬ 
tion fail, however, to show the cause of this deficiency: 
whether it is dependent on a mechanical plugging 
of the vessels or on vascular spasm. It has long been 
common knowledge that certain rare vascular distur- 



Fip. 1,—Area of from blocking the posterior tibi'al ncn'c. 

The inhibition of sweating covers almost the same field. After the pro¬ 
caine solution has been injected, anesthesia and hyperthermia appear first 
sometimes in the field of distribution of the medial plantar, the lateral 
plantar or the calcaneal branch. If the needle point has been in the 
jwoper compartment, however, all three of the branches arc anesthetizca 
within fifteen to twenty minutes. 

bances are dependent on an arterial spasm. The spastic 
element in these interesting but infrequent syndromes, 
such as true Raynaud’s disease, can usually be suspected 
from the histor}- of paroxvsmal seizures related to cold 
and separated by intervals of complete freedom. Only 
recently, however, has the importance of vasoconstric¬ 
tion in causing the circulatory deficiency in many 
instances of the common vascular diseases of the 
extremities been realized. And the presence of arterial 
.spasm in tlicm is frequently made manifest neither by 
the history nor b}’ the most careful examination. A 
test that differentiates occlusion and spasm and that 
measures each of these elements when both are present 
has liccomc an essential requirement in the study of 
peripheral vascular diseases. 

The first method of clinical importance for separating 
these elements was Brown’s ^ vasomotor index obtained 
hy typhoid vaccine administration. Owing to t he dis- 

Read before the American Society for Clinical Investigation, 

City, N. J., May 4. 1931, 

* From the Department of Surgery, the University of Rochester School 
of 3ledictne and Dentistry'. 

1. Brown, G. E.: The Treatment of Peripheral Vascular Disturbances 
of the J. A. M. A. 87: 379 (Aug. 7) 1926. 
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agreeable features of this procedure, its inconvenience 
and danger, we “ developed a method for measuring the 
amount of vasoconstriction, depending on the increased 
circulation rate to the foot following spinal anesthesia. 
(White^ and Brill and Lawrence^ independently 
demonstrated that spinal anesthesia caused an increase 
in surface temperatures of the 
feet,) Subsequently the effect of 
this known paralysis of vaso- 
motor fibers on normal and path¬ 
ologic vessels was used as a 
basis of comparison in our other 
studies. General anesthesia was 
found to give the same complete 
obliteration of vasoconstriction,® 
though the mechanism of accom¬ 
plishing this is less obvious. Con¬ 
sequently the peripheral thermal 
effect of general anesthesia was 
used as a diagnostic measure in 
vascular diseases involving the 
upper extremity and frequently 
instead of spinal anesthesia in the 
lower extremities. The distinc¬ 
tion of spasm and occlusion 
obtained in these wa 3 ^s became so 
essential to us in the clinical study 
of peripheral vascular diseases 
that a further simplification 
seemed highl}' desirable, so that 
the test could be carried out on 
ambulatory patients without any 
significant inconvenience. 

Since the clinical experiments of 
Weir Mitchell and Waller," it has been known that the 
paralysis of a peripheral nerve trunk by cold is asso¬ 
ciated with a hyperthermia in the anesthetic zone. Braun ® 
and Wiedhopf ^ emphasized the similar phenomenon 
after nerve block with procaine hydrochloride. Lewis 
advised the utilization of the latter procedure as a 
qualitative test in selecting cases of Raynaud's disease 
that would be benefited by S 3 ^mpathectomy. White/ on 
the anesthetization of the sciatic nerve for pain, 
reported an increase in the surface temperature com¬ 
parable to that seen after spinal anesthesia. It was 
obvious, therefore, that the blocking of peripheral 
ner\"cs would cause considerable vasodilatation. It 
was necessary to prove how completeh' normal vaso¬ 
constriction and pathologic arteriospasm would be 
overcome before this simple method of regional anes- 
tliesia could be utilized in a quantitative test for differ¬ 
entiating spasm and occlusion. 

The commonest vascular lesions in the extremities 
involve chiefly the feet; the most marked spasm and 
the most severe circulatory disturbance usual^^ manifest 



Fig’. 2.—Plantar view 
of figure 1. 
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themselves first in the toes. The posterior tibial neiwc, 
whose trunk becomes easilv accessible just below the 
internal malleolus, furnishes the cutaneous innervation 
of the sole of the foot and the plantar surface of the 
toes (figs. 1 and 2 ). It is ideal for providing the 
data desired concerning the results of nerve block. 

In order to establish the response of normal vessels 
to this procedure, the posterior tibial nerve was 
anesthetized with procaine in seventeen medical stu¬ 
dents. Satisfactory anesthesia was obtained in all 
cases. About ten minutes after the procaine had been 
injected the surface temperatures began to rise in the 
area of cutaneous distribution of the nerv^e. In fact, a 
subjective feeling of warmth in the foot is often per¬ 
ceived by the individual before sensory anesthesia is 
evident. The surface temperatures in the' anesthetic 
field rose progressively at varying rates to a maximum 
point. (Figure 3 is a typical example.) ‘ But a similar 
heigiit was attained by all; the maximum temperature 
on the great toe averaged 31.2 C, in all cases coming 
within 1 degree of this figure. All these determinations 
were made under standard conditions in a constant tem¬ 
perature room at approximatel 3 '^ 20 C. Thus, in the 
groups of individuals with normal blood vessels, the 
lower limit of the temperature increase is about 1 degree 
less after nerve block than after spinal or general anes¬ 
thesia. (All readings were corrected for a room tem¬ 
perature of 20 C.) In order to make this correlation 
more exact, the two methods were compared in the same 
patient (fig. 4). The left posterior tibial nerve was 
blocked with procaine. After the maximum response 
to this procedure had been obtained, the patient was 
given a nitrous oxide-oxygen anesthesia. Following 
this the skin temperature of the toes reached a slighth' 
higher level than that after the nerve block, but the 
difference was onl 3 ^ 0.7 degree C. B 3 '’ comparing the 
results of these methods for releasing vasoconstriction, 
it is seen that the in¬ 
crease in the local cir¬ 
culation is nearl)' as 
great after nerve block 
although the innerva¬ 
tion of the main arterial 
trunks is intact. The 
h 3 q:iertherniia caused b)’ 
anesthetization of the 
posterior tibial nerve is 
satisfactory for use as a 
quantitative method for 
differentiating the cir¬ 
culatory deficiency of 
vasoconstrictor spasm 
from that of occlusion. 

The lower limit of the 
normal vasodilatation 
level In’ thi.'^ method is 
30.5 C. (room tempera¬ 
ture, 20 C). 

TECHXIC 

It is ascertained by tlie accepted methods of clinical 
examination that a circulatory deficiency exists in the 
lower extremity. The patient is placed at re.st on a 
bed or table with the feet and legs to the knees cxpo.«;ed. 
in a quiet room in which the temperature (at the level 
of the patient) is as near as possible to 20 C. (The 
range permitted is from 18 to 23 C.) The temperatures 
on the toes and soles are taken at five minute intervals 
with an in.strument which accurately mea.sures tlie trite 



Fil^. 3.->-Xormal response to pro- 
c.Tmc block of the posterior tibial 
nerve: solid Hnc, left toe; broken line, 
rijjht toe; stage at which injection 
was made into the left posterior tibi.ai 
nerve. 


OF THE TEST 
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skin temperature.^^ After the level of the surface 
temperature has been established (the surfaces are 
tisuall}^ exposed at least twenty to thirty minutes), the 
posterior tibial nerve is blocked just below the internal 
malleolus, by the injection of from 8 to 10 cc. of 1 per 
cent procaine solution about it (fig. 5). The nerve can 
usually be felt quite readily just behind the 


of the local circulatory deficiency. If there is no 
increase in the temperature following the nerve block, 
vasoconstriction plays no role in the vascular disease. 
And if there is a definite increase in the surface tem¬ 
perature, which fails, however, to reacli the normal 
vasodilatation level, the condition belongs in the mixed 


lower part of the external malleolus. It is 
followed forward as far as it can be easily 
palpated, usually to a point about 2 cm. 
directly beneath the posterior border of the 
malleolus, and the injection is made at this 
point in order to avoid injury to the vessels. 
The nerve is immobilized by hooking the 
finger under it. The point of the needle 
must be under the deep fascia in the same 
compartment with the nerve. It is not neces- 
saiy or particularly desirable to inject the 
procaine into the nerve itself. 

If the injection is properly made, loss of 
tactile sensation in the area of distribution 
begins within fifteen minutes. In order that 
this test shall be valid, complete anesthesia 
to touch must be obtained in the area inves¬ 
tigated. (This is best tested by the light 
scratching of a pointed instrument such as a 
pin. Very light touch from cotton may not 
be appreciated on the sole of the foot, while 
a heavy pressure may be recognized even in 
a completely anesthetized area from the 



Fig. 5.—IJInck of the posterior tibial nerve. Tbe nerve is immobilized with the 
finger. The injection is made as far anteriorly as the ncr\’c can be palpated 
point of injection will therefore be after the ncr\’c has crossed under the vessels^ (o). 
If the posterior tibial artery is pulsating, it can usually be felt just back of the index 
finger as the latter immobilizes the nerve. The needle may touch the nerve hut is not 
inserted into it. However, the solution must be deposited beneath the deep fascia tn 
the same comjiartment as the nerve. 


nerve fibers of deep sensation. The type of stimulation 
used must be proved satisfactory before tbe nerve is 
blocked.) The surface temperatures are recorded at 



intervals (every 
five minutes) until 
the maximum is at¬ 
tained ; this occurs 
usually from fifteen 
to thirty minutes 
after the induction 
of a satis factoiy 
anesthesia. Tlic 
height of the sur¬ 
face temperature in 
the anesthetic area 
is then corrected 
for the room tem¬ 
perature ; 0.3 de¬ 
gree is added to or 
subtracted from the 
reading for each 
degree by which 
the room fempera- 


Fig. 4.—Comparison of the maximum sur¬ 
face temperature elevations produced - by 
nerve block and by general anesthesia; the 
difference is less than 1 degree C.:' solid 
line, left toe; broken line, right toe; A, stage 
at which injection was made into the left 
posterior tibial nerve. 


ture exceeds or falls 
below 20 C.^“ This 
corrected maximum 
is then compared to 
the normal vaso¬ 


dilatation level. If 


group and vasoconstriction is an element but not the 
only element in causing the circulatoiy deficiency. 

APPLICATION TO PERIPHERAL VASCULAR DISEASES 

The way in which this method assists in the examina¬ 
tion of the common vascular diseases of the extremities 
is illustrated in the following two cases, which appeared 
clinically to be similar in their nature: 

Case 1 .— History, —C. W., a man, had a mild case of 
diabetes, with marked arteriosclerosis. No pulsations were 
palpable in the posterior tibial or dorsalis pedis arteries on 
cither side, but pulsations were felt in both popliteal arteries. 
There was an impending gangrene of the right great toe, with 
])ain in this area. There was slight rubor in the left foot on 
standing, but the patient had no symptoms on this side. The 
clinical diagnosis was endarteritis obliterans in the lower 
portion of both legs with impending gangrene in the right leg. 
It had previously been shown by this test that the arterial dis¬ 
ease on the right was eiitireb^ occlusive. The left side w^as 
tested to determine the character of its arterial lesion. 

The blocking of the left posterior tibial nerve was followed 
by no increase in the surface temperature on the left great toe 
(fig. 6) or sole (not shown on chart). There was an increase 
on the heel to a maximum of 28.4 C. 

Interpretation ,—No vasoconstriction in the toe, some vasocon¬ 
striction evident in the heel, but not to the normal vasodilatation 
level. 

Application to Diagnosis ,-—The vascular lesioii affecting the 
left foot is primarily occlusive. Removal of sympathetic 
vation would not assist the circulation to the anterior part 


the surface temperature of the toe has gone up to equal 
or exceed 30.5 C., vasoconstrictor spasm is the cause 


11 All surface temperature determinations were made with the dermo- 
tlieriii which lias already been described (Scott, W. J. M.; An Improved 
Electrothermal Instrrtment for pleasuring Surface Temperatures, J. A. 
PL A. 94: 1987 [June 21] 1930). . r . 

12. This correction for room temperature is explained iii the following 


'''scott'^W.* J. AI., and Plortoii, J. J.: Sympathetic Activity in Certain 
Diseases, Especially Those of the Peripheral Circulation, Arch. Ini. 

AlftJton and^Scott W. J. PI.: Plethods of Estimating the Degree 

^^of SynJpafretic A^oconstricUon in Peripheral Vascular Diseases, New 
England PL J. ?204: 99S (Play 7) 1931, 


the foot. 

Case 2.— History. —F. S,, a man, aged 65, had had irild 
diabetes for six years. For a year he had suffered pain in t ie 
left foot with dependent rubor. Recently there had been pain 
also in the right foot. Pulsation was absent or very slight in 
the left posterior tibial and dorsalis pedis arteries, and ^ 
good in the right posterior tibial artery. The pulsation in bo 
tKDpliteal arteries was good. The clinical diagnosis was diabe ic 
endarteritis obliterans. . 

Injection of the left i>ostcrior tibial nerve was followed y 
a sharp increase in tbe surface temperature of the left toe o 
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a maximum of 31 C. (fig. 7). This is to the normal vasodilata¬ 
tion level. As the arterial lesion in this case was thought to be 
purely occlusive, the result of the test was a surprise. It was 
checked with getieral anestliesia, under which the temperature of 
the left toe rose to 31.5 and that of the right to 31 C. 

inierpreiaiion ,—^Attainment of normal vasodilatation level 
after procaine block. (The result was checked b}^ paralyzing 
peripheral vasoconstriction with general anesthesia.) 

Application to Diagnosis .—Circulatory impairmciJt is entirel.v 
dependent on vasoconstrictor spasm. Sympathetic denervation 
will greatly improve this patient. 

In another place wehave discussed the importance 
of the diflPerentiation between arterial spasm and 
occlusion, both for the understanding of the disease 
process and also in the clinical management of these 
patients. Tlierapeutic measures in the group dependent 
chiefly on vasoconstrictor spasm should be along radi¬ 
cally diflPerent lines from those in the group dependent 
exclusively on occlusion. And in the mixed group the 
relative participation of the two elements is significant. 

This method of diflferentiating the effects of vasocon¬ 
striction from those of occlusion is applicable also to 
the upper extremit)'. The ulnar nerve at the elbow or 
the median nerve just above the wrist is blocked with 
procaine and the temperature changes in the anesthetized 
area are followed. If the hand is cool initially, the 
hyperthermia induced is so striking that the difference 
in temperature between the two sides of the ring finger 
has easily been appreciated by palpation during ulnar 
anesthesia. From our experience the normal vasodilata¬ 
tion level is approximately the same as for the feet. 
But we have not carried out anesthesia in the hands 
in a sufficient number of normal persons to establish 
this figure with mathematical exactness. 

Raynaud's disease of¬ 
fers a special and com¬ 
plicated problem. It can 
easily be verified that the 
attacks of arterial spasm 
can be induced even 
when vasoconstrictor im¬ 
pulses are entirely elim¬ 
inated from the area 
involved, as Lewis and 
his co-workers main¬ 
tained. However, in the 
mild and moderately 
severe cases, at ordinary 
room temperature, the 
spasms appear to be ini¬ 
tiated chiefly by sympa¬ 
thetic impulses and, 
conversel}^ the attacks 
can be greatly diminished 
in severity and frequency 
in the patient’s usual 
environment by the per¬ 
manent abolishment of 
such impulses to the in¬ 
volved extremities. Con¬ 
sequently, in Raynaud’s 
disease the reaction to the 
test we have outlined 
varies somewhat. Often the Iflocking of the appropriate 
nerves causes a relaxation of the spasm in the anesthetic 
area, though usually this i*esult differs from that in other 
forms of arterial spasm. The vascular dilatation in 
Raynaud’s disease is slowly progressive and some degree 
of impainnent in the local circulation can be seen for a 
considerable time after the establishment of complete 



after blocking of the left posterior 
tibial nerve, there was no increase 
in the temperature of the toe, while 
there was some increase in the tem¬ 
perature of the heel. The circulatory 
deficienc>* in the toes was entirely 
dependent on occlusion. In the upper 
chart the solid line indicates the left 
toe; the broken line, the right. ^ In 
the lower chart the solid Vme indi¬ 
cates the left heel; the broken line, 
the right. A in each chart indicates 
the point of inicction into the left 
posterior tibial nerve. 


anesthesia. The severe cases of Raynaud's disease offer 
exceptions to the foregoing test for distinguishing 
arterial spasm and occlusion. Although dependent 
on arterial spasm, they may show no increase in the 
surface temperature, or one which falls far short of the 
normal vasodilatation level. A stud}* of this type of 
complicated vascular response is being reported sepa- 



Fig. 7 (case 2).—^Vasoconstrictor arteriospasm. Clinically, the case 
was diagnosed as diabetic endarteritis obliterans. After blocking of 
the left posterior tibial nerve, the temperature on the toe rose to the 
normal vasodilatation level. The same type of response occurred after 
general anesthesia and to a point only 0.5 degree C. higher. The solid 
line indicates the left foe; the broken line, the right. A indicates the 
point of injection into the left posterior tibial nerve. 


rately.'^ This exception in Raynoud’s disease offers no 
difficulty in the application of the test to the common 
vascular diseases, as its diagnosis is easily made from 
the character of the attacks, when they are severe 
enough to fail to respond to nerve block. 

CONCLUSIONS 

1. A simple method is outlined to differentiate vaso¬ 
constrictor spasm from occlusion in the common vascu¬ 
lar diseases of the extremities. 

2. This test can be carried out easily in ambulatory 
patients. It has eliminated the inconvenience and 
danger of previous methods and does not require hos¬ 
pitalization. 

*13. Morton. J. J., and Scott, W. J. M.; Some Angiospastic Syndromc^ 
in the Extremities, Tr, Am. Surg. A., to be published. 


Naming the -Vitamins.—-Funk's term vitamine \Yas criti¬ 
cized because it implies that these substances are amines, which 
is not proven in any case and certainly not probable in all, and 
because the choice of “vita" as a designation was thought by 
some to carry an exaggerated implication of unique responsi¬ 
bility for life and vitality whereas other substances such as 
tryptophane are no less essential. But if “vita” seems to claim 
too much, the designation “accessor^*" suggested by Hopkins is 
certainly too modest, since an accessory substance would ordi¬ 
narily be judged to be dispensable whereas the indispcnsability 
of these substances is one of their most marked characteristics. 
In order to avoid these difficulties ^IcCoIIum suggests that, 
until such time as chemical names can properly be assigned to 
them, these siib.stances be known by alphabetical designations 
qualified only by such statement of their solubilities as may 
seem helpful. In his earlier rations of supposedly purified food¬ 
stuffs ilcColhim unwittingly furnished water-soluble vitamin in 
the lactose fed. Hence, he had at first concluded that the fat- 
soluble substance of butter, egg-fat, etc., was the only unidenti¬ 
fied substance essential to normal nutrition. Thus this became, 
in his alphabetical terminology, “fat-soIuble A," and the water- 
soluble substance which he next recognized as essential was 
designated as “water-soluble B.” A little later the antiscorbutic 
substance was included in the alphabetical terminology as 
“water-soluble C”—Sherman and Smith: The Vitamins, New 
York, Chemical Catalog Company, Inc., 1931. 
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PATHOLOGIC CONDITIONS SECONDARY 
TO ACHLORHYDRIA^' 


ELMER L. EGGLESTON, M.D. 

BATTLE CREEK, MICH. 


Achlorhydria, or the absence of free hydrochloric 
acid from the gastric secretions, is not an uncommon 
finding, as it obtains in at least 10 per cent of patients 
with indications of digestive trouble presenting them¬ 
selves for medical treatment. In 1924, I ^ reported a 
series of 2,730 cases studied by means of the fractional 
test meal, with 10 per cent showing complete absence of 
free hydrochloric acid. Prior to that time, Hurst “ had 
reported a series of 225 cases studied by means of the 
fractional meal, with 10.5 per cent showing complete 
achlorhydria. My associate, Dr. James R. Jeffrey,^ 
reports a series of 6,224 cases with 716, or 11.4 per 
cent, showing absence of free hydrochloric acid. Higher 
percentages have been reported but usualL after the 
Ewald test meal, in which a higher percentage of 
patients exhibit achlorhydria than with the fractional 
meal. Since Dr. Jeffrey and I found a rather large 
number of our cases exhibiting a delayed acidity—at 
least 18 per cent exhibited achlorhydria at the end of 
one hour—we concluded that the Ewald test meal did 
not give us sufficient reliable information and discarded 
it. We are now using the fractional test meal as 
dcAUsed by Rehfuss, with more satisfactory results. 

Practically all the information relative to acid values 
up to this time has been obtained from patients i^rcsent- 
ing themselves for examination, so that it is difficult 
for us to determine the incidence of achlorhydria 
among normal individuals. Such information as we have 
would indicate that it is not uncommon to find an 
achlorhydria among apparently healthy individuals. 
Bennett and Ryle report a series of 100 healthy col¬ 
lege students, in 4 per cent of whom achlorhydria was 
found. Wright ^ reports a series of 250 children 
between the ages of 6 and 15 years, with achlorhydria 
present in 1.6 per cent. Faber® reports a true achlor¬ 
hydria as being present in 50 per cent of people above 
50 years of age. He further reports that Dedichen 
found it in 66 per cent of apparently healthy people 
from 67 to 92 years of age and that Meulengracht, in 
Copenhagen, found it in 75 per cent of people past 
70 years of age. Conner," in reporting according to 
age with various diseases, shows an increase among 
young people between the ages of 10 and 19, a decided 
drop between the ages of 20 and 29, and a gradual 
increase after 30 years, reaching 67 per cent in indi¬ 
viduals of 70 years or more. We find, therefore, that 
achlorhydria is relatively rare in early life but gradu¬ 
ally increases until, according to our present informa¬ 
tion, it is present in more than 50 per cent of the 
aged. 


* From the Battle Creek Sanitarium. 

* Read before the Section on Gastro-Enterology and Proctology at 
the Eighty-Second Annual Session of the American Medical Association, 
Philadelphia, June 11, 193n 

1. Eggleston, E. L.: Gastric Secretory Disturbances, J. A. M. A. 
sa:260 (July 26) 1924. 

2 Hurst, A. F.: Achlorhydria: Its Relation to Pernicious Anemia 
and Other Diseases, Lancet 1: 111 (Jan. 20) 1923. 

3 Jeffrey, J. R-i Personal communication to the author. 

4* Bennett, T. I., and Ryle, J. A.: Studies in Gastric Secretion: 
Study of Normal Gastric Function, Guy’s Hosp. Rep. 71: 286 (July) 

AVrjVht C. B.: Gastric Secretion, Gastro-Intestinal Motility and 
Position of Stomach, Arch. Int. Med. 33: 435 (April) 1924. 

^6. Faber, K.: Chronic Gastritis; Its Relation to Achylia and Ulcer, 

Lancet S: 901 h?^M.; Heredharj’ Aspect of Achlorhydria in Pernicious 
Anemia, L A. M. A. 94:606 (March 1) 1930. 


ETIOLOGY 

The etiology of achlorhydria, according to such 
authorities as Faber ® and Hurst,® is usually a gastritis 
of the chronic type. While the introduction of the 
infection responsible for the gastritis may be with the 
food, it is usually blood borne and secondary to disease 
in some other part of the body. The fundamental con¬ 
ception of an achlorhydria secondary to a gastritis 
might warrant the belief that all the secretory glands 
had been completely destroyed, but it is in alf proba¬ 
bility a gradual process and occurs after a considerable 
period of time. According to Faber, complete atrophy 
of the glands of the mucosa rarely obtains, the achlor¬ 
hydria obtaining long before such serious injury results. 
ITc also calls attention to the fact that achlorhydria as 
indicating a complete absence of ferments as well as 
free hydrochloric acid rarely obtains, even in cases of 
definitely proved primary anemia. Achlorhydria has 
been considered by some to be a congenital condition, 
but this is strongly^ combated by Faber, who says: 

Neither deficient etiology nor lack of symptoms warrants us 
in assuming the existence of a congenital constitutional achylia. 
All the cases arc explained most readily and naturally by taking 
exogenous gastritis as the cause. This docs not exclude the 
possibility that some individuals arc more disposed to the dis¬ 
ease than others, but as yet there is no material to warrant 
the conclusion that it is hereditary or familial as, for instance, 
poly dactyl ism, Huntingdon’s chorea, and the like. It is only 
natural that such a common disease as achylia should be found 
in several members of the same family, but this is no proof of 
heredity. At most it is a sign of increased susceptibility. 

Conner" made a careful study to determine the pos¬ 
sibility of living conditions being a factor in the pro¬ 
duction of achlorhydria and the possibility of there 
being a congenital tendency. His conclusions are that, 
while achlorhydria cannot be proved a hereditary con¬ 
dition, there arc indications of a familial tendency 
toward its development. 

Summary of One Hundred Cases of Achylia Gastrica 


Men, 28;' Women, 72 
Average Age, 52 

Diagnosis 

Fatigue, chronic . 

Glossitis. 

Gastritis, chronic . 

Anemia, secondary . 

Anemia, primary .. 

Chronic cholecystitis .. 

Combined lateral Fclerosiv;. 

Bowel Condition 

Normal .. 

Constipation . 

Diarrhea . 

Alternate constipation and diarrhea..,. 


Xo. of Case« 

... 36 

9 

... 7 

... 16 
... 7 

... 13 

... 17 

No. of Cases 

... 14 

... 75 

8 

.. 3 


It has been recognized that achlorhydria was a pre- 
cursor of certain pathologic states, such as priinao’ 
anemia, subacute combined degeneration of the cord, 
secondary anemia, and gastrogenous diarrhea, and that 
it was present in a considerable percentage of cases oi 
chronic arthritis and biliary tract disease. ^ In inany 
cases of achlorhydria there are no definite indications 
of digestive trouble and it might easily^ be overlooked, 
while in others the symptoms arc so classic that the 
diagnosis could almost be made without gastric analy¬ 
sis. The symptoms may^ strongly resemble tlpse seen 
in duodenal ulcer, as to the incidence of pain, miei 
after the ingestion of alkalis, and the like, but definite 
information can be obtained o nly’’ by gastric. analysis^ 

S. Hurst, A. F.: Precursors of Carcinoma of the Stomach. Lanr.t 
S: 1023 (Nov. 16) 1929. 
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which in our opinion should be clone early in all cases 
exhibiting indications of gastro-intestinal symptoms or 
symptoms of chronic illness. In reviewing a series of 
100 consecutive cases in our work exhibiting achlor¬ 
hydria, we find that the diagnoses presented in the 
accompancdng table have been made. 

This group of subjects consisted of patients present¬ 
ing themselves for examination in a routine way. usually 
complaining of digestive symptoms of such a character 
as to warrant a gastric analysis; they could not be con¬ 
sidered as normally healthy individuals. There was an 
entire absence of ferments in only thirty-one of these 
cases. Histamine as a gastric stimulant was used in 
a part of the analyses. We found that with a-total 
acidit}^ of below 16, with an entire absence of free 
hydrochloric acid, there is little if any response to 
histamine. We are therefore of the opinion that for 
practical purposes it is not nccessar}^ to resort to its use 
as a routine measure: 

ACHLORHYDRIA IN ANEMIA 

For some years it has been known that achlorhydria 
always precedes primary or Addison's pernicious 
anemia. It was difficult to determine just how long 
this condition had persisted prior to the anemia, as 
in the great majority of cases a gastric analysis had 
not been made until the trouble was far advanced. 
In some of our cases the achlorhydria had persisted for 
at least ten years prior to the diagnosis of pernicious 
anemia. Just wh)^ should primary anemia develop in 
an individual with an achlorhydria? This problem has 
been discussed by the medical profession for a great 
many years, and various theories have been advanced. 
The hypothesis of an intestinal toxemia has had many 
adherents, but proof of a specific toxemia of a hemolyz- 
ing character, which might have a depressing etlect on 
tlie bone marroiv function, has been lacking. Not until 
the epoch-making work of Castle, Townsend and 
Heath® was the problem satisfactorily elucidated, and 
the profession owes them a great debt for their pains¬ 
taking efforts. They proved quite conclusively that in 
cases of achIorh3^dria or achylia gastrica a primary 
anemia develops secondary to an imperfect digestion 
of the proteins. They conclude: 

The experiments are then uniform in support of our original 
conception of the nature of the disease. Addison's pernicious 
anemia is due to a virtual deficiency brought about even in the 
presence of a diet adequate for the normal individual by a 
defective gastric digestion of protein as a result of achylia 
gastrica. 

They further prove that this lack of protein digestion 
is not due to the absence of free hydrochloric acid, nor 
is it due to the absence of pepsin or to the absence of 
both hydrochloric acid and pepsin, as mati}^ cases 
exhibiting an- achlorhydria with the absence of pepsin 
fail to exhibit anv anemia whatever. Their conclu¬ 
sions are that it is^ due to the lack of an intrinsic sub¬ 
stance secreted by the normal gastric mucous membrane, 
which interacts" with some extrinsic factor in beef 
muscle to form a hematopoietic substance capable, in 
the presence of a normal diet, of promptly relieving 
the anemia of a patient suffering from primary anemia. 
In their opinion this is an organic thermolabile sub¬ 
stance, possibly an enzyme, as it is destroyed by beat. 
Sturgis and Isaacs,^® in isolating a hematopoietic sub¬ 
stance from the stomach of the hog, confirm the con- 

9. Castle, W. B.; ToAvnsend, \V. C„ and Heath. C. W.:. Observations 
on EfioIo?ic Relationship of Achylia Gastrica to Pernicious Anemia, 
Am. L M. Sc. 1805 305 (Sept.) 1930, ^ ^ ^ 

10. Sturgis, C, C.. and Isaacs, Raphael; Desiccated Stomach m Treat' 
ment of Permcious Anemia, J, A. M. A. (Sept. 7) 1929. 


elusions of Castle and his associates that this intrinsic 
substance is definitely a product of the normal secretorv 
glands of the stomach. 

Just why pernicious anemia does not develop in all 
cases exhibiting an achlorhydria or achylia gastrica has 
not as yet been definitely determined. Castle and his 
associates point out that even in the absence of free 
hydrochloric acid and pepsin the liypothetic substance 
may remain for a long time and that manv cases of 
achylia niav be potential cases of pernicious anemia 
later on. \\'hile the absence of both hydrochloric add 
and pepsin often indicates the absence of this hypo¬ 
thetic substance, it is certainly not necessaril)’ the case. 
It would nevertheless appear that the factor which 
destro}'S the secretion of lu'drocliloric acid and pepsin 
ma}^ also be responsible for the loss of this essential 
substance. Cases closely resembling primary anemia 
have been reported after a subtotal gastrectomy, which 
would bear out this hypothesis of Castle and his asso-. 
ciates. Frequent references to secondary anemia in 
cases exhibiting achlorhydria have been made. Borgb- 
jaerg and Lottrup report that, in a series of cases 
exhibiting achlorhydria, 50 per cent showed some 
degree of anemia, with the color index above 1 in 22 
per cent and megalocytosis in 15 per cent. In all 
probability the cases of achlorhydria exhibiting 
secondar}'^ anemia may be cases in which the hypothetic 
substance has not been completely oliliterated, possibly 
early cases of primary anemia, and for this reason they 
should be carefulty watched. 


ACHLORHYDRIA IK RELATION TO MALIGNANT 
CONDITIONS OF THE STOMACH 


Since it is estimated that the stomach is the primary 
site of malignant conditions in from 30 to 40 per cent 
of all cases, and since the specific etiology of malig¬ 
nancy is unknown, the chief concern lies in the 
premalignant conditions that possibl}^ favor the develop¬ 
ment of cancer. Achlorhydria is frequentl}’' observed 
in malignant conditions. Can it in any way be con¬ 
sidered a forerunner of cancer? At one time the pre¬ 
sence of free acid in the gastric contents was considered 
as definite evidence against such a diagnosis. Friedcn- 
wald reports that achlorhydria obtained in 90 per 
cent of 733 cases. Hurst® reports achlorhydria in 65 
per cent of seventy-four cases at Guy’s Hospital and 
New Lodge Clinic, Hartman reported the presence 
of an achlorhydria in 50 per cent of a series of cases. 

It is now known that a malignant condition of the 
stomach ma}’ obtain’with a normal acidit}' or even with 
a hyperchlorhydria, but it has not been considered that 
an achlorhj’dria was a specific precursor of malignancv. 
Just what relation does the achlorhydria have to the 
malignant process ? Is the latter the cause of the achlor¬ 
hydria by a destruction of the secretory glands, or 
does the achlorhydria precede it? It is now recognized 
that the malignant process is rarely so extensive as to 
warrant the conclusion that it might produce an achlor¬ 
hydria bv its destruction of glandular tissue. Fre¬ 
quently, achlorhydria is found when the growth has 
invaded but a slight portion of the stomach wall. It 
is now considered proliable that a chronic gastritis mav 
be an etiologic factor in the production of malignancy 
and that the achlorhydria may be secondary to the 
gastritis. Hurst ® is of the opinion that, in "about 75 
per cent of cases, carcinoma is secondary to chronic 


11. Borsbiaerg, A., and Lottrup, M. C.: Blutuntersuchungcn liei dcr 
Achylic, Acta med, Scandtnav. 72: 539, 1929. 

12. Fricdcnwald, J.: A Clinital Study of One Tliousand Cases of 
Cancer of the Stomach, Am, J. M. Sc. 148; CGO, 1914. 

13. Hartman, JL K.; The Prognostic Value of Gastric Aciditv Uy ' 
Ca<f^ of Rr^crtahlc rarcinnma. .1. A. M. A. 83: 1976 (Dec. 20? 
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atrophic gastritis. His reasoning appears sound when 
he contends that a healthy gastric mucosa is rarely if 
ever attacked by a malignant process. It would seem 
that the malignant process instead of being a direct 
result of the achlorhydria might be secondary to the 
pathologic process that caused a destruction of the 
secretory glands of the stomach, but one should be on 
the lookout for the possible later development of a 
malignant condition in cases exhibiting an achlorhydria. 

ACHLORHYDRIA AS A CAUSE OF DIARRHEA 

Diarrhea as a symptom in cases of achlorhydria 
occurs far less frequently than constipation, but when 
present it may be very disturbing to the patient and 
require pains'taking work on the part of the physician 
to rule out the most specific causes, such as parasites, 
tuberculosis and chronic ulcerative colitis. The term 
gastrogenous diarrhea has been applied in cases in 
which no specific cause for the diarrhea can be found 
other than the achlorhydria. These patients make 
marked improvement after the administration of hydro¬ 
chloric acid, the diarrhea promptly subsiding without 
change in diet and without the necessity of,resorting to 
astringents. Wilkinson and Oliver,^ ^ commenting on 
gastrogenous diarrhea, describe an achlorhydric syn¬ 
drome the clinical picture of which is somewhat as 
follows: chronic diarrhea, usually persisting over a 
period of years, colicky pains, flatulence, mild secondary 
anemia and recurring attacks of glossitis. The patient 
is seldom incapacitated but comj)lains of lack of physi¬ 
cal vigor and is often neurotic. This is a true picture 
in the majority of cases exhibiting a gastrogenous 
diarrhea, but in them are also recognized some of the 
early symptoms of primary anemia. It is frequently 
noted that cases of achlorhydria under roentgen oliser- 
vation may exhibit decided hypermotility, the barium 
leaving the stomach in so short a time as one hour and 
reaching the rectum in from two and one-half to three 
hours. Under such conditions the digestion must be 
very imperfect. In the presence of a highly putre¬ 
factive intestinal flora, it is not impossible that irrita¬ 
ting substances are formed which might tend to produce 
a diarrhea as a result of the colon irritation or 
colitis, and, while the comfort of the patient demands 
the relief of this symptom, one should not fail to rec¬ 
ognize that this is only one of the results of a chronic 
gastritis and achlorh 3 'dria. 

ACHLORHYDRIA IN RELATION TO GALLBLADDER 
DISEASE 

Is there some relation between gastric secretions and 
biliar}’^ tract disease? Cheney reports that achlor¬ 
hydria is present in 25 per cent of cases of chronic 
cholec^^stitis and that with those cases in which the 
acidity is definitel}" below the normal the ratio rises to 
50 per cent. He suggests that when chronic gastritis 
is found on examination for dyspeptic symptoms, with 
no definite cause for the symptoms, disease of the gall¬ 
bladder should be suspected. Moynihan,^^‘ in discussing 
cholelithiasis says: 

\Ye did not derive much help in diagnosis from an examina¬ 
tion of the stomach contents by the Rehfuss method. Out of 
77 cases we found complete achlorhydria in 17, liypochlorhydria 
in 3, a low normal in 14, a normal in 18, a high normal in 8, 
and hyperchlorhydria in 17. . . . The rate of emptying 
the stomach in these cases was: rapid in 27; normal in 34; 
delayed in 16. _ 


14 Wilkinson J. F., and Oliver, T. IT.: Some Clinical Conditions 

Aslociatendth’Ac^^^ Lancet 1: 6G (Jan 10) 1931. , ^ _ 

15 Chenev W F ■ Diseases of the Stomach and Intestines, in Oxford 
Monographs'on Diagnosis and Treatment, New York, Oxford University 

^’7“ rholclithiasij, Brit. M. .T. I:.t93 (Feb. 28) 1925. 


In our scries of 100 ca.scs there were 13 with a diag¬ 
nosis of clironic cholecystitis, the dye test being posi¬ 
tive. Wc arc of the opinon that, in chronic cases of 
gallbladder disease with stone formation, achlorhydria 
or liypochlorhydria is a much more frequent finding 
than hyperchlorhydria. The theory that the infection 
causing a chronic gastritis may be the etiologic factor in 
pathologic changc.s in the gallbladder has been advanced, 
and it is possible that the imperfect gastric digestion of 
proteins might favor a biliary stasis and in this way 
be a causative factor in the stone formation. 


ACHLORHYDRIA AS AN ETIOT.OGIC FACTOR IN 
CASES OF ARTHRITIS 

Wc have not found that achlorhydria is a particularly 
constant observation in cases of arthritis. It may 
occur as a synijitom in all chronic illnesses, but we have 
not felt that it was a definite factor in the causation 
of arthritis. Neverlbeless, Faber reported in 1913 
that he found achylia gastrica in fifteen of sixty-five 
patients suffering from chronic poly^arthritis. Borries'® 
reported that, by the Ewald method, achylia was present 
in 30 per cent of ninety-four cases, while Lottrup^® 
reported a scries of cases of chronic progressive pri- 
marv polyartIiritis in which 44 per cent of the patients 
had achlorhvdria or achylia gastrica, while 58 per cent 
had a simple anemia. ]\Iy impression is that these 
observers used the Ewald method, which would give 
too high an incidence of achlorhydria. 

CHRONIC FATIGUE IN CASES EXHIBITING 
ACHLORHYDRIA 

In our 100 consecutive cases, chronic fatigue was 
given as a prominent symptom in 36 per cent. Ihere 
might be a question as to whether the fatigue was the 
cause or the result of the achlorhydria. Wc do not 
attempt to answer this, but in some cases a neurocircu' 
latory asthenia was the outstanding symptom, and we 
would be inclined to add it to the achlorhydric syndrome 
previously mentioned. The high incidence of this 
symptom is an indication that the individual suffering 
from an achlorhydria is a potential invalid. Fatigue 
is one of the carlv and persistent symptoms in prnnary 
anemia and should be considered for this reason if fo^ 
no other, but it is also an earl}’ symptom in cases 
exhibiting malignant conditions. Therefore, cas(^ 
exhibiting both acblorhy’dria and chronic fatigue should 
be considered as possible early cases of either primary 
anemia or malignancy. 


CONCLUSIONS 

Since a chronic gastritis is probably res])onsible foi 
the gi*eater number of cases of achlorhydria, it woiilu 
seem that ever^^ effort possible should be made to 
relieve the trouble before the secretor)'- glands of ^ 
stomach are destroyed. If this can be accomplished, 
the individual may be protected from some of the 
pathologic conditions discussed, and certainly an 
improved gastric digestion and a better condition o 
the health, generally, will result. 

jMiich may be done in the way of relieving the cause 
of the gastritis by destroying foci of infection: diseased 
tonsils, chronic sinus infection, and apical disease o 
the teeth. The diseased appendix has also been men¬ 
tioned as a possible cause of chronic gastritis. Since 
gastritis, both acute and chronic, may result from acu c 
infections, such as scarlet fever and measles m cln “ 
dren, and influenza, typhoid or other acute infection.* 


17. Faber, K.: Berl. klin. Wchnschr. 50: PaS. 

18. Borries, G.: Deutsches Arch. f. kim. J, 

19. Lottrup, M. C.: Chronic Arthritis, Gastric Achylia and Anem 
schr. f. d. gc^. phys. Therap. BStlO (Dec. 4) 19-9. 
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in adults, greater care must be exercised, in the manage¬ 
ment of ^ the infection, to avoid such complications if 
possible. 

Careful regulation of diet to ayoid irritation, atten¬ 
tion to the vitamin content of the food, and the restric¬ 
tion of alcohol, tobacco and irritating drugs may be of 
decided value in restoring the inflamed mucous mem¬ 
brane to a normal state. Rapid eating and the use of 
too hot or too cold foods, especially in the young, may 
be a frequent cause of pstritis. The excessive use of 
sweets or soda fouiitam beverages is also a potent 
factor. Whereas the saloon was formerly supposed to 
be aV^at factor in destroying the digestive glands, it is 
not certain that the soda fountain of today may not be 
equally destructive. 

There may be some difference of opinion as to the 
medicinal measures which are valuable in these cases. 
Probably dilute h 3 ^drochloric acid, either with or with¬ 
out the gastric ferments, has been the preparation of 
choice. If used uuth the idea that it will supply the 
hematopoietic substance secreted by the normal mucous 
membrane, it is probably of little if any value, but in 
many clinical cases exhibiting achlorhydria its value is 
apparent by the improvement in the patient's condition. 
This is particular!}^ true in early cases of gastritis, in 
which it seems to be of great value in association with 
other measures in checking the pathologic process. 
AVhether it is by activating the pepsin, or by providing 
a stimulus to the secretion of pancreatic juice as sug¬ 
gested by Pavlov,or by partially disinfecting the 
upper gastro-intestinal tract may not have been 
definitel}^ proved. According to Crohn 

Whether the customary, even insufficient, dosage of acid acts 
to produce a free acid medium during digestion or nob the 
empirical fact remains that the clinical symptoms^ show evident 
improvement. The gastric symptoms are alleviated and the 
diarrhea is often successfully held in check. The hurried 
gastric emptying is delayed, the pyloric reflex strengthened, and 
the resultant diarrhea is beneficially affected. 

It is prescribed as a routine measure in all of our 
cases exhibiting a definite absence of free Iwdrochloric 
acid. We are of the opinion that it may be given in 
capsules, as now provided by some chemical firms, in 
preference to its use as a lemonade, which ma}’' have 
deleterious effects on the teeth. AVe find but little indi¬ 
cation for the addition of pepsin to the I^drochloric 
acid, as it is completely absent in so few cases. It is of 
little A'alue to attempt to increase the gastric secretions, 
as was former)}' the 'i^ogue, b}^ means of bitter sub¬ 
stances—quinine, strychnine, gentian—and the practice 
of prescribing these drugs for direct effect on the 
gastric mucosa is practically obsolete. 

The use of heat as a hydrotherapeutic measure, by 
means of fomentations, the electric pad or diathermy 
is of exceptional value in cases presenting epigastric 
pain after meals and in cases exhibiting a pyrosis or 
tendency to regurgitation of food. 

Gastric lavage is a measure that has been largely 
discarded b}’ the profession, but in chronic gastritis 
it might be used advantageous!}^ in selected cases. 
Hurst ^ advises its use with a solution of hydrogen 
peroxide, which he believes is of decided value in reliev¬ 
ing the stomach of mucus. An inflamed mucous mem¬ 
brane may produce a large amount of mucus which, in 
cases of subacidity, neutralizes tlic small amount of acid 
secreted. After a lavage which frees the stomach of 

20. Pavlov, I. P.: Tlie Work of tlie Dlgrestive Clauds, Phtlatlelpliia, 

B, Lippincott Company, 1910, p. 118. 

2t. Crohti, B, B,: Affections of the Stomach, Phtladelphta, W. R 
Saunders Company, 1927, p. 391. 


mucus, hydrochloric acid is present, although pre¬ 
viously a diagnosis of achlorhydria may have been 
made. 

AAHiile acute cases show marked improvement fol¬ 
lowing rational therapeutic efforts, chronic cases do 
not respond so well, but we believe that much can be 
accomplished in the way of temporary relief and pos¬ 
sible permanent improvement. 

SUMMARY 

1. Achlorhydria obtains in about 10 per cent of 
patients presenting themselves for examination in whom 
gastro-intestinal S 3 ’mptoms suggest gastric analysis. 

2. Achlorhydria probably results from a chronic 
gastritis which in the majority of cases is of hematog¬ 
enous origin. Alcoholic abuse and the excessive use 
of tobacco favor a chronic gastritis and should be pro¬ 
hibited in these cases. The excessive use of candy and 
soda fountain products is definitely to the disadvantage 
of the young. 

3. In achlorhydria a complete absence of the enzymes 
is rarely found and we have practically discarded the 
use of the term achylia gastrica. For practical pur¬ 
poses, we do not recommend the use of histamine. 

4. In cases of primary anemia, hydrochloric acid is 
alwa}'s absent and the enzymes are greatly reduced. 
It has been suggested that the achlorhydria might be 
considered a precursor of this condition, 

5. The epoch-making work of Castle and his asso¬ 
ciates appears to prove that in primary anemia there is 
a disturbed protein digestion which is due, not to the 
absence of hydrochloric acid or pepsin, but to a proba¬ 
ble h}'pothetic enzyme, which is sometimes absent in 
cases of achlorhydria. 

6. Achlorhydria is found in possibly 50 per cent or 
more of cases exhibiting gastric malignancy. This is 
not necessarily a cause of the malignant condition but 
is secondary to the atrophic gastritis, which by some 
is supposed to be an etiologic factor in malignant con¬ 
ditions. 

7. Achlorhydria is also a frequent symptom in 
chronic diarrhea, biliary tract disease, chronic arthritis 
and some cases of secondary anemia. 

8. If more consideration could be given to cases of 
achlorhydria in the early stages of the trouble, it is 
possible that the gastritis could be relieved, which 
might allow of a partial restoration of gastric function. 


ABSTRACT OF DISCUSSION 
Dr. Clark W. Heath, Boston: Pernicious anemia is only 
one of the many diseases often associated with achlorhydria. 
Even in pernicious anemia there may be rarely plenty of free 
acid present and the gastric juice apparently normal I studied 
two such cases—a case of chronic sprue and a case of multiple 
intestinal anastomoses. Each patient had a typical pernicious 
anemia blood picture and responded subsequently in normal 
fashion to liver extract. But when the gastric juice was allowed 
to act on beef muscle and the product fed to two persons with 
pernicious anemia, there was no response of the blood, although 
when gastric juice from normal individuals was given instead 
the typical signs of remission occurred. In other words, the 
gastric juice in these two cases did not contain the essential 
factor, which is present in normal gastric juice. The gastric 
juice of four patients with a total anacidity, in three of whom 
there was an anemia of the chlorotic type such as was originally 
described b}' Faber and in one of whom there was no anemia, 
was tested in a similar manner. This gastric juice was just 
as effective as normal gastric juice in acting on beef muscle 
to produce remissions in pernicious anemia. Such patients as 
the last respond well to large doses of iron but rcsi>ond little, 
if any, to liver or liver extract, I have seen pernicious anemia 
accompatiy cancer of the stomach. In ten cases of complete 
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gastrectomy recorded in the literature in which the patients 
survived the operation longer than a year, three cases of per¬ 
nicious anemia apparently developed. These facts add evidence 
to the belief that in pernicious anemia there is lacking in the 
gastric juice a factor which acts on certain substances in the 
diet to promote normal hematopoiesis. The absorption from 
the gastro-intestinal tract is another factor in the production 
of anemia. Keefer has shown the increased incidence of anemia 
when diarrhea is present. Two persons with pernicious anemia, 
one of whom did not respond to extract derived from 300 Gm. 
of liver given daily by mouth and the other to extract derived 
from 600 Gm. of liver, each responded well to a single intra¬ 
venous dose of extract derived from only 100 Gm, of liver. 
As for the etiology of achlorhydria, I am inclined to the 
hereditary or familial theory in the majority of cases. 

Dr. B. B. Crohn, New York: I cannot quite agree with 
Dr. Eggleston in regarding achlorhydria as a “disease.” I 
think it is a mistake to speak of achlorhydria as such when 
it is a more or less natural condition in 24 or 26 per cent of 
normal adults. It leads to a misconstruction to speak of it as 
a disease. It is a functional A^ariation of the gastric secretion. 
It is probably well within the range of normality and gives 
rise to practically no symptoms. It has been blamed by neu¬ 
rologists as a cause of melancholia. H 3 'steria has been attrib¬ 
uted to achlorhydria, and also glossitis. It seems that in almost 
every disease in which the etiology is obscure some one has 
discovered an incidence of achlorh 3 "dria and has thought that 
this must be the determining factor. Achlorhydria is just a 
normal ph 3 'siologic fluctuation of the gastric secretion and in 
itself should never be interpreted as a disease. Ach 3 'lia gas- 
trica, however, is entirely different, leading definitely to certain 
pathologic changes, of which the one outstanding characteristic 
is primary pernicious anemia. The subject of chronic gastritis 
is receiving attention all over the Avorld; it is a subject of 
which more will be heard in the near future. But to what 
extent chronic gastritis (as evidenced by definite pathologic 
changes) means an 3 'thing is as yet an open question. I cannot 
conceive of small histologic changes such as occur with advanc¬ 
ing age as being evidence of an actual disease process which 
leads to clinical symptoms. I am inclined to believe that the 
subject of chronic gastritis will be again much overdone. 1 
was interested in Dr. Comfort's remarks about only 20 per 
cent of achlorhydria following the operation of subtotal gas- 
trectom 3 \ We now have at Mount Sinai Hospital a history 
of about 600 cases of partial gastrectomy running from ten 
to fifteen years. We have 3 'et to sec our first case of pernicious 
anemia, in spite of the fact that all the cases of gastric ulcer 
in which subtotal gastrectomy has been performed have resulted 
in acludia. 

Dr. Henry A. Rafskv, New York: One must realize that 
the achlorhydria, as well as extreme degrees of hyperchlor- 
h 3 'dria, are compatible with normal health. As important as 
it is to differentiate between so-called normal and abnormal 
achlorhydria, so much more important is it to differentiate 
between primar 3 ’ and secondary achlorhydria. Repeated exami¬ 
nation of the gastric secretion, blood c.xamination, and roentgen 
examination have to be performed before one can determine 
whether a clinical picture is due to persistent absence of hydro¬ 
chloric acid, or whether the latter is part of a clinical picture 
due to a malignant condition or pernicious anemia. I wish to 
emphasize the fact that statistics vary as to the relationship of 
achlorltydria to advancing age. Dr. Vanzant has been men¬ 
tioned. He has recently reported a large series of cases show¬ 
ing that the percentage of true achlorhydria increases as 
individuals near 60 years. Bell of London docs not conform 
to this theory that advanced age is accompanied by a tendency 
to atrophy of the gastric tubules and diminished gastric secre¬ 
tion. He found hypercblorhydria more pronounced after 40. 
Kruger and I, studying the gastric secretion in a series of 
>eventy-five cases at the Home of the Daughters of Jacob, in 
old people, the youngest of whom was 70 and the oldest 91, 
found true achlorhydria in only 1 per cent of the cases. This 
is contrary to the usually accepted observation. Wq did our 
gastric analysis by the fractional method. These patients were 
as nearly normal as old people can be. 

Dr. a. C. Ivy, Chicago: During the past seven and one-half 
Years* I have gastr^ctomhed twenty-eight dogs which have 
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survived the operation longer than one month. Of the twent}’- 
eight, fourteen have survived from six months to six and 
one-half years. Of the fourteen, three have developed a spon¬ 
taneous secondary anemia. I have made observations on four 
female gastrectomized dogs, some of which were pregnant once 
and' others as many as four times. A secondary anemia devel¬ 
oped with each pregnancy. I believe that that is a significant 
observation. This question has bothered me a great deal: 
Why doesn't anemia develop in all cases of achlorhydria or 
achylia? The following explanation has occurred to me as 
being reasonable: One may look on digestion as it occurs 
normally in the alimentary canal as 100 per cent, and one may 
state empirically that a factor of safety is present. Now, if 
the stomach is removed, all or considerable of the factor of 
safety may be removed. The animal may go along without 
developing anemia. But, just as soon as some extra strain, 
pathologic or physiologic, enters there is no factor of safety to' 
compensate and anemia results. Thus, in achylia patients with¬ 
out anemia, the factor of safety is still adequate, their intestinal 
digestion is sufficient; but in achvdic patients with anemia, the 
loss of gastric digestion has abolished their factor of safety or 
their intestinal digestion is not sufficient to meet their body 
needs. T(ic evidence which I have to bring forward in support 
of this explanation is that one can control the anemia that 
develops in these achylic dogs by giving large doses of cod 
liver oil by mouth, or of the secondar 3 * anemic factor in liver, 
plus iron, subcutaneously. In regard to the iron, I believe one 
might get results by giving large doses by mouth; but since it 
is difficult to get tlic dogs to take large doses of iron, the ferric 
citrate is given snbeutaneousiy. 

Dr. ^Martin E. Rehfuss, Philadelphia: Some years ago 
I made studies on 200 men for more than eight years, I found 
that the average total acidity could be represented in cereals 
at about 70 to 80. If one studies milk, the incidence approaches 
80 to 100, and when one tries meat, one gets a total acidity of 
beef at about 120. In other words, stomachs which show an 
achlorhydria with an Ewald meal will not show this condition 
with a meat meal in many instances; therefore the first sug¬ 
gestion I have to make is the thought that, when tliere is an 
achlorhydria with an ordinar 3 ' Ewald meal, one should test 
with histamine and at the same time with a particular group 
of meat products. I was amazed to find figures as high as 
130 in health and that made me believe there was no such 
thing as true hyperacidity. With regard to ach 3 dias: I am 
not speaking from statistics, but I believe that the congenital 
idea is not as sound as we are taught to believe. Years ago 
I studied a number of men after an influenza epidemic, and 
almost all of them had achlorhydria. 1 made secretory studies 
in acute pneumonia and typhoid, and in groups of acute infec¬ 
tions, and in many of tliem there is a tcmporar 3 ' condition 
which approximates the thing Dr. Eggleston speaks of; there¬ 
fore, I believe that one should look at this as an expression of 
an altered mucous membrane of the stomach. If I make the 
same observations day after da 3 % I am led to believe that there 
is some organic impairment of the mucous membrane of the 
stomach; and if I get a negative roentgenogram showing, no 
organic disease in the stomach Avail, I look further into the 
cause of that particular observation. My attention in the last 
fcAv years has been attracted to the question of the sinuses 
because in so man}* of these cases there is sinus inA’olA'ement. 
When one puts the tube in the fasting stomach, there is muco- 
pus in the stomach, which doesn’t come from the stomach Avail. 
Presumably it is swalloAved mucopus because it is frequenth' 
aerated and not intimatcl}' mixed witli the gastric contents and 
there is a purulent lesion somewhere above that tract and that 
lesion may be tonsillitis or sinusitis, and in many instances it 
is a pulmonar 3 ' lesion. ^lany of these people for years have 
swalloAved that sort of thing and the result is that they have 
a low grade chronic gastritis. 

Dr. Elmer L. Eggleston, Battle Creek, ^^lich.: Many of 
the points which I attempted to bring out in the paper haAC 
been more satisfactoril 3 ’’ brought out by the discussers. I 
sorry if I left the impression, as Dr. - Crohn has suggested, that 
achlorhydria is a disease; nevertheless, one must conclude 
it is a symptom of a pathologic condition. My impression i- 
that a gastritis obtains Avhich in the majoritA' of cases is respon- 
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siblc for the achlorhydria, and this might be considered the 
pathologic condition* The idea that I wished to bring out in 
tills paper was that the individual with achlorhydria is not 
normal from a health standpoint. He must be carefully watched, 
as achlorhydria is a warning that a jiossiblc pathologic process 
obtains which if not checked may later become serious. A 
gastric analj'sis, if made, should warrant careful attention of 
the results. As Dr. Ivy has remarked, the individual exhibiting 
an achlorhydria is highly susceptible to certain diseases. His 
resistance has been definitely lowered and he is entitled to 
careful observation. The question of Dr. Rehfuss relative to 
achlorhydria obtaining in 10 per cent of patients exhibiting 
gastro-intestinal symptoms as being a little too high would 
warrant my repeating that this has been found in a large series 
of cases by a number of observers. In canvassing some 4,000 
cases that had been studied with the fractional test meal, this 
was the percentage observed. With the Ewald meal I found 
a much higher proportion, as high as 18 per cent exhibiting 
achlorhydria at the end of an hour. It is true that not all 
these cases were studied after the use of histamine and I am 
not reporting them as true cases of achlorhydria; nevertheless, 
one must recognize that these individuals exhibit abnormal 
digestive secretions and that the protein digestion may be 
definitely subnormal. It is largely for this reason that one 
should do everything possible to protect them from injury 
which may result because of this. 
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The frequency with which surgery is required in 
men past middle Efe with benign hypertrophy or car¬ 
cinoma of the prostate renders of prime importance an 
accurate appreciation of the condition of the heart. 
This study, which is a continuation of a previous 
report/ aims to determine the incidence and the pre- 
dominant types of heart disease in these patients and 
is based on a careful analysis of 321 unselected cases 
of prostatic obstruction. 

Chronic myocardial degeneration, accompanied usu¬ 
ally by arteriosclerosis, was the predominant type of 
heart disease in 115 cases. There were two cases of 
syphilitic aortic disease, one with aortic regurgitation 
and one with aneurysm. There were three of 
mitral regurgitation which may have been due to rheu¬ 
matic fever. WilHus = in 1925 at the Mayo Clinic, in 
a similar study of 705 cases, found only 7 with 
rheumatic valvular lesions. The absence of very few 
frank cases of rheumatic heart disease is not surprising, 
since those individuals so rarely reach the age of 50. 
Of the types due to vascular changes, there were eight 
with angina pectoris and six with unquestioned coro¬ 
nary thrombosis. There were ten patients with auricu¬ 
lar fibrillation and three with flutter. Only six had 
unmistakable signs of cardiac decompensation. 

* "From the Presbyterian Hospital of Cbiaigo and the A. D. Thompson 
Fund, Rush Medical College of the University of Chicago. 

* Read before the Section on Practice of Medicine at the Eighty. 
Second Annual’ Session of the American Medical Association, Phitadet- 
pma, June 10, 1931. 

1. Bacon, C. M.: Kretschmer, H, L., and Woodrviff, L. W.: T 
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The age distribution of these patients and the number 
with myocardial disease and left axis deviation in the 
electrocardiogram appear in table 1. 

Of the 227, or 70 per cent of the total, between the 
ages of 60 and 80, 39.2 per cent showed definite evi¬ 
dence of myocardial disease. Willius ” reports 42 per 
cent with cardiovascular disease in his series. 

The frequency of left axis deviation or preponder¬ 
ance of the left ventricle may be due to moderate 
degrees of left ventricular hypertrophy produced by 

Table 1.— Age Disfribution 


Patient*? TTith Lott Patients Tvith Heart 



Number 

of 

Cases 

P^r 

Cent of 
Total 

Axis Deviation 

Disease 

Age 

Number 

Per Cent 

Number 

Per Cent 

44^0 

16 

4.0 

7 

43.7 

3 

18.7 

50-59 

OS 

21.2 

34 

50.0 

19 

27.9 

60-69 

127 

39.C 

SO 

62.9 

43 

37.S 

70-79 

100 

31.2 

67 

67,0 

41 

41.0 

SO-SG 

10 

3,1 

5 

50.0 

4 

40.0 


_ _ 

--- 

..I,.. 

—— 


.... 


321 

100.0 

193 

60.1 

115 

55,S 


increased peripheral resistance which is the result of 
vascular disease: or it may be due to changes in the 
jiosition of the heart, the most common cause of which 
is obesity. 

The systolic blood pressures of these patients 
grouped for each 20 mm. of mercury is listed in table 2. 

From table 2 it is seen that there is a greater fre¬ 
quency of the higher systolic blood pressures in the 
groups showing myocardial changes than in the corre¬ 
sponding groups without apparent heart disease. 

Syphilis seemed to be of little importance in this 
group, for of 292 blood Wassermann tests only 6, or 
2 per cent, were positive. Only one of these patients 
had syphilitic heart disease, and in none did the disease 
affect the operative risk. 

An electrocardiogram was done in every case in order 
to determine the value of this procedure in indicating 
the condition of the heart muscle. The diagnosis of 
myocardial damage was based on definite slurring or 


Table 2.— Systolic Blood Pressures 


Without Heart Disease 


With Myocardifl] Disease 
__ 


Systolic 

Pressure 

Sa-99 
100-110 
150-139 
140-159 
160-179 
180-109 
200-219 
220-230 
240>259 
260-270 


Number 

42 
83 

43 
17 


1 


103 


Per Cent 

21.5 

43,0 

55.0 

8.2 

3.5 

1.0 

0.5 


Number 

1 

10 

33 

35 

11 

10 


1 

105 


Per Cent 

0.8 

9.5 

31.4 

ao..6 

10.5 
9..5 
l.f 
2.8 
1.0 
0.S 


notching of the Q-R-S waves in at least two leads, 
prolongation of the Q-R-S beyond O.l second, or inver¬ 
sion of the T wave in leads 1 or 2. 

Of the 115 patients with myocardial disease, 90, or 
78 per cent, had abnormal electrocardiograms. The 
value of this observation was demonstrated in a number 
of cases in which the clinical examination showed an 
apparently normal heart while the electrocardiogram 
gave evidence of myocardial changes. This testy as 
recommended by Smith,^ is of considerable‘aid in the 
cases in which there is a question before operation 
of cardiac disease. 

J. A. fi"'A: 80 S”’-*"-'-' 
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In the preparation of these patients with heart dis¬ 
ease for prostatectomy, rest in bed is essential until the 
cardiac function is improved. Next in importance, 
urologists have for many years stressed the fact that 
the intake of fluids be increased in order to comliat 
infection, to treat the impaired renal function and to 
relieve the extreme dehydration. It is not uncommon 
to give as high as 6,000 or 7,000 cc. of liquids daily 
by mouth, by the rectum and subcutaneously. Although 
the administration of such large amounts of fluids is 
of great value, the quantity should not be so large as 
to embarrass the heart in patients with myocardial 
disease. 

The decompensated cases require long i)eriods of rest 
in bed with maintenance doses of digitalis. Slow 
decompression of the bladder in acute retention is even 
more important in these cases than in the ordinary ones. 
Since the blood pressure continues to fall for some 
time after drainage is started, frequent observations 
should be made before operation to be sure that the 
pressure is maintained at a constant level. 

Although opinions differ as to the best anesthetic 
to be used in these patients, we have obtained the most 
favorable results with sacral anesthesia. This method 
does not produce the marked fall in blood pressure 
obtained in spinal anesthesia, nor does it produce the 
cardiac embarrassment or respiratory complications 
associated with ether, ethylene or nitrous oxide. 

Certain individuals with severe decompensation can 
never be brought into condition for sec(nid stage prosta¬ 
tectomy, although they may be considerably improved 
following cystotomy and catheter, drainage. The fol¬ 
lowing report illustrates such a case: 

Case 1.—A man, aged 82, complained of frequency, burning 
and pain on urination and occasional hematuria of ten years’ 
duration, and for two weeks difiiculty in voiding, requiring 
frequent catheterization. There were no complaints referable 
to the heart and no previous illnesses except pneumonia thirty 
years before. Examination showed the heart markedly enlarged 
to the left, no murmurs, and an occasional extrasystole. There 
was no peripheral edema but there were rales in the chest. 
The blood pressure was 130 systolic and 55 diastolic. The 
prostate was moderately enlarged and a large bladder diverticu¬ 
lum was visualized on the cystogram. Roentgenography showed 
lumbar vertebral arthritis and considerable calcification of the 
arteries. The electrocardiogram showed a regular rhythm witli 
left axis deviation, a negative T wave in lead 1 and slurring 
of the Q-R-S waves in leads 2 and 3. Cystotomy and resection 
of a large diverticulum was performed, following which the 
patient progressed favorably for three weeks, when a marked 
irregular rhythm was observed. The electrocardiogram showed 
an auricular flutter wth an auricular rate of 300 and a ventricu¬ 
lar rate of 150. The patient was then put on digitalis and 
at the end of two weeks normal rhythm was resumed. At 
this time a left sided hemiplegia occurred, probably due to a 
cerebral embolus occurring with resumption of sinus rhythm. 
The patient then gradually improved, leaving the hospital seven 
weeks after operation. Because of this stormy postoperative 
course due to the bad cardiac condition, it was evident that 
a second stage prostatectomy would be hazardous at this time. 
We are still awaiting cardiac improvement before attempting 
further surgical procedure. 

There were four postoperative deaths directly due 
to heart disease. Two of these were cases of coronary 
thrombosis, of which one bad shown definite evidence 
of severe myocardial damage, so that the sudden termi¬ 
nation was not unexpected, although this did not occur 
after the prostatectomy but following repair of the 
suprapubic fistula thirty-seven days later. The other 
was entirely unforeseen, as the patient gave no evidence 
of heart disease either on physical examination or in 


the electrocardiogram. The j)atient had a sudden 
attack of epigastric pain with shock two weeks after 
the first stage and died three days later. A third 
patient who gave no complaints or physical signs sug¬ 
gestive of heart disease, hut had in the electrocardio¬ 
gram an inverted T wave in lead 1, died twenty hours 
after a divcrticulectomy from sudden myocardial fail¬ 
ure. The fourth death occurred eighteen hours after 
median bar excision in a man who had evidence of 
long standing rheumatic heart disease with definite 
myocardial changes, although he aj)pearcd to be in 
good condition at the time of operation. 

The case histories of those dying after operation 
as a result of cardiac disease may be thus summarized: 

Cake 2.—A man, aged 76, complained of nocturia and burning 
for one year and of retention of urine requiring frequent 
catlietcrizations for nine months, with a good deal of pus 
and occasional blood. Up to this time, except for a marked 
tremor for many years, he had been in excellent health, carry¬ 
ing on active pliysical e.xcrcise, including mountain climbing 
for two or more hours daily. Lately he had noticed a dull 
ache in tlic anterior region of the che.st, especially with the 
pain produced by the insertion of a catheter. Slight swelling 
of the feet had ajipcarcd at times. There was no dyspnea or 
cough. The past Iiistory was irrelevant. 

Examination showed the heart sligiitly enlarged to the left, 
an occasional extrasystolc, and the radial arteries slightly 
beaded and thickened. The prostate was much enlarged. The 
blood pressure was 152 systolic and 78 diastolic. The electro¬ 
cardiogram showed slight left axis deviation, slurring of the 
Q-R-S waves in leads 2 and 3, and evidence of myocardial 
damage. 

Suprapubic cystotomy under sacral anesthesia was done 
twelve days after admission to the hospital, following which 
he did well. Nineteen days later, under sacral anesthesia, 
the prostate was removed with little bleeding. He recovered 
so that he was up and about in two weeks. Five weeks after 
prostatectomy, repair of the suprapubic fistula was done under 
ethylene anesthesia. Six hours later he died very suddenh', 
gasping for breath. Autopsy showed an old thrombus in the 
anterior descending branch of tlie left coronary artery and 
a recent thrombus in the circumflex branch. There were 
multiple scars in the left ventricular wall and marked general¬ 
ized arteriosclerosis. 

The observations made at autopsy confirmed the results of 
the electrocardiographic stiuh' of this case. This weakened 
myocardial condition predisposed the patient to the second 
thrombosis in the circumflex brancli, which resulted in death. 

Case 3.—A man, aged 74, was admitted to the hospital 
complaining of marked frequency, urgency and difficulty m 
urinating. He gave no symptoms referable to the cardio¬ 
vascular system. He bad always been in good health. The 
heart appeared normal to physical examination. The blood 
pressure was 158 systolic and 78 diastolic. The electrocardio¬ 
gram showed moderate left axis deviation and a low voltage 
of T in all leads, the greatest being 0.1 millivolt in lead 1. 
Cystoscopy showed marked prostatic hj’pertrophy with a large 
middle lobe and a bladder stone. Suprapubic cystotomy under 
sacral anesthesia was followed by a satisfactory^ postoperative 
course without unusual complaints. On the fourteenth day he 
was seized with excruciating pain in the epigastrium and went 
into profound shock with dyspnea and cyanosis. His blood 
pressure on the following day was 90 systolic, 54 diastolic. 
The electrocardiogram showed a depressed S-T interval in 
lead 1 and a raised S-T with a '^cove plane” T in lead 3. The 
patient died on the third day after the accident. Although 
no autopsy .could be performed, clinically death was due to ^ 
coronary thrombosis. 

Case 4.—A man, aged 63, complained of frequency, pain 
and difficulty in urinating for three or four years. . He had had 
several attacks of complete retention of urine for which he 
had had bladder irrigations. There were no cardiac symptoms 
such as shortness of breath, edema or cough. Examination 
of the heart revealed a slight accentuation of the aortic 
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second sound and no apparent enlargement. Rectal examina¬ 
tion showed an enormously enlarged prostate. Cystoscopic 
examination showed a severe generalized cystitis, intravesical- 
liypcrlrophy of the prostate and the opening of a diverticulum. 
The blood pressure was 174 systolic and 100 diastolic. The 
electrocardiogram showed a negative T in lead 1 and notching 
of the Q-R'S waves in leads 2 and 3 indicating probable 
myocardial changes. The patient was given preliminary cathe¬ 
ter drainage for two weeks with irrigations. The infection 
rapidly cleared up and he was subjected to divcrticulectomy. 
Following the operation, he went into profound shock. His 
pulse when he returned from the operating room was 160 
and very weak, and his blood pressure was 40. Pulmonary 
edema and cyanosis developed rapidly, followed by death 
twenty hours after operation. 

Case 5.—A man, aged 69, had had a prostatectomy twelve 
years previously. Four years later he began to have difficulty 
in emptying the bladder, requiring the frequent use of a 
catheter for the past eight years. A suprapubic fistula had 
been present for four months. Fifteen years ago he had had 
rheumatism resulting in a valvular heart lesion. Slight exertion 
caused dyspnea and some palpitation, but there was no edema 
or precordial pain. Examination of tlic heart showed the left 
border 13 cm. from the midline in the fifth interspace, the 
right border 3 cm. in the fourth interspace. A loud S 3 'stolic 
murmur was heard over the entire prccordiuni, most marked 
in’ the tricuspid area, Tlie blood pressure was 125 systolic 
and 75 diastolic. Cystoscopic examination showed a severe 
generalized cystitis with a median bar and a large left lobe 
of the prostate. The electrocardiogram revealed marked left 
axis deviation with an inverted T wave in lead 1. After two 
weeks of drainage and irrigations of the bladder a middle 
lobe excision was done under sacral anesthesia. Following 
operation tliere was vomiting all day and in the evening. The 
pulse became more rapid and weaker. D^'spnea and cyanosis 
gradually became more marked with irregularity of tlie pulse 
and respiration. Death occurred about eighteen hours after 
operation. 

A fifth patient had a very difficult time following 
operation because of heart disease but recovered: 

Case 6.—A man, aged 61, complained of difficulty, fre¬ 
quency and urgency in urinating for eight years, getting gradu¬ 
ally worse. There were no complaints of dyspnea, edema, 
precordial pain or palpitation. The heart was apparently not 
enlarged though the chest was barrel-shaped. The periplieral 
vessels did not seem sclerotic. The blood pressure was 150 
, systolic and 88 diastolic. The electrocardiogram showed 
auricular extrasystoles and marked left axis deviation. The 
prostate was greatly enlarged. Prostatectomy was done under 
sacral and local anesthesia, after which the patient did fairly 
well until the fifth da}', when he developed marked dyspnea, 
cough and a dependent edema. The heart became enlarged, 
very rapid, with a rate of 154, and an absolute irregularity. 
An electrocardiogram showed an auricular fibrillation. There 
were many moist rales in both lungs. Digitalis was given 
hy hypodermic injection, after which he improved gradual!}' 
with restoration of a regular rhythm on the fifteenth day. From 
tins time on his recovery was uneventful and he was discharged 
tiiirty-seven days after operation. \Vhen seen two months 
later he was in good condition except for slight edema of the 
ankles. 

This case illustrates thg value of careful postopera¬ 
tive observation and treatment under the supervision 
of a competent medical man. 

From a review of these histories it is evident that 
the most important consideration from the cardiac 
standpoint is the recognition of the presence of heart 
disease by the use of all diagnostic methods available. 
■When sin*gery is necessary in these individuals, every 
precaution may be taken and a sudden fataf termination 
will not be unexpected and will occasionally be avoided. 

A' postoperative study of a group of these patients 
was made to determine whether there was an}* improve- 
incnt of the heart after prostatectomy. As a result of 


relief from infection, freedom from pain, and the dis¬ 
appearance of night urination insuring'more complete 
rest, it might be expected that the cardiac condition 
should improve. 

Of forty-seven men returning for observation 
between six months and two years after operation, there 
were thirty-two who were free from cardiac disease 
at the time of their previous admissions. Five of these 
have developed definite myocardial disease, demon- 
sti'ated in four by electrocardiographic changes, a 
marked rise in blood pressure in two, and increased 
cardiac enlargement and subjective symptoms of circu¬ 
latory embarrassment in two. The remaining twenty- 
seven are in good health. Of fifteen with myocardial 
disease at the time of their first admission, eight are 
now definitely improved. In five of these there is a 
marked decrease or absence of previous edema. Two 
others are definitely worse. In three with auricular 
fibrillation the arrhythmia remained unchanged. In 
general, considerable improvement is apparent from the 
cardiac standpoint in these patients, mainly evidenced 
by relief from subjective complaints, such as decrease 
in dyspnea and edema, but with few changes in the 
physical or electrocardiographic observations, 

SUMMARY 

A study of 321 cases of prostatic obstruction demon¬ 
strates the frequency of myocardial disease. There 
were 35.8 per cent with heart disease in the group of 
all ages. 

The frequency of left axis deviation and myocardial 
disease in relation to age shows a progressive increase 
in these conditions witli advancing years. 

Of a total of 115 with heart disease, 90, or 78 per 
cent, showed abnormal electrocardiograms. 

The preoperative and postoperative care and choice 
of anesthetic in patients with cardiac disease is 
necessar}". 

The four postoperative deaths due to heart disease 
are analyzed. 

A scries of forty-seven patients returning some time 
after operation show in general considerable improve¬ 
ment in cardiac function as a result of the relief 
obtained by siirger}*. 

CONCLUSIONS 

The electrocardiographic study emphasizes the value 
of recognizing preoperatively the presence of cardiac 
disease in patients with prostatic obstruction irrespec¬ 
tive of clinical cardiac signs. The electrocardiogram 
is, however, an aid, not the final criterion, in the diag¬ 
nosis of myocardial disease. 


ABSTRACT OF DISCUSSION 
Dr. L. F. Bishop, Jr., New York: There is no more diffi¬ 
cult question than when an internist has under his care an 
individual suffering from a poor myocardium, and this indi¬ 
vidual either suddenly or slowly develops a prostatic condition 
and becomes a combined cardiac and urologic problem. For 
example, a case I have seen recently of a man, aged 64, who 
had at least two definite attacks of coronary thrombosis and 
ha'd been under my care for a number of years, suddenly 
developed, with little previous trouble, an acute retention. I 
was therefore confronted with the problem of whether he is to 
have a prostatectomy or to be dependent for the rest of his life 
on a catheter, with possible subsequent infection. A prompt 
and skilful operation by a colleague of mine resulted in a 
restoration of the bladder function. It is questions like these 
which Drs. Bacon, Kretschmer and Woodruff have helped us 
to answer. It is probable also that chronic urinary retention 
with resulting renal changes is an important factor in enhancing 
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the progress of a mild or latent degenerative cardiovascular 
lesion. Patients with distinct urinary retention who, without 
operation, would of necessity have to resort to a catheter, should 
be given the opportunity of surgical intervention prowded the 
cardiac condition can be restored sufficiently to permit the 
operation to be performed with reasonable safety. I can only 
agree that the electrocardiograph is but one means of determin¬ 
ing cardiac efficiency. In regard to the disappearance of 
arrhythmias, in the case reported there was present an extra- 
systoHc arrhythmia which disappeared following prostatectomy. 
Other men have reported the disappearance of arrhythmias 
following prostatectomy. 


THE TREATMENT OF POLIOMYELITIS 

JOHN RUHRAH, M.D, 

Baltimore 

Poliomyelitis is a disease that is on the increase, hut, 
despite the number of cases seen, the early diagnosis is 
not made as frequently as it should be, and, judging 
from the late results, proper - remedial measures are 
often neglected. 

The early treatment should be by the injection of 
convalescent serum or that taken from patients wlio at 
some time have had the disease. Stocks of this serum 
should be kept on hand by health departments, lios- 
pitals and similar institutions. Divided into proper 
doses, placed in small bottles and dried, it keeps prac¬ 
tically indefinitely, and all that is needed is to add 
sterile water to it to make up the required amount. 

During the febrile period all efforts at treatment 
should aim to make the patient as comfortable as pos¬ 
sible, using the technic which would be applied to any 
acute infection. Rest is essential and the late results 
are best when that is insisted on, whether the case is 
mild or severe. The patient should be kept in bed as 
long as there is pain, but during this period it may 
be advisable to lift him to another bed or comfortable 
chair while the bed is aired or made. This change 
is often most grateful to the patient and if it can be 
done without undue pain or fatigue apparently docs 
no harm. When the legs are affected the patient 
should be kept either in or on the bed for at least six 
months and longer in many cases, as I shall outline in 
considering fatigue. Too early use of the muscles, 
overuse and overfatigue definitely do harm either by 
prolonging convalescence or by more or less perman¬ 
ently damaging certain muscle groups. 

Pain may not be present, may be trifling or mild or 
may be of a very intense grade. There is a fixed idea 
in the minds of both the public and the profession that 
poliomyelitis is a painless disease, and many incorrect 
diagnoses of rheumatism, arthritis, neuritis, and the 
like are made in consequence. 

Pain may be due to involvement of the posterior 
nerve roots and sensory nerves; to contractions in the 
muscles; to changes in and about the joints: to fatigue. 
The first named is the worst and when combined with 
muscular contraction gives the patient the sensation of 
fifty million little devils armed with red hot pincers 
twisting the individual muscle fibers while a like number 
with red hot skates formed like cockleburs skate about 
the joints and fasciae. This pain requires sedatives; 
depressants should be avoided and opium derivatives 
should be used with caution. The pain due to con¬ 
tractions is best treated by immobilization by applying 
light plaster casts and cutting them so that the patient 
or the extremities may be lifted^ out for bathing, mas¬ 
sage, manipulation and rest. Various splints ma}^ be 


used, but casts are as a rule more sa^^sfactor 3 ^ The 
relief from pain follows as soon as the muscles quiet 
down and the patient becomes adjusted to the appliance. 
The same treatment is used for pain about the joints. 
The pain of fatigue due to being in one position a long 
while is usually noticed more in patients whose affected 
parts are not immobilized and may be relieved by 
changing the position or, if the patient is not tender, 
liy light massage or passive movements. 

General muscular tenderness requires as little touch¬ 
ing and handling of the patient as possible and when 
a trained nurse is out of the question, a few lessons in 
handling such patients should be given the attendant 

Any muscle that is put on a stretch is liable to be 
damaged, and this may lead to permanent disability of 
such a muscle. This is most true of the deltoid, and 
if involved the arm should be kept on pillows either 
with or without bandages to keep it well up at least part 
of the day. As soon as the patient is up, the arm 
should be kept in an airplane splint if the patient is 
moving about or on an arm rest at right angles, placed 
on the arm of the chair. 

Failure to prevent deformities due to contraction 
of the muscles, tendons and fasciae is the greatest sin 
of omission. The contractions take place very quickly; 
a week or ten days' neglect may result in a foot drop 
which may cost the patient much pain and the physician 
much trouble. No patient with extensive paralysis 
escapes without contractions, but they should be kept 
at a minimum by care and treatment. If they occur 
they should be treated as earlv as severe pain permits; 
no contraction can be stretched without pain to the 
patient, who may I)e truthfully assured that the pain 
used in preventing and correcting contractions is noth¬ 
ing compared to what must he experienced if the con¬ 
traction is allowed to go untreated until it gets so bad 
as to require forcible stretching with or without an 
anesthetic or an operation. 

Immobilization in the correct position takes care of 
part of this; massage and passive motion of as much 
of the remainder as is amenable to treatment. Every 
day the patient should have the immobilizing apparatus 
removed, the paits bathed, rubbed with alcohol, po^Y- 
dered and passive movements made in all directions. If 
there is severe nerve pain and the patient is extremely 
sensitive to all manipulation and even to touching, this 
nniy be reduced to a mini mum and in some cases even 
omitted altogether except for cleanliness. As long as 
the muscles are tender to touch, massage should be 
omitted entirely or only such light massage used as is 
pleasant and not painful. It often requires considerable 
discrimination in nervous patients to tell what is psychic 
or complained of through fear of being hurt, but careful 
obsen^ation will generally allow the distinction to be 
made with reasonable certaint}'. 

As power returns the patient will move about of his 
own accord, but he should ^not be allowed to overdo 
this. At first the movements should be partly voluntary 
and partly assisted by the physical therapist. Fatigue 
should be avoided; too little treatment of this kind 
during the first six months is better than too much, and 
in fact at any time. The patient is usually overanxious 
to do and tlie physical therapist to get results, until 
the patient relapses through fatigue. The best method 
is to use a movement or two a day at the beginning 
and increase gradually to five and then to ten such 
movements at a treatment. Later the patient may make 
such voluntary motions as may be possible under super¬ 
vision to see that he is exercising the proper muscles 



VoLVMn 97 
KuMOER 17 


BENZOYL PEROXIDE—LAMSON 


1225 


and not substituting other muscle groups to do the 
work. As the extremity becomes functionally capable, 
ordinary movements such as walking should be sys¬ 
tematically carried out in the same manner. 

The most useful suggestion concerning exercise has 
grown out of the recent Georgia Warm Springs 
Foundation work, where under Dr, LeRoy Hubbard a 
S 3 'Stem of after-treatment has been developed. This 
consists in graded exercised given by trained physical 
therapists for the most part while the affected part is 
submerged in water at a temperature of about 90 F. 

As Archimedes pointed out, the body is as much 
lighter in water as the volume of fluid it displaces. 
Under water, muscles that are useless in the air may be 
moved, and daily exercise properly directed enables the 
patient to secure a maximum development of any muscle 
which has auy innervation left. Swimming is often 
possible even when the patient is badly damaged, and 
there is no better exercise for stimulating the growth 
of the muscle and for developing coordination. The 
mental stimulus from the association with others simi¬ 
larly handicapped is of great value in creating and 
maintaining the morale of the patient. The results are 
often surprisingly good. 

Fatigue is to be avoided. All poliomyelitis patients 
are unusually subject to tire, and nothing can be more 
destructive both to muscle power and to morale. It may 
be local in a group of muscles and lead to pain, atrophy, 
loss of power or a neuritis with pain and a recurrence 
‘ of the paralysis either partial or complete. It may be 
general, a complete nerve exhaustion causing the patient 
to lose time and adding to his discomfort. * 

In local muscle group fatigue the patients may or 
may not have a warning before the worst effects are 
manifest. Usually some degree of local fatigue is 
present, which only too often is overlooked in a desire to 
do or to keep up with others who are stronger. 

General fatigue almost always comes on without any 
warning, or the danger signals are so slight as to be 
disregarded by the patient and his advisors. It is as 
if a man had a sum of money in the bank and checked 
on it without any accounting; some day without warning 
the bank sends notice of no funds. So in polioni 3 >^eHtis 
a general tiredness may supervene in a patient who 
thought he was ^doing unusually well. Rest in bed, 
pleasant light diversion to fill the long and tedious hours 
of enforced idleness, which only too often destroy the 
patient's morale, and carefully regulated massage, good 
food and general care are the indications—all of great 
importance. Only too often are such patients put to bed 
to stew and fret mentally when a little sensible diversion 
would avoid much suffering. 

One sign of undue fatigue, which has been carefully 
followed in only one case but which should receive 
careful study by those so situated as to make the 
necessary observations, is the increase in the volume of 
urine, especially of the nocturnal urine, for several days 
before there is any realization of fatigue by the patient. 
The output returns to normal as soon as the patient is 
rested. 

' SUMMARY 

The treatment of poliomyelitis after the febrile 
period consists in rest, relief of pain, prevention of 
deformity, massage and exercise, which may be passive, 
assisted, voluntary, carried out under water, but always 
supervised. The increase in the volume of urine, espe¬ 
cially that voided at night, is suggested as a possible 
indicator of serious fatigue. 

11 East Chase Street. 
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BEXZOYU PEROXIDE —AN APOLOGY* 

Paul D, Lam son, M.D., Nasuvilli:, Tenn. 

A year ago I ^ published a note on the use of benzoyl peroxide 
as a dusting powder in the treatment of poison ivy intoxication, 
stating that this was a harmless substance, that theoretically 
it should be o£ value, being an active oxidizing agent and 
absorbent and, above all, acting as a local anesthetic which 
might be of great value in the relief of itching. Benzoyl per¬ 
oxide has now been given a trial in possibly 100 cases with 
about the results that might be expected. Unbelievable relief 
within fifteen or twenty minutes after the application of the 
powder has been observed in several cases and great improve¬ 
ment in the poison ivy lesion itself. Others report only fair 
results, while still others state that benzoyl peroxide is entirely 
ineffective. 

The apology that I should like to make is not one regarding 
the therapeutic value of this substance hut for having allowed 
a dangerous property of this and other organic peroxides, 
namely, inflammability and explosibilit:^’, to have slipped my 
mind at the time of publication. I must confess the ridiculous¬ 
ness of offering an explosive for general therapeutic use without 
sufficient warning. Explosive substances, as for example, ether, 
trinitroplienol and glyceryl trinitrate, are used in medicine but 
their dangerous properties are generally knowm. Although I 
wish to apologize for my mistake, I should like to point out 
that there was some reason for this apparent ignorance or care¬ 
lessness on my part. When I first began work in pharmacology 
a bottle of benzoyl peroxide powder was always kept in the 
laboratory and used for years as an antiseptic dusting powder 
in dogs’ wounds. As this was in such constant use and as no 
mention is made of the dangerous properties of this substance 
in any references to its use in medicine of which I am aware, 
it was natural to look on it as a harmless substance. However, 
as the result of a serious accident from the explosion of a 
peroxide, which happened to one of my friends, I was well 
aware of this general property of organic peroxides; so much 
so, in fact, that I consulted a group of chemists before grinding 
up some granular benzoyl peroxide which we had in the labora¬ 
tory. They all felt that there was no danger in this particular 
instance, and we ground up large amounts of it for a year or 
two before asking a pharmaceutical house to furnish us with 
powdered material. We never had an accident with this sub¬ 
stance in spite of grinding it frequently and carrying it about 
in all manner of ways during the summer. On account of this 
continued use of the substance the possibility of its being dan¬ 
gerous went entirely out of my mind. 

Immediately after the publication of these observations, how¬ 
ever, I was questioned as to how this substance could be sent 
through the mail because of its explosibility, in spite of having 
received it up to that time. Shortly after this a man who had 
powdered his hands well with benzoyl peroxide and then 
wrapped them up in a bandage lighted a cigaret, which ignited 
the benzoyl peroxide and burned his hands badly. Because of 
these properties of benzoyl peroxide it should not be used 
undiluted as a dusting powder, as under certain conditions of 
extreme dryness it might become explosive and in any case 
would ignite if brought in contact with an open flame. As 
ivy poisoning occurs frequently in children in camps where 
they are constantly experimenting with fire, it might be a 
dangerous substance to use in powdered form. It is, however, 
possible to make a paste of benzoyl peroxide powder and lubri¬ 
cating jelly (containing glycerin), which paste has certain 
advantages. It is nonexplosive, is no more inflammable than 
a bandage or other common organic substances, and has the 
advantage of dinging to the skin, while the powder falls off 
unless kept in place by a bandage. This paste has been used 
in a good^ many cases and about the same percentage of patients 
have received relief from it as with powdered benzoyl peroxide. 


of Mcdic^e ^ Department of Pharmacology, Vanderbilt University School 

I. Lamson, P. D.: Eensoyl Peroxide in the Treatment of Poi«oti Ivv 
Intoxication, J. A. M. A. 05 : 663 (Aug. 30) 1930. ^ 
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REPORTS OF THE COUNCIL 

The Council has autuokized the tucltcation of the following 
REPORT. _ W. A. PuCKNER, Secretary. 

OVESTRUMON NOT ACCEPTABLE 
FOR N. N. R. 

Under the proprietary name “Ovestrumon” the Vitalait 
Laboratory of California, Ltd., market an ovarian extract prep¬ 
aration as “A balanced and standardized extract containing the 
estrus producing hormone of the ovary plus 2S% corpus luteum.*' 
The preparation is claimed to be particularly valuable because 
it contains “the correct balance between the corpus luteum and 
the follicles” and to be superior to ovary preparations claimed 
to contain only the ovarian 


advisable in any case to use the two together. Furthermore, 
since the term “balanced” appears to indicate a physiologic effect 
in opposite directions, he questioned how tlien it would be pos¬ 
sible, using the extraction procedure outlined, to ascertain (if 
balance really exists) the potency of the estrus hormone by 
the Allen-Doisy assay. He pointed out that the mixing ol the 
follicular with the luteal hormone does not approximate the 
functions of the human gland except possibly during pregnancy. 
The consultant stated that there is no scientific foundation for 
the statement in the firm’s advertising concerning the relative 
proiKirtioii of follicle and corpus luteum in fresh ovarian tissue. 
With regard to the method of preparation furnished the Council, 
it seemed improbable to the consultant that a single method of 
extraction would yield appreciable quantities of both the fol¬ 
licular and the luteal hormones. He challenged the statement 
made by the firm that 0.30 Gm. of fresh tissue will jdeld 30 
Allen-Doisy rat units, stating that he has found only one rat 

unit per gram of hog liquor 
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Aspirin Bayer 0.85 
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hormone. It is claimed to be - 

“useful in any and all of the i ~ 

symptoms which accompany PROPRIETARY 

the menopause. IIT’C 

In the information fur- V » 

wished to the Council it is NON -PROPPJETARV 

Stated that to prepare the i *• * r 

product “fresh glands are Compare the rcIative Prices ot 

pt Mentiml Subymees 

portion of corpus luteum to respectively under 

follicular fluid is arranged”; ProtecteQ aiiQ non-protcctcd names 

digestion process is followed WHOLESALE DRUGGISTS’ PRICES, AAAY 1931 

by a filtration, after which (Proprleictri/ 

the extract is deproteinized Phen<^etin t0.63oz. 

and the reaction is read- Aspirin Bayer 0.85 oz. 

justed.” It is stated to the Verto 3.00oi 

extract is then filtered and OuoUl l.07oz. 

one-half per cent of phenol Urotropin 0.60o^ 

is added; that it is again Tolysin 

filtered and then tested bio- Lummal fini/iozOrtomJG^Oi 

logically, the required stand- Sulphonal hTOoi 

ard being not less than 30 Oiuretln 1.85oz. 

Allen-Doisy units per cubic Aristo! I.SOoz. 

centimeter. total 125.30 

The information received ^J\\e tctal cost of an ounce 

from the Vitalait Laboratory substances under a protect 

of California, Ltd., was sub- 9he total cost of an ounce 

mined to consultants of the under aa unprot. 

Council for an opinion. In ppQppi 

his reply one of the consul- . a. conSlime 

tants pointed out that the j_ TO TJie COnSUmC 

description of the product is 

too incomplete to permit the A reduced reproduction of a t: 

£ nc HI tbc A. M. A. Chemical Laborat 

formatlO J P ^ American Medical Associa' 

to the method of preparation. 

He observes that no one ---—- 

knows what the “proper pro¬ 
portion” of corpus luteum and follicular hormone is, stating that 
the experiments of Weichert and of Corner both raake^it likely 
that in every attempt to imitate the physiologic condifion \yith 
female sex hormone the so-called follicular fluid should be given 
for a sufficient period to activate the genital tract before the 
specific corpus luteum hormone (nidatory hormone) is prescribed. 

In his opinion the claim that “the correct balance between the 
corpus luteum and the follicle” is maintained is not warranted. 

\s to the claim that the method of production enables all of 
the hormones present to be utilized, he stated that this cannot 
be discussed on the basis of the description of the preparation 
offered by the firm; as is well known now, it is necessary to 
extract ovarian material with lipoid solvents to concentrate the 
female sex hormone and then on the residue to perform an 
acid-aqueous extraction at low temperature such as was described 
hv Hisaw in order to obtain the nidatory corpus luteum hormone. 

The information submitted by the firm offers no evidence that 

th^se procedures were followed. c t j 

A second consultant regarded the marketing of balanced 
extracts” as unfortunate, since it is not known whether it is 
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follicuh by tlie same mctliod 
and that his values are 
higher than those reported 
by other investigators. 

After consideration of the 
information submitted by the 
manufacturer and of the con¬ 
sultants’ reports the Council 
found Ovestnimon unaccept¬ 
able for New and Nonofficial 
Remedies. 

When the report of the 
Councirs consideration of 
Ovestrumon was sent to the 
^^itala^t Laboratory of Cali¬ 
fornia, Ltd,, for considera¬ 
tion, the firm replied that it 
wished to withdraw the claim 
that Ovestrumon contains 
“the correct balance between 
the corpus luteum and fol¬ 
licles” and to substitute in its 
place the statement that 
“Ovestrumon contains corpus 
luteum and follicular fluid 
ill the proper proportions to 
produce an extract high in 
Allen-Doisy units,” Regard¬ 
ing the content of “Allen- 


The cost of the proprietary name 
to the consumer is - 


A reduced reproduction of a type of poster that has been shown 
in the A. M. A. Chemical Laboratorj' exhibits at the Annual Sessions 
of the American Medical Association for the last ten years. 


^ ^ — - Doisy units,” which had been 

'5Lry naifne questioned by the Council, 

♦ iPlOf^ the firm stated that the tech- 

nician in charge had tested 

every lot and had accepted 

; of poster that has been shown none which showed Icss than 

y exhibits at the Annual Sessions 20 AUcn-Doisv units per 

n for the last ten years. , . . ' . ^ 

cubic centimeter at the time 

-——^ of anipuling the product. If 

the technician’s assays were 
correct then it would seem that Ovestrumon rapidly deteriorates 
with age, for a specimen received from the proprietor when 
assayed in the consultant’s laboratory gave results which indi¬ 
cated that, according to the Allen-Doisy procedure, the prepara¬ 
tion contained less than one rat unit per 2 cc. The firm 

requested the Council to withhold publication of its report until 

clinical trials that were under way might be completed. B 
offered to supply the Council with further details concerning the 
method of manufacture if this would help the firm’s case and 
in the meantime agreed to discontinue active propaganda for 
its product. 

Although ten months have elapsed since the Councirs report 
was submitted to the proprietors, no acceptable evidence for tlio 
efficacy of the product has become available. Hence the Council 
has authorized publication of its report declaring Ovestrumon 
unacceptable for New and Nonofificial Remedies because it is^ ^ 
preparation of indefinite composition which is marketed with 
unestablished and therefore unwarranted therapeutic claims and 
which does not present sufficient originality to be entitled to a 
proprietary name. 
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Committee on Foods 


•The following products have been accepted as conforming to 

THE RULES OF THE COMMITTEE ON FoODS OP THE AMERICAN MeDICAL 

Association. These products are approved for 
advertising in the publications of the American 
JIeoical Association, and for .general promulga¬ 
tion TO THE PUBLIC- ThEY WILL BE INCLUDED IN 

the book of Accepted Foods to be published by 



the^^XCerican Medical Association. 


Raymond IIertwic, Secretary. 


DROMEDARY FRESH KEEPING COCOANUT 
(Contains Sugar, Glycerine and Salt) 

ji/aHu/ar/HiYr.—The Hills Brothers Company, New York. 

Description, —A moist shredded coconut mixed with sucrose, 
glycerin and salt. 

il/flHH/rtc/nrr.—Weekly shipments o{ fresh coconuts in the 
shell from Trinidad, Jamaica and Porto Rico, but no kiln-dried 
or sun-dried coconut meat from the Philippines or other points 
are used in the manufacture of Dromedary Cocoanut. 

The nuts are steamed in the shell to facilitate removal of 
the shell and inner rind by hand and permitting close inspection 
of the raw nuts. After a second inspection the nuts are washed, 
shredded mechanically, and mixed with sucrose, salt and glycerin. 
The mixture is dried in a current of air, sifted to secure shreds 
of uniform length, dried at room temperature to a moisture 
content of 5 per cent and packed automatically in wax-paper 
lined and wrapped cartons. 

Chemical Composition (submitted by manufacturer).— 

per cent 

MolsUire ... 

Ash .... 

Fat (ether extract). 

Protein (X X 6.25). 

Reducing sugars as invent. O-o 

Starch (acid hydrolysis method). 4,1 

Sucrose (hy copper reduction). 33.2 

Crude fiber .. 4.1 

Carbohydrates (by diftcrcncc) other tlian crude fiber.. 40.4 
Glycerin .. 4.3 

CafonV^.—5.65 per gram; 160.5 per ounce. 

Claims of Manufacturer. —A coconut food of good quality. 


PABST-ETT 

(A Pleasing Combination of “Process*^ Cheese, Milk 
Proteins, Milk Sugar, Milk Minerals) 

Manufacturer. —Pabst Corporation, ^Milwaukee. 

Description.—A “process American cheese” containing diso¬ 
dium and trisodium phosphates as emulsifiers; with added salt, 
whole milk and concentrated milk whey. 

il/flin(/arfnrc.—American cheddar cheese meeting Wisconsin 
state standards from cheese factories regularly inspected by 
state food inspectors is carefully examined for moisture, fat, 
acidity, taste, odor and general appearance. The acceptable 
cheeses are stored for aging in clean, dry, well ventilated, sani¬ 
tary coolers at 7-10 C. until the desired qualities are developed. 

Selected aged cheeses are blended to yield a final uniform 
product of desired flavor, texture and spreading qualities; sharp 
or mild cheese is worked in in accordance with the requirements 
of each batch. Tlie selected cheeses are steamed for the removal 
of paraffin, and the cheese-cloth cover, the outer rind, is shaved 
off and moldy parts are cut out. The cleaned cheeses are cut 
up, blended by expert cheesemen, ground, and conveyed to tin 
lined or stainless steel steam jacketed kettles fitted with mixing 
devices and a thermometer for control of the temperature of the 
emulsifying process. 

Approximately 50 pounds of ground cheese, the “emusiflers” 
(disodium and trisodium phosphates) not to exceed 3 per cent 
of the final product, salt and water are mixed and heated to 
fluidity. Additional 50 pound quantities of ground cheese are 
successively added, mixed in and melted until the entire batch 
charge has been added. The heating and agitation are con¬ 
tinued until a temperature of 71 C, is reached, when whey con¬ 
centrate and evaporated whole milk are added. The semifluid 
mixture is transferred to automatic flUing machines which wrap 
definite quantities in tin-foil and pack them in paper boxes. 

The whey concentrate used is prepared from skim milk by 
curding with reuniu in cheese vats. The whey is separated from 


the casein and concentrated under reduced pressure to a content 
of approximately 70 per cent of solids. 

The plant and equipment are kept in strictly sanitary con¬ 
dition; the kettles, filling machines, pipes and conveyors are 
cleansed and steamed each night. 


Chemteal Compositwn (submitted by manufacturer).— 

(moisture free 
(sample as is) basis) 
per cent per cent 

Moisture . 44.0 

Ash . 5.2 9.3 

Salt in ash... 1.7 3.1 

Fat (ether extract). 24.3 43.3 

Protein (N X 6.38). 19.9 35.5 

Lactose (by difference). 6.6 119 

Phosphorus (P) . 0.33 0.5S 

Calorics. —3.25 per gram; 92.3 per ounce. 


—Contains approximately 280 Sherman vitamin A 
units per ounce, 46 Sherman-Spohn vitamin B (complex) units 
per ounce, and determinable amounts of vitamin D, 


C/aiiir^ of Manufacturer. — Pabst-ett contains the usual 
nutrients of ordinary cheese supplemented with milk minerals 
and other ingredients of milk whey, which valuable nutrients 
are discarded in cheese manufacture. It is recommended for 
all the uses of ordinary cheese, is easily spread, and may be used 
in a wide variety of dishes and recipes. 


KELLOGG'S CORN FLAKES 
Deliciously Flavored with Malt, Sugar and Salt 

Manufacturer. —Kellogg Company, Battle Creek, Mich. 

Description. —A cooked and toasted corn flakes cereal flavored 
with malt extract, sugar and salt. 

Manufacture. —Kellogg’s Corn Flakes are made from the best 
grade of white corn. The shelled corn is cleaned, steamed to 
soften the hull and then passed through degerminators which 
separate the hull and germ from the endosperm. The large 
white hominy grits constituting the endosperm are mixed with 
a flavoring material of malt extract, sugar and salt and cooked 
under steam pressure in rotary cookers. 

The cooked grits are dried by hot air and then flaked between 
revolving rolls. The flakes are toasted in rotary ovens. The 
toasted flakes are conveyed on belts to the packing rooms and 
packed in sealed waxed-paper inserts in paper cartons. 

Chemical Composition (submitted by manufacturer).— 

per cent 


Moisture . 2.8 

Ash (including salt). 2.7 

Fat (ether extract). 0 3 

Protein (N X 6,25).... 7.5 

Crude fiber . 0.4 

Carbohydrates (by difference) other than crude fiber.. 86.3 


Calorics.— Z.7Z per gram; 107.4 per ounce. 

Claims of Manufacturer. —A good quality corn flakes. They 
are easily digested and supply the body with heat and energy. 


SWAN'S SLICED BREAD 

Manufacturer. —Swan Brothers, Inc., Knoxville, Tenn. 

Description. —A white bread made by the sponge dough 
method. 

Manufacture. —The sponge dough ingredients, 80 per cent 
patent flour of Southwest wheat, water, lard, yeast, and a j'cast 
food containing calcium sulphate, ammonium chloride, sodium 
chloride and potassium bromate, are mixed in a high speed 
mixer. The sponge dough is fermented for from four to six 
hours, after which are added flour, water, salt, sucrose, lard 
and powdered skim milk to make the completed dough, which is 
cut into pieces of desired weight. The pieces are fermented for 
a short time, molded into loaf form, panned, further fermented, 
baked for from thirty to thirty-five minutes, cooled, and wrapped 
in wax-paper. 

The factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition. 

Chemical Composition (submitted by manufacturer).— 

Moisture (entire loaf).^^37^o”^ 

Ash . j 6 

Fat (ether extract)..* 2 8 

Protein (N X 6.25). 9 2 

Crude fiber.0 4 

Carbohydrates (by difference) other than crude fiber.! 49^0 

Calorics. —2.58 per gram; 73.3 per ounce. 

C/oiin^ of iUanti/achircr.—A bread of good quality. 
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THE PHYSICIAN AS WRITER, LECTURER 
AND PUBLICIST 

The Principles of Ethics of the American Medical 
Association emphasize the duty of the physician to aid 
in educating the public properly regarding the facts of 
medicine. Thus the medical profession secures public 
cooperation in the prevention of epidemics and in the 
control of disease. The manner in which public educa¬ 
tion shall be carried on has been the subject of acri¬ 
monious discussion at various times, probably, no doubt, 
because customs vary in different communities and 
because of the lack of any written code providing a 
detailed consideration of the subject. 

The problem has concerned our British colleagues, 
who set forth in the Handbook of the British Medical 
Association some basic principles. Thus the principle 
has been established that medical practitioners should 
not give lectures gratuitously under the egis of local 
authorities, and that, although the lecturer must in 
every case necessarily be approved by the local authori¬ 
ties, there is no reason why any particular class of 
practitioner should be excluded from delivering such 
lectures. The British association has urged on its divi¬ 
sions and branches that they should lose no time or 
opportunity of getting local authorities to take action 
for the better education of the public in health matters. 
Lectures for the public have been established in relation¬ 
ship with the annual sessions, and publicity is regularly 
given to these means of education. On the other hand, 
our British colleagues have condemned unreservedly 
prescribing in the lay press in answer to questions. 

Considerable clarity is brought into the situation by 
the recent adoption, through the Comitia Minora of the 
Medical Society of the County of New York and the 
council of the New York Academy of Medicine, of a 
series of principles governing contact of physicians with 
the public through the press, the lecture platform, lay 
periodicals and the radio. The necessity for proper 
publicity and education is recognized in the preamble. 
Moreover, legitimate news of the election of officers, 
opening of hospitals and awarding of prizes is recog¬ 


nized as desirable, and the use of a physician's name 
in this connection is not considered reprehensible. The 
committee does condemn exploitation or advertisement 
of individuals featuring their comings and goings, their 
connections and their achievements and honors—in 
other words, the kind of publicity most sought by the 
group characterized by experienced newspaper men as 
“publicity hounds. 

The New York group recognizes, moreover, the 
desirability of propaganda for the public health, par¬ 
ticularly as relates to the prevention of tuberculosis and 
cancer and the control of diphtheria, and the necessity, 
because of current press customs, of the use of the 
names of physicians in connection with such propa¬ 
ganda. This applies equally to authoritative statements 
on public health made by men who arc of established 
reputation in the fields on which they speak. 

In a special section devoted to the radio, the New 
York group recogjiizcs the necessity of introducing the 
speaker by name and the desirability of establishing his 
status through the mention of some official connection 
which he may have to a university or to a medical 
organization. At the same time, the bad taste involved 
in unduly dwelling on the person of the speaker and his 
unique and outstanding practices is emphasized. It is 
realized that such addresses are best made under the 
auspices of established medical organizations. The 
relationship of educational broadcasting to commercial 
considerations, particularly since radio in this country 
is so largely under the control of commercial firms, is 
provided for in the following paragraphs: 

Commercial organizations may purchase time “on the air’^ 
with increasing frcqiienc}^ in order to procure good will, and 
use it for broadcasting public health information. Frequently, 
physicians are employed to compose and deliver such broad¬ 
casts. 

Provided that the commercial organization is of reputable 
standing, there is no objection to plwsicians accepting such 
employment. A physician must not, however, make his address 
an endorsement or testimonial for the product or products of 
the organization on whose time the broadcast is given. 

In order to safeguard himself and the profession, when such 
employment is offered him, a physician should confer with the 
Medical Information Bureau, both as to the standing of the 
commercial organization with which he is to make a connection 
and the contents of the paper or papers he proposes to broad¬ 
cast. 

It is also important that the announcer’s continuity should 
be acceptable. No exaggerated or unwarranted claims should 
be allowed nor should the announcer be permitted to imply 
that the speaker endorses the commercial organization or its 
products. 

In order to protect physicians who write for maga¬ 
zines and joeriodicals against undue criticism, the 
principles provide for a survey of such contributions 
by the local medical organization. Indeed, as is made 
clear in the summary, the whole purpose of these 
principles is to protect the public primarily and to 
encourage the expression of the views of the profession 
to the public. 

The following regulations have been adopted by both 
organizations with the understanding that failure to 
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comply will make the offender liable to disciplinary 
measures the Medical Society of the County of New 
York, the Academy of Medicine, or both: 

1. A physician shall not directly or indirectly seek publicity 
for himself tending to call attention to his professional attain¬ 
ments or activities. 

2. A physician shall not issue testimonials or endorsements 
calculated to promote the sale to the lay public of any product 
in any way related to health or the prevention and cure of 
disease. 

3. A physician shall not issue or authorize for publication 
his photograph in connection with any matter affecting his or 
her professional relationship with the public. 

4. When reading a paper over the radio, neither the 
announcer nor the physician should give more than one of his 
titles nor give notice of his own medical experiences or accom¬ 
plishments. 

Our New York colleagues have here taken an 
advanced and noteworthy step in establishing the rela¬ 
tionships of modern medicine to the public. It is 
conceivable that experience, the changing of customs 
and the passing of time may make necessary some 
modifications in these principles. Nevertheless, their 
codification provides a basis for study and will do much 
to establish proj^er medical education more widely. 
Those who have looked askance at all such efforts may 
view with fear and trembling this legalization of medical 
publicity; those who have taken pajt in the progress in 
this field, already made by many count}’’ and state mqdi- 
cal societies, will see in tin’s code an attempt to bring 
order into a situation where chaos has been an obstruc¬ 
tion. 


IS VITAMIN A AN ANTI-INFECTIVE 
AGENT? 

The significance of vitamin A as an essential of 
human nutrition can no longer be questioned. The 
demonstration of the occurrence of xerophthalmia as 
a dietary deficiency disorder has been firmly established. 
With the growth of our knowledge of vitamins and 
with the increasing enthusiasm for a better under¬ 
standing of their role in the diet, reports of the effects 
of defective nutrition are being accumulated in growing 
numbers. The dramatic accounts of blindness resulting 
from unsuitable diet, such as Bloch ^ of Copenhagen 
has repeatedly described, can now be duplicated from 
records in many parts of the world. They may be 
anticipated to recur in times of stress such as threaten 
to face many persons in the coming montlis unless 
conditions are materially improved. The phenomena 
induced in the laboratory in deficiency studies on 
experimental animals are as a rule quite drastic; they 
represent the outcome of rather severe conditions of 
extreme deprivation of some food essential, Accord- 
one hears that the observations of the experi¬ 
menter should not be translated into terms of human 
experience. Nevertheless, growing experience is show¬ 
ing that the differences are merely those of degree. The 
maladies due to partial starvation or deprivation of food 

1. Hlo''h, C, E.: Effects of Deficiency in Vitamins in Infancy, Am. J. 
Dvs. CUU\. 42:263 1931. 


essentials are usually slower in manifesting themselves; 
and the symptoms ma}’’ be somewhat more elusive for 
a time. But deficiencies leave their mark sooner or 
later. 

Until recentl}^ physiologists have been engrossed with 
the consideration of the more obvious manifestations 
of deficiency disorders. The gross lesions of scursy, 
pellagra, rickets and other results of dietary defects have 
received foremost consideration. It was inevitable, 
however, that less obvious features would sooner or 
later demand attention. When mastoid and nasal 
sinusitis, purulent otitis media, and ocular, respiratory 
and alimentar}’’ tract infections were found to occur in 
laboratory animals deprived of vitamin A, the problem 
of “lowered resistance” naturally presented itself. Are 
we to look on vitamin A specifically as concerned in the 
development of immunity in the body? The early 
investigations directed toward the answer to this 
query were concerned with the status of various sorts 
of “immune substances” in relation to the diet. The 
results were frankly disappointing. There was no 
evidence of a diminished efficiency of the general 
humoral defenses of the body in vitamin A deficiency. 
For example, there is no loss in agglutinating power 
of the blood against various micro-organisms. The 
observations of Wolbach and Howe at Harvard Uni¬ 
versity gave a better insight into the pathology of 
vitamin A deficiency. They found that the principal 
changes were transformations of various epitheliums 
into a stratified keratinizing epithelium of the squamous 
type in many parts of the body. This suggests that 
infection may follow the weakening of the tissues, and 
it may be due to the breakdown of the local tissue 
defenses. 

These considerations have raised the question as to 
whether it is proper to refer to vitamin A as an “anti- 
infective” agent. New light has been thrown on the 
problem by the recent studies of Boynton and Brad¬ 
ford - at the University of Rochester, N. Y, Young 
white rats were inoculated by intraperitoneal injection 
of a standard suspension of virulent bacteria after 
four, six, eight and ten weeks on a vitamin A-free 
diet. Markedly decreased resistance to such infection, 
compared with controls receiving cod liver oil, was 
demonstrated before other signs of vitamin A deficiency 
appeared. No such susceptibility to similar inocula¬ 
tions was found in young rats on a diet deficient in 
vitamin D, compared to controls protected b}^ viosteroL 
The Rochester investigators remark that, whereas from 
six to eight weeks on the vitamin A-free diet was 
required to deplete the body stores of vitamin A to 
such an extent as to result in cessation of growth, 
marked susceptibility to infection was evident as early 
as the fourth week on the deficient diet. Increased 
susceptibility to infection is apparently an early mani¬ 
festation of a dietary low in vitamin A, having marked 

2. Boynton, L. C., and Bradford, W. L.: Effect of Vitamins A and D 
on Resistance to Infection, J. Nutrition 4 { 323 (Sept.) 1931, 
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influence before the physical signs of deficiency are 
present. The animals in the group inoculated at four 
^veeks were seemingly healthy, active specimens, main¬ 
taining a rate of growth»not greatly below the controls 
receiving cod liver oil. This point, Boynton and Brad¬ 
ford add, is of especial clinical significance since classic 
signs of vitamin A deficiency, such as xerophthalmia, 
are rarely seen in this country; yet it is quite probable 
that relative degrees of vitamin A deficiency exist, 
predisposing the individual to various types of infec¬ 
tion. 

There has been a lack of cogent evidence that vitamin 
A can cure infections when the barrier of the mucous 
membranes has been passed or that it can prevent 
or cure infections that enter the blood stream. Tliat 
is why Cramer ^ and others have opposed the use of 
the expression '^anti-infective vitamin.” The newer 
studies pave the way for the possibility, however, that 
vitamin A may after all do more than maintain the 
pltysiologic defenses of the mucous membranes. 


SAFE PRODUCTS FOR PARENTERAL 
ADMINISTRATION 


Evidence is gradually accumulating to indicate that 
dietar}^ essentials which are present in presumably ade¬ 
quate amounts in the food may nevertheless escape 
proper utilization in the body, so that nutritional failure 
may ensue. There have been instances of threatened 
xerophthalmia, for example, which have not been cured 
by feeding cod liver oil or other sources of vitamin A, 
because of alimentaiy conditions that interfered with 
the absorption of the essential food factor. Relief was 
brought about by parenteral administration of products 
bearing vitamin A. Something analogous to this was 
referred to at the Philadelphia session of the American 
Medical Association in relation to the liver treatment of 
pernicious anemia. Castle and his associates ^ of the 
Harvard University Medical School reported a sig¬ 
nificant study of two patients, one of whom was rela- 
tivety unaffected by the daily ingestion of the extract 
prepared from 300 Gm. of liver and the other by 
extract derived from 600 Gm. of liver given daily. Both 
responded normally to a single intravenous injection of 
extract derived from 100 Gm. of liver. The hemato¬ 
poietic substance can evidently be utilized directly, with¬ 
out intervention of the digestive functions. The same 
ready parenteral utilization has been demonstrated for a 
varic. / of vitamin preparations involving vitamins A, 
B, C and D, and likewise the A-precursor, carotene. 
These facts are of great importance for cases in which, 
for one reason or another, the oral path of administra¬ 
tion is excluded or ineffective. This may happen as the 
result of obstructions or of serious disturbances of the 


3. Cramer, W.: Vitamin A and Infections, Lancet 1: 1153 (May 24) 


1930. 

4. 

w. c. 

J. A. 


Castle W B ; Heath, C, W.; Strauss, B., and Townsend, 
: The Relationship of Disorders of the Digestive Tract to Anemia, 
M. A. 97: 904 (Sept. 26) 1931. 


alimentary mucosa. There is one feature of such medi¬ 
cation that needs special and serious consideration. 

Liver preparations and products in general derived 
from cellular material are likely to contain traces at 
least of protein. Parenteral use of such material at 
once raises the possibility of allergic reactions with a 
scries of untoward symptoms in their wake. It becomes 
a desideratum to have protein-free, nonallergic hormone 
and vitamin products available for injection. This is 
doubly true if the intravenous or other parenteral 
use of such products shall prove to be more economical 
and satisfactory, if not actually necessary in every 
instance. Allergic problems such as are involved in the 
use of therapeutic immune serums must be averted. It 
is gratifying to know that the biochemists are making 
progress in rendering safe products available. Per¬ 
nicious anemia has been described as a "conditioned 
deficiency disorder” due to a failure of some digestive 
process of the normal stomach to take place in the 
stomach of the subject with pernicious anemia. 

iMcLestcr ^ has suggested that a gastric defect such 
as has been postulated for pernicious anemia with its 
achylia gastrica may apply similarly to pellagra. It 
might prevent the pellagrin from properly elaborating 
from his food the essential substance. Substitution 
therapy calls for these products in a form in which they 
are not likelv to harm the patient while tliey are curing 
the dcficienc}" disorder. 


Current Comment 


THE ABSORPTION OF LEVULOSE 

Xot many* years ago levulose, or fruit sugar, was 
a comparatively rare substance represented for the 
most part b}' specimens in chemical laboratories. It 
was not readily secured in a state of high purity or 
crystalline form. On these accounts this sugar 
attracted little interest except in the occasional experi¬ 
ments of physiologists and clinicians. More recently, 
however, owing to improved processes of production, 
levulose has become more easily available at lower costs. 
This has tended to awaken new interest in its dietary 
use and therapeutic possibilities. Levulose is excep¬ 
tionally sweet—a feature of obvious interest. It is 
readily utilized in the bod}^ forming a glycogen that 
is indistinguishable from the storage carbolwdrate that 
results from dextrose. Various investigators have 
asserted, from time to time, that levulose is particularly 
valuable in the dictar}" of patients with diabetes. Per¬ 
haps the most enthusiastic report, among the conflicting 
statements, is to be found in the summary by Joslin. 
lie is inclined to believe that levulose can be used with 
advantage in the diabetic diet in small amounts daily 
for intermittent periods. It will raise the respiratory 
quotient in a diabetic patient more than dextrose and 

5. McLester, J. S., in discussion on the relationship of 

the digestive tract to anemia, J. A. M. A. 97:906 (Sept. 26) , 

6. Joplin, E. P.: The Treatment of Diabetes Mellitus, cd. 4, ItiU * 
delphia. Lea and Febiger, 1928. 
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\he heat pvoclucuoiA as \veU. Levulose seems to cause 
a dill event type of metabolism from dextrose, possibly 
because of the conversion of levulose in part into fat 
in diabetes or to a more active stimulation of the 
production of insulin. The possibility that levulose 
can be converted to dextrose in the process of absorp¬ 
tion from the small intestine has been experimentally 
tested by Burget and jMoore' at the University of 
Oregon Medical School. This transformation certainly 
does not take place within the lumen of the intestine, or 
in the mucosa during absorption. When levulose is 
introduced into the bowel, the mesenteric blood shows 
the presence of the unchanged sugar, whereas it can 
no longer be detected in the systemic blood. \Vhatever 
transformations occur take place beyond the seat of 
absorption. 


SERUM SICKNESS IN RABBITS 
Extensive studies of the physiology and pharmaco- 
d 3 mamics of anaphylactic shock have been made in lower 
animals, but comparatively few studies of the clinically 
more important serum sickness. This has been due, in 
large measure at least, to the lack of a reliable clinical 
index of serum sickness in laboratory animals. The 
currently described “serum sickness reaction’’ in rab¬ 
bits will therefore probably stimulate experimental 
interest in this subject. Fleisher and Jones ® of the 
St. Louis Universit}^ School of Medicine injected 
normal rabbits intravenously, intramuscularl}^ and sub¬ 
cutaneously with from 3 to 10 cc. of horse serum per 
kilogram of body weight. They noted in 66 per cent of 
the injected rabbits a characteristic erythema and 
accompanying edema of the basal third of the ear, the 
lesion occasionally extending upward to involve the 
lower two thirds. The reaction usually appeared about 
the fifth to sixth clay after the serum injection. No 
marked differences have thus far been noted in the 
severity or time of appearance of this lesion with 
normal horse serum and commercial antiserums. A 
few specificall}' hypersensitive rabbits have been 
studied, with a resulting shortening of the latent period, 
the characteristic basal edema and erythema at times 
appearing within a few hours. 


Association News 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Aledical Association broadcasts at 9:15 a. m. 
on ^Monday, and 10:30 a. m. on Saturday, over Station WBBM 
*(770 kilocyles, or 389.4 meters). 

The program for the week is as follows: 

Oclobcr 26. How to Liver Longer. 

October 31. The Prevention of Diphtheria. 

Five minute health talks may be heard over the Columbia 
Broadcasting System on Monday and Saturday from 12 noon 
to 12:05 p. m., Central Standard Time. 

The program for the week is as follows: 

October 26. Everybody’s Business. 

October 31. Dandruff, Dandruff, Everywhere. 

7. Burget. G. E., and Moore, P. H.: Is Levulose Converted to Dex- 
^osc in the Process of Absorption from the Small Intestine? Proc. Soc. 
Exper. Biol. & Med. 2S:810 (May) 19.U. 

8. Fleisher, M. S., and Jones, L.: Serum Sickness in Rabbits, Proc. 
Soc. Exper. Biol. & Med. 28:881 (June) 1931. 
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Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTME.NT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest; such as relate TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUG.-^TION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Society News.—Dr. Russell L. Haden, Cleveland, addressed 
the Alameda County Medical Association, October 8, on “Clini¬ 
cal Significance of Volume Index Determinations in Anemia.” 

--Dr. Benjamin Y. Katz, among others, spoke on “Treat¬ 
ment of Papillomata of the Larynx: Observations with 
Calcined ^Magnesia” before the Los Angeles Society of Oph¬ 
thalmology, October 12.-The Los Angeles Society of 

Neurology and Psychiatry was addressed, October 21, by Drs. 
Edward H. Williams and Alark A. Glaser on “Recent Advances 
in the Treatment of Psychoses” and “Value of Encephalog¬ 
raphy in the Diagnosis of Brain Lesions,” respectively.- 

Drs. Edward S, Blaine and John W. Nevius will address tlie 
Trudeau Society, Los Angeles, October 27, on “X-Ray Visuali¬ 
zation of the Small Pneumothorax and Its Diagnostic Signifi¬ 
cance” and “Bilateral Pneumothorax,” respectively.-^The San 

Francisco Pathological Society was addressed, October 12, by 
Drs. Isabella H. Perry on “Cysticercus Cyst of the Brain”; 
Alfred H. Heald, “Tumor of the Heart”; Harry M, Black- 
field, “Sarcoma of the Stomach”; Leonard W. Buck, “Splenic 
Implants,” and Adelbert J^I. Moody, “Chloroma of the Uterus.” 

CONNECTICUT 

Dr. Peppard Appointed Director of Mental Hygiene,— 
The appointment of Dr. Stanley Harcourt Peppard, formerly 
of New York, as the director of the bureau of mental hj'giene 
of the state department of health was recently announced by 
Dr. Stanle}' H. Osborn, state health commissioner. Dr. Peppard, 
who assumed the position, September 14, succeeds Dr. James 
L. jMcCartney, resigned. He graduated from Dalhousie Univer¬ 
sity, Halifax, N. S., in 1923 and was formerly connected with 
the New York School for Feeble-Minded at Letchworth Village. 

GEORGIA 

Dr. Campbell Honored. — A complimentary dinner was 
given to Dr. James L. Campbell, professor of clinical surgery, 
^Medical School of Emor}^ University, October 5, on the occa¬ 
sion of his retirement from the active staff of Grady Hospital 
after a service of forty years, Mr. Samuel C. Dobbs, chair¬ 
man of the board of trustees of the hospital, acted as toast¬ 
master. Dr. Weldon E. Person, Atlanta, presented a silver 
loving cup to Dr. Campbell on behalf of the medical school 
faculty. Dr. Campbell will continue as a consultant to the 
hospital and will remain member of the faculty of the uni- 
versiti'. He is a past president of the Fulton County Medical 
Society. Among the speakers on this occasion were Drs. 
Charles E. Waits,' Daniel C. Elkin, Cyrus W. Strickier, George 
F. Eubanks, Jr., F. Phinizy Calhoun, and Thomas (J, Davison, 
all of whom were students of Dr. CTampbeH. Dr, Russell H. 
Oppenheimer, dean of the medical school, also spoke. 

ILLINOIS 

Personal.---Dr. Charles F. Harmon, Springfield, has been 
appointed chief of the division of social hygiene in the state 
department of public health, succeeding Dr. Ira Chester C. 
Copelan, who held the position about eleven years. Dr. Har¬ 
mon's appointment became effective, October 1. 

Typhoid Outbreak. —Eighteen cases of typhoid W'ere 
recently reported to the state department of heaUh, twelve of 
the cases occurring in two families. Eight members of one 
family were ill with the disease in Quincy and nine patients 
in Ridgway, four of whom were in one family, it is reported. 
The infection in Quincy was said to have been due to drinking 
polluted well water, 

Milk-Borne Epidemic. —An outbreak of scarlet fever, 
involving at least nine cases, occurred in Alton and vicinity 
during the first two weeks of September. A raw milk supply 
from a local dairy was held responsible for the outbreak in 
Alton. The dairy^ was immediately closed. It was the first 
milk-borne epidemic in the state since October, 1929, when 
there was a milk-borne outbreak of typhoid in Carbondale. 

Society News.~Dr. Evarts A. Graham, St. Louis, addressed 
the St. Clair County Medical Society, October 1, on “Lowering 
the ^lortality After Operations on the Biliary Tract.”-At 
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a meeting sponsored by the Logan County Medical Society, 
September 24, more than 200 physicians of Central Illinois 
were addressed, among others, by Dr. Budd Clarke Corbus, 
Chicago, on “Newer Ideas in Immunology,“ and Dr. Harry 
Mortimer Richter, Chicago, “Gastric and Duodenal Ulcers,’^ 

illustrated.-Dr. Arthur E. Hertzler, Kansas City, Mo., 

addressed the Vermilion County Isledical Society, October 6, 

on goiter.-Dr. Gilbert H. Alarquardt, Chicago, addressed a 

joint meeting of the Tri-County Medical Society and the 
Warren County Medical Society, October 15, on “Vascular 
Pains and Vascular Edema of the Legs—Their Diagnosis and 
Treatment”; Dr. Lowell D. Snorf, Chicago, spoke on “Treat¬ 
ment of Peptic Ulcer and Its Complications.” Dr. Harold O. 
Jones, Chicago, presented a moving picture with sound on 

gynecology.-Dr. Ralph A. Kinsella, St. Louis, addressed the 

Adams CounCv !MedicaI Society, October 12, on “Treatment of 

Streptococcal Infections.”-Dr. John de JarncUe Pemberton, 

Rochester, Minn., addressed the Sangamon County IMedical 
Society, October 1, on “Problems in Surgery of the Thyroid 
Gland,” 

Chicago 

Dr. Wilder Goes to Mayo Foundation.—Dr. Russell 
Wilder recently resigned as professor of medicine at the Uni¬ 
versity of Chicago to join the staff of the Mayo Clinic and the 
faculty of the Mayo Foundation Graduate School of the Uni¬ 
versity of Minnesota in a similar capacity. Dr. Wilder was 
formerly connected with the IMayo Foundation, He has been 
at the University of Chicago since 1929. 

Dr. Carlson to Give Belfield Lecture.—The third annual 
William T. Belfield Lecture of the Chicago Urological Society 
will be delivered, October 29, by Dr. Anton J. Carlson, pro¬ 
fessor of physiology, University of Chicago, in the auditorium 
of the Aledical and Dental Arts Building. His subject will 
be “Rejuvenation.” Carl R. Moore, Ph.D., and Fred Conrad 
Koch, Ph.D., will open the discussion. 

Society News.—Dr. William Bloom addressed a joint meet¬ 
ing of the Institute of ^ledicine of Chicago and the Cliicago 
Society of Internal Aledicine, October 23, on “Recent Studies 

on the Origin and Interrelationships of the Blood Cells.”- 

Harry S. Sobotka, chief chemist to the Mount Sinai Hospital, 
New York, spoke on “Biochemistry of Bile Acids and Its 
Bearing on Physiological and Pathological Problems,” Octo¬ 
ber 13, at the Michael Reese Hospital.-The Chicago Neu¬ 

rological Society was addressed, October 22, by Dr. Joseph A. 
Luhan, among others, on “Some Postural Reflexes in Man.” 


INDIANA 

Sanitation Program in Drought Area.—Under an appro¬ 
priation made by the federal government for meeting health 
needs in the drought area, the U. S. Public Health Service 
and the state board of^ health are cooperating with local officials 
and health agencies in a number of counties in the drought 
area of the state. Cooperative budgets for public health work 
have been approved in Crawford, Harrison, Jefferson, Jennings, 
Alartin, Alorgan, Orange, Owen, Perry, Posey, Spencer and 
Sullivan counties. Immunization programs against diphtheria, 
tj'phoid and smallpox are being carried out in all these coun¬ 
ties. A program of rural sanitation was inaugurated, Septem- 
W 1. 

Society News,—The forty-sixth semiannual meeting of the 
Eleventh Indiana Councilor District Aledical Association was 
addressed, October 15, by Drs. Andrew B. Rivers, Rochester, 
Minn., on “Cause of Hematemesis”_; Louis H. Segar, Indian¬ 
apolis, “Recent Advances in Pediatrics,” and Lester B. Rhamy, 

Wabash, “Present Status of Treatment of Hay Fever.”-The 

joint meeting of tlie Indianapolis Aledical Society and the 
Seventh District Medical Society, Franklin, will be addressed, 
October 27, among others, by Dr. Irvin Abell, Louisville, on 

“Primary Multiple Malignant Growths."-Dr. Willis D, 

Gatch, Indianapolis, addressed the Elkhart County Aledical 
Society, October 1, on “Diagnosis and Treatment of Intestinal 
Obstruction.” 

Five-Year Oral Hygiene Program.—The Indiana State 
Dental Association, at a recent conference of dentists, physi¬ 
cians and others, presented and discussed a five-year oral 
hygiene program which is to be carried out in cooperation with 
th^ state board of health through schools of the state. The 
following objectives of the program were listed: (1) a com¬ 
prehensive educational program for educators, parents, teachers 
and students; (2) dental examination in all grades in the public 
schools coordinated with a systematic follow-up of such exami¬ 
nation, and (3) instruction of all school pupils in the means of 
-building and maintaining sound teeth. It was said that the 
’ association will endeavor to have established in the state board 
of^ health a division or department of dental hygiene with a 


qualified dentist as director; to secure the appointment of a 
competent dentist on the staff of every hospital; to have scien¬ 
tific information on how to build and maintain sound teeth 
included in textbooks; to have dental health work included in 
teacher training; to organize district and state oral hygiene 
conferences, and to develop leadership for a dental health pro¬ 
gram in each county of the state. 

KENTUCKY 

Personal.—Dr. Joseph W. Davis, Lexington, health director 
of Fayette County, has resigned to accept a similar position in 

Parkersburg, W. -Dr. George Af. IV'clIs, formerly healtli 

officer of Trigg County, has been appointed director of the 
newly established licalth unit in Warren County. 

Society News.—Dr. James E. Winter addressed the Jef¬ 
ferson County Medical Society, Louisville, October 5, on 
"Effect of Disease on Calcium and Alagnesium Content in the 
Blood.” A symposium on intravascular complications in sur¬ 
gery was jiresentcd at the meeting, October 19, with Drs. 
Joseph Garland Sherrill, Walter I. Hume and Louis Frank, 

all of Louisville, as the speakers.-Dr. Qiarles L. Seitz, 

Evansville, Ind., among others, addressed the Christian County 
Aledical Society, Hojikinsvillc, September 22, on “Diagnosis 

and Treatment of Cancer of the Uterus.”-Three Louisville 

physicians jirovidcd the program of the Harlan County Aledical 
Society, September 26, as follows: Drs. Louis Wallace Frank, 
who spoke on acute conditions in the abdomen; Samuel A. 
Overstreet, roentgen diagnosis of gastro-intestinal lesions, and 
James R. Stites, cystoscopic treatment of urinaty calculi. 

-Dr. Clement C. Fihc, Cincinnati, addressed the Licking 

A’^allcy Afcdical Society, Flemingsburg, September 24, on dis¬ 
eases of the alimentary canak 


MARYLAND 

Personal.—Dr. W^illiain D. Tillson has been appointed assis¬ 
tant health officer of Baltimore County, He was formerly 
connected with the Ohio State Department of Health as chief 
of the tuberculosis bureau. 

Mayor Appoints Physicians. — The following physicians 
have been appointed by tlic mayor for the treatment of injured 
Baltimore city employees on a fee basis: 

For the bnrraii of water supply: Drs. Frank S. Hundley, Karl J. 
Steinmucllcr and Frederick H. Vinup. . . 

For the bureau of highways: Drs. Herbert C, Blake, Leonard A. 
Richardson and Walter W. SVhite, Jr. , t xt 

For the bureau of sewers: Drs, Harrj- J. Tankin, ^laxwell L. 3lazcr 
and William Wallace Walker. tt- A 

For the ntcchanical-clectrical bureau: Drs. Charles F. Coughlin ana 
Anton G. Rytina. , 

All other bureaus in the department of public works: Drs. Berruan A. 
Voigt, Josejih Pokorny, William S, Smith and Anthony V- Buenness. 

Society News.—The Baltimore City Afcdical Society was 
addressed, October 23, by Wilbur W. Swingle, Ph.D., and 
J. J. Pfiffner of Princeton University, Princeton, N. J., 
“Studies on the Adrenal Cortical Hormone,” and Drs. George 
A. Harrop, Jr., Albert Weinstein and Arthur A. Afanow, 
“Treatment of Addison's Disease with Adrenal Cortical Hor¬ 
mone.” The society’s meeting, October 9, was house officers 
night.-Raymond A. Pearson, LL.D., president of the Uni¬ 

versity of Alaryland, Baltimore, among others, spoke beiorc 
the Southern Alaryland Medical Association, August 26, on 
relationship the medical school should bear to the nieaicai 

profession.-Dr. Harry AI. Stein, Baltimore, addressed tne 

Cumberland Valley Aledical Society, September 2A, on dia¬ 
betes.-The semiannual meeting of the Afcdical and 

cal Faculty of Alaryland was held, October 21, at the 
Nottingham Academy in Cecil County; the scientific^^^ssion 
\Yas addressed by Drs. Charles Reid Edwards on Condi¬ 
tioned Air, Some of the Indications for Its Use 
Cases”; Emil R. Mayerberg, Wilmington, Uel., 
Observations of Importance to the General Practitioner, ano 
William H. \VeIch, Baltimore, “Distinguished Physicians i 
Have Graduated from West Nottingham Academy.’ 


MASSACHUSETTS 

Lectures at Harvard University.—Dr. John AI. Birnic, 
Springfield, will deliver the George W. Gay Cectures oj 
“Medical Ethics” at the Harvard University Aledical * 

Wednesday, November 4, Dr. Birnie’s subject will be litmes 
for the Doctor,” and Wednesday, November 18, “Inde^i^n^ 
for the Doctor,” Dr. Gerald' B. Webb, Colorado Spnng^j 
Colo., gave one of the lectures on “The Care of the Patie 
at the medical school, October 21. The title of a- 

was “The Prescription of Literature.” Dr. Stewart R. ’ 

Atlanta, Ga., will give the second lecture of the s » 
October 28, on “The Art and Human Nature.” 
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Society News, — Dr. John Lovett ^lorse, Boston, will 
nddress the ^fassachusetts Dietetic Association, January 12, on 
“Food for the Infant and Yoiing Child." The association will 
be addressed, March 8, by Dr. Reginald Fitz, Boston, on “The 
Changing Problem of Dietetics," and, April 12, by Dr. Herr¬ 
mann L. Blumgart, Boston, on “Importance of Diet in the 

Treatment of Patients witli Cardiovascular Disease."-A joint 

meeting of the Greater Boston Medical Society and the Beth 
Israel Hospital was addressed, October 6, by Drs. Abraham 
Myerson on “Intracranial Dynamics" and Sidney D. Kramer, 

“present Status of Poliomyelitis.”-Dr. Halbert G. Stetson, 

Greenfield, addressed a joint meeting of the Essex North, 
Afiddlcscx North, East and Esse.x South district medical socie¬ 
ties, October 14, on “What Your State Society Is Planning 
and Doing," and Dr. Clarence A. Bonner, Danvers, spoke on 
“Role of Psjxhiatry in the Practice of Medicine.” 

Dr. Cannon Honored. — Dr, Walter Bradford Cannon, 
George Higginson professor of physiology at Harvard Univer¬ 
sity Sfedical School since 1906, was honored at a testimonial 
meeting, October IS, in celebration of bis twenty-five years in 
that position. Dr. David L. Edsall, dean of the medical school, 
presided over an afternoon program at which Dr. Walter C. 
Alvarez, Rochester, Minn., 
spoke on “Influence of Dr. 

Cannon’s Work upon Medi¬ 
cal Thought and Progress,” 
and Dr. William H, Howell 
of the Johns Hopkins 
School of Hygiene, Balti¬ 
more, “Development of 
Physiology During the 
Past Twenty-Five Years 
and Dr. Cannon s Influence 
upon It." President Abbott 
L. Lowell presided at a 
dinner in the evening when 
Dr, Graham Lusk, pro- 
lessor of physiology, Cor¬ 
nell University Aledical 
School, New York, spoke 
on “The Life of a Pro¬ 
fessor." At this time a 
portrait of Dr. Cannon, 
from a photograph of which 
the accompanying illustra¬ 
tion was made, was pre¬ 
sented to the medical 
school. The committee in 
charge of the celebration 
consisted of Dr. Henry A. 

Christian, chairman, Dr. 

Harvey Cushing, Dr. Alexander Forbes, Alfred C. Redficld, 
Ph.D., and Dr. Cecil XC. Drinker. Dr, Cannon graduated 
at Harvard University Afedical School in 1900. He is a mem¬ 
ber of numerous scientific societies and his works include “A 
Laboratory Course in Physiology,” “The Alechanical Factors 
of Digestion," and “Traumatic Shock." Dr. Cannon received 
the Distinguished Service Aledal during the World War. 

MISSISSIPPI 

Forger Impersonates Physician. — Dr. James Afihon 
Acker, Aberdeen, has reported that a man has been cashing 
checks in his name in several towns in Alabama and Florida. 
All checks have been drawn on the Alonroe Banking and Trust 
Company of Aberdeen, for either ^10 or ^'IS. The first check 
reported to Dr. Acker was given to a drug firm in Tuscaloosa, 
Ala., which described the forger as about 50 years old, slightly 
graj' and weighing about 170 pounds. 

Society News. — The Issaquena-Sharkey-Warren Counties 
Aledical Society was addressed, September 8, by Drs. John E. 
Quidor, on “Alakaria Prevention"; Edley H. Jones, “Scope of 
Allergy"; William G. Weston, “Use of Diuretic Drugs in the 
Treatment of Advanced Cardiac Failures,” and Nathan B. 
Lewis, Vicksburg, “Mucous Colitis." The society was addressed, 
October 13, among others, by Dr. John A. K. Birchett, Jr., 
Vicksburg, on “Aleckel’s Diverticulum—Its Significance and 

Complications."-The Eighth Councilor District Aledical 

Society was addressed in Natchez, October 6, among others, 
by Drs. Philip L. AIull, University, on “Aledical Education in 
Alississippi”; Isidore Cohn, New Orleans, “Surgical Signifi¬ 
cance of Splenomegaly," and Thomas B. Sellers, New Orleans, 
“Constitutional Symptoms of Gi’necological Origin and Treat¬ 
ment of Causative Conditions.”-Dr. Jacques H. Baumhauer, 

Alobile, Ala., addressed the Jacksoti County Aledical Society, 

September 7, on “Food .'\nergy in Children."-Tlie Central 

Aledical Society was addressed, September 15, by Drs. Alarvin 


Brister Ware, New Orleans, on “Surgery in Diabetes": Levi 
B. AlcCarty, “Complications of Alalana"; Thomas E. Wilson, 
Jr., Jackson, “Angina Pectoris," and Oscar G. Eubanks, Crystal 
Springs, “Handling of Cardiac Cases in Private Practice."—— 
The Northeast Alississippi Thirteen County Aledical Society 
was addressed at Columbus, September 15, among others, by 
Dr. De Witt Hamrick, Corinth, on “Function of the Faucial 
Tonsil,” and Dr. Samuel P. Wainwright, Birmingham, “Tuber¬ 
culosis of Infancy and Childhood with Reference to Early 

Diagnosis and Tuberculin Reaction.”-^Dr. Kutcher T. Klein, 

among others, addressed the East Alississippi Aledical Society 
at Aleridian, October 8, on barbital preparations, particularly 
sodium amytal. 

MONTANA 

State Campaign Against Cancer.—Dr, John H. Garber- 
son, Allies City, president of the Alontana State Aledical 
Society, recently appointed a committee of fifteen members for 
the purpose of formulating plans for an active campaign against 
cancer tn the state. Dr, Louis H. Fligman, Helena, state 
director for the American Society for the Control of Cancer, 
has been appointed chairman of tlic committee. Other members 
are Drs. Ernest D, Hitchcock, Great Falls; Wyman W. Andrus, 
Miles City; John A. Evert, Glendive; Charles C. Wallin, 
Lewistown; Fayette B. Ross, Kalispell; William W. Taylor, 
Whitefish; James F. Blair, Bozeman; Duncan S. AfacKcnzie, 
Havre; Thomas L. Hawkins, Helena; John P. Ritchey, Alis- 
soula; Byron L. Pampel, Livingston; George AlcGrath, Hamil¬ 
ton ; Herbert D. Kistlcr, Butte; Mark D, Hoyt, Glasgow, and 
Charles F. Watkins, Billings. 

NEW JERSEY 

Health at Trenton. — Telegraphic reports to the U. S. 
Department of Commerce from eighty-two cities with a total 
population of 36 million, for tlie week ended October 10, indi¬ 
cate that the highest mortality rate (18.1) appears for Trenton 
and the rate for the group of cities as a whole, 10.3. The death 
rate for Trenton for the corresponding period last year was 
20.7 and for the group of cities, 10.9. The annual rate for 
eighty-two cities was 12 for the fort 3 '-one weeks of 1931 and 
the same rate appears for the corresponding weeks of 1930. 
Caution should be used in the interpretation of weekly figures, 
as they fluctuate widel 3 \ The fact that some cities-are hos¬ 
pital centers for large areas outside the city limits or that they 
have a large Negro population may tend to increase the death 
rate. 

NEW YORK 

Society News.—Drs. James N. Vander Veer and Albert 
Pfeiffer. Albany, addressed the Aledical Society of the County 
of Rockland at Letchworth Village, Thiells, September 23, on 
treatment of venereal disease, and Dr, George W. Henry, 
White Plains, “Practical Application of Psychiatry to General 

Aledical Practice.”-Drs. Robert A. Cooke and William L. 

Sneed, New York, addressed the Medical Society of the County 
of Nassau, September 29, on “Diagnosis and Alanagcment of 
Allergic Conditions" and “After-Care of Poliomyelitis,” 

respectively.--The western district health office has moved 

into new quarters in the State Office Building, Niagara Square, 
Buffalo. Dr. Archibald S. Dean is health officer of tlic dis¬ 
trict, which comprises Cattaraugus, Chautauqua, Eric, Genesee, 
Niagara, Orleans and Wyoming counties. 

New York City 

Diploma and Licenses Lost.—Dr. John C. Kindred has 
reported that his diploma from the Aledical College of Virginia, 
his license to practice in New York and his certificate of regis¬ 
tration in Queens County have been lost. The three certificates 
\Yere taken to a New York department store for framing and 
after an interval the store notified Dr. Kindred they had been 
lost. 

Awards for Orthopedic Research. — The Hospital for 
Joint Diseases announces that the Henry W. Fraucnthal Travel 
Scholarship has been awarded to Dr. Sidney A. Bernstein and 
the two Brown Orthopedic Research Fcllow.ships have been 
awarded to Drs. Ernst Freund, Vienna, Austria, and Sheldon 
A. Jacobson. Each oi the awards amounts to 82,400 a year. 
Dr. Bernstein will spend six months in .American clinics and 
six months in Europe, while Dr. Freund and Dr. Jacobson will 
engage in clinical and laboratory rcsearcli at the Hospital for 
Joint Diseases. 

Guide to Welfare Agencies.—The Welfare Council has 
issued a leaflet containing information on the welfare agencies 
of New York for the guidance of person.s to whom the unfor¬ 
tunate appeal for assistance. Tlic 
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organizations for each borough are listed with telephone num¬ 
bers and information as to their special fields. The guide also 
lists twenty specialized information bureaus equipped to put 
inquirers in touch with particular fields of service, as care for 
the aged, care for children, help for the handicapped, general 
and specialized health information, recreation and legal aid. 

Hospital News.—Nonmunicipal hospitals in New York will 
face a deficit of ?12,000,000 by January 1, the United Hospital 
Fund recently announced. This will be $3,000,000 more than 
the deficit for 1930. A petition for $1,500,000 from the city 
budget for private hospitals caring for city patients is now 

before the board of estimate, it was said.-Dr. 1. Snapper 

of the University of Amsterdam delivered an address on “Prac¬ 
tical Value and Theoretical Explanation of Erythrocyte Sedi¬ 
mentation,” at Mount Sinai Hospital, October 9.-The new 

six-story'’ dispensary of St. Vincent’s Hospital was dedicated, 
October 5. 

PENNSYLVANIA 

Joint Society Meeting. —The fifteenth annual joint meet¬ 
ing of the Lehigh, Northampton and Bucks county medical 
societies and the Lehigh Valley Homeopathic Medical Society 
was held, October 13, at the Allentown State Hospital, A 
symposium on psyeboneurosis was held, after an inspection trip 
through the hospital, with the following physicians as the par¬ 
ticipants: Drs. Harry F. Hoffman, ]\Iax Rossman, Lucy Etta 
B. Vaughn, Edgar M. Blew and Henry I. Klopp. 

Graduate Lectures. —The Easton Hospital began its second 
annual series of graduate lectures, offered to physicians of 
Northampton and surrounding counties, October 21, with tlic 
following speakers: Drs. Ralph M. Ty^son, Philadelphia, on 
“The New-Born Child”; William W. G. Maclachlan, Pitts¬ 
burgh, “Observ^ations on Pneumonia”; Harold L. Foss. Dan¬ 
ville, “Goiter and Its Surgical Treatment,” and Howard R. 
Hartman, Rochester, Minn., “Gastric Lesions and Gastric 
Hemorrhage.” 

Society News. — Dr. John J. Moorhead, New York, 
addressed the Westmoreland County JMedical Society, Greens- 
burg, October 13, on “The Practice of Traumatic Surgery.” 

-Mr. Lester H. Perry, Pittsburgh, has been appointed 

executive secretary of the Allegheny County ^Medical Society'. 

-Dr. William H. !Mayer, Pittsburgh, addressed the Cambria 

County Medical Society, Johnstown, October 15, on “Funda¬ 
mentals of the Mental Hygiene Problem.”-Dr. James G. 

Koshland addressed the Mifflin County Medical Society, Lewis- 

town, October 1, on mastoiditis.--Drs, Grover C. Weil, Harold 

G. Kuehner and John Henry, all of Pittsburgh, addressed the 
Erie County Medical Society, October 6, on the maggot treat¬ 
ment of osteomyelitis. 

Philadelphia 

Society News.—Drs. Louis H. Clerf and Henry K. Pnn- 
coast, among others, addressed the Philadelphia Pediatric 
Society, October 17, on “Bronchiectasis in Children: Broncho- 
scopic Observations” and “Alodern Roentgenological Interpre¬ 
tations of the Thymus Syndrome,” respectively.-The annual 

postgraduate seminars given on Friday afternoons under the 
auspices of the Philadelphia County Aledical Society will begin, 
November 13. with a lecture by Dr, Moses Behrend on “Car¬ 
diac and Metabolic Changes^ Accompanying Disease of the 

Bile Passageways, with Special Reference to Jaundice.”- 

Dr. Robert L. Dickinson, New York, will address the Phila¬ 
delphia County jMedical Society, October 28, on “American and 
Foreign Experience with Conception Control.” 

SOUTH DAKOTA 

District Medical Meetings. — The following addresses, 
among others, have been presented at the fall meetings of dis¬ 
trict medical societies: 

Kingsbury# proposed medical legislation, Dr. Willard A. Bates, 
Aberdeen, 

Black Hills# iop.ax in the diagnosis of kidney tumor, Dr. Anton J. 
Janis, Rapid City; role of surgery in hydronephrosis, Dr. Frederick 
W. Alinty, Rapid City. 

Huron, bronchoscopy and esophagoscopy in diseases of the chest. 
Dr. Thomas R. Gittins, Sioux City, Iowa; compression fracture of 
the spine, Dr. Archibald F. O’Donoghue, Sioux City. 

Sioux Falls, bone tumors, Dr. Anatolc Kolodny, Sioux City. 

Aherdeen, modern procedures in treatment of prostatic disease, Dr. Gil¬ 
bert J. Thomas, Minneapolis. 

Yankton, tuberculosis in human beings and animats, Drs. Daniel C, 
Lochead, Rochester, Minn., August E. Bostrom, Waubay, and T. W. 
Alunce, D.V.M., Sioux City. 

Society News.—Drs. Farts F. Pfister and Winfred L. Reid, 
Webster, addressed the Whetstojie Valley Medical Society, 
Webster) August 27, on “Diabetes and the General Practi¬ 
tioner” and “Thvroid Diseases,” respectively.-Drs. Andrew 

J Paulson, Watertown, and Martin Nordland, Minneapolis, 


addressed the Watertown District Medical Society at its August 
meeting on abdominal injuries and treatment of goiter, 

respectively.-Dr. Stanley R. Maxeiner, Minneapolis, 

addressed the Sioux Falls Medical Society, Sioux Falls, Sep¬ 
tember 15, on local anesthesia.-Drs. August E. Bostrom, 

Waubay, and Floyd Coslclt, Senator, among others, addressed 
the South Dakota Public Health Association, Pierre, October 
21-23, on “Tuberculosis as Recorded in the State Department 
of Health” and “Tuberculosis from a Sanatorium Standpoint," 
respectively. 

TENNESSEE 

Personal. —Dr, James A. Crabtree, director of the division 
of preventable diseases in the state department of health, Nash¬ 
ville, lias been appointed assistant professor of cpidemiolog)' at 
Johns Hopkins University School of Medicine, Baltimore, it is 
reported. 

Society News. — Drs. Frederick E. Hasty and Hollis E. 
Johnson, Xaslivitlc, discussed “Paranasal Sinus Diseases and 
Tlicir Relation to Chest Conditions,” and Dr. Horton R. Cas- 
paris, Na.shvillc, “.Sinus Conditions in Qiildhood,” before the 
Chattanooga and Hamilton Countj* Medical Association, Octo¬ 
ber 8.-Dr. Lloyd E. DN'cr, Grcencvillc, was elected president 

of the East Tennessee ^Icdical Association, October 2 ,—— 
Dr. William F. Copeland, Corncrsville, addressed the Giles 
County Medical Society, Pulaski, September 23, on treatment 

of angina pectoris.-Drs. Erbic B. Clark, Sparta, and Harlan 

H. Taylor, Cookeville, presented before the Nine County Medi¬ 
cal Society, Monterey, October 1, papers on “Diagnosis of Gall¬ 
bladder tiiscasc” and “The Infected Cervix.” respectively. * 
Dr. Carl S. McMurray addressed the Nashville Academy of 
Medicine, October 0, on “intrnperitoncal Hemorrhage of Pelvic 
Origin.” 

WEST VIRGINIA 

Personal. — Dr. Oscar B. Bicrn. Huntington, was elected 
president of the Central Tri-Statc ^^cdical Society, meeting in 

Portsmouth, Ohio, September 17.-Dr. Orra F.^ Covert, 

MoimdsviUc, was recently elected president of the West Vir¬ 
ginia Tuberculosis and Health Association. 

Society News. — Dr. Charles Goodman, New ^ork, 
addressed the Ohio County Medical Society, October 2. on 

acute conditions in the abdomen.-Dr, Arthur P. Butt, Elkins, 

adfircssed the Eastern Panhandle ^fcdicaI Societ}', Charles 
Town, September 9, on “The Physician, the Hospital and 

Relationship to Eacli Other.”-Dr. Howard T. PhilhpSi 

W’hecling. presented a paper on lesions of the skin before the 
Tyler-Wetzel Bi-County Medical Society, New Martinsville, 
Scptcmijcr 9. 

GENERAL 

Society News.—Dr. J. Bentley Squicr, New York, was 
made president-elect of the American College^ of Surgeons at 
the annua! meeting in New York, October 15. Dr. Allen B. 
Kanavcl, Chicago. \%*ns installed as president and Drs. Charles 
Gordon Hcyd, New York, and W. Edward Gallic, Toronto, 
were elected vice presidents. 

International College of Anesthetists. — At the 
annual meeting of the Associated Anesthetists of the United 
States and Canada in New York, October 12-16, it was stated 
that an international college of anesthetists is being organized 
by the board of governors of the International Anesthetic 
Research Society. The purpose of the college will be to stand¬ 
ardize anesthetics and relief of pain in hospitals. 

Four Weeks of Automobile Fatalities. — The U. S. 
Department of Commerce announced that, during the 
weeks ended October 3, cight 3 --two large cities^ in the United 
States reported 718 deaths from automobile accidents, as coni- 
pared with 753 dcatlis during the four weeks ended Oct. d, 
1930. Most of these deaths were the result of accidents that 
occurred outside the city limits. For the fiftv-two week periods 
ended Oct. 3, 1931, and Oct. 4, 1930, the totals for the cighty- 
two cities were, respectively, 9,064 and 8,826, which indicate 
a recent rate of 25.5 per hundred thousand of population as 
against an earlier rate of 25.4. Six cities reported no dcatns 
from automobile accidents for the last four weeks. 

Examination in Obstetrics and Gynecology.—^The next 
examination of the American Board of Obstetrics and Gyne¬ 
cology for group three candidates will be held simultan^usiy 
in nineteen cities throughout the countrv. October 31. Those 
interested in obtaining the certificate of the board should coni- 
municate with Dr. Paul Titus, secretary, 1015 Highland Build¬ 
ing, Pittsburgh, Pa. There are at present about 260 diplonial^.^ 
of the American Board of Obstetrics and Gynecology, wmcii 
is an examining board created by the joint action of the Section 
on Obstetrics, Gynecology and Abdominal Surgery of tnc 
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American Afedical Association, the American Gynecological 
Society and the American Association of Obstetrics, Gyne¬ 
cologists and Abdominal Surgeons. 

Association of Obstetricians and Gynecologists.—The 
third annual meeting of the Central Association of Obstetri¬ 
cians and Gynecologists will be held, October 29-30, at the 
Hotel Shoreland, Chicago, under the presidency of Dr, Fred J. 
Taussig, St. Louis, The principal address will be delivered by 
Carl G. Hartman, Ph.D., of the Carnegie Institute of Embryol¬ 
ogy on *‘The Time of Ovulation in the Menstrual Cycle of Man 
and Monkey,” Other speakers will include Drs. Daniel H. 
Bessesen, !Minncapolis, on “Development of Antiseptic Delivery” ; 
Robert D, Mussey, Rochester, I^Iinn., “Secondary Anemia in 
Pregnancy”; William F. ]\Iengert, Iowa City, “Changes in the 
Urinary Tract Following Delivery,’' and William T. Pride, 
Memphis, Tenn., “X-Ray Study of 300 Primiparous Patients.” 
At a meeting of the association with the Chicago Medical 
Society, Wednesday, the work of the \yhite House Conference 
will be discussed. The association will be the dinner guests 
of the Chicago Gynecological Society, Friday evening. 


Government Services 


Term at Naval Medical School Is Extended 
The term of the Naval Medical School has been lengthened 
to eight months, with only one class a year, the Naval I^lcdical 
BuUclin announces. The increasing scope of the curriculum 
and the fact that it is difficult to find a sufficient number^ of 
medical officers available to form a new class at the beginning 
of the second term were given as the reasons for the change. 
It was said that work in naval hospitals and other units 
increases during January and February to such an extent that 
medical officers cannot be released to attend the school. 


Change of Station in the Navy 
Lieut. Comdr. Walter J. Pennell from Public Health Ser¬ 
vice of Haiti to naval hospital, Norfolk, Va.; Lieut. Comdr. 
Franklin F. Lone from Public Health Servjce of Haiti to naval 
hospital, Portsmouth, N. H.; Lieut. Francis H. Webster from 
Public Health Service of Haiti to naval hospital, Newport, 

R. 1.; Capt. Thurlow W. Reed from the Receiving Ship, New 
York, to the navy yard, Philadelphia; Lieut, Comdr. Robert 
P. Parsons, from the naval hospital, New York, to the U. S. 

S. Relief; Lieut. Clifton A. Young, from the naval hospital, 
Washington, D. C., to Nicaraguan National Guard Detach¬ 
ment; Lieut. Comdr. Horace W. Boone, from Guardia Nacional, 
Nicaragua, to treatment at the naval hospital, San Diego; 
Lieut. Comdr. Grover C. Wilson, from the U. S. S. Langley 
to the Norfolk Naval Hospital, Portsmouth, Va.; Lieut. Fred¬ 
erick R. Haselton, from the U. S. S. Lexington to the naval 
air station, Pensacola, Fla.; Lieut. Frank A. Hughes, from 
the naval station, Guantanamo Bay, Cuba, to the naval air 
station, Pensacola; Lieut. John F. Luten, from the naval hos¬ 
pital, Mare Island, Calif., to the naval station, Guantanamo Bay. 


Army School of Nursing Suspended 
The Army School of Nursing, established in 1918 for the 
training of nurses as a war measure, was suspended, August 
12, after a study made by Surg. Gen. Robert U. Patterson had 
been reviewed by the general staff and approved by the secre¬ 
tary of war. The work of the school will be continued to the 
end of the current school year to enable the class of 1932 to 
graduate, but new students will not be admitted. Students 
admitted in October, 1930, and January, 1931, have nearly all 
been transferred to civilian schools of nursing. According to 
a statement issued, October 10, by the surgeon general, the 
prospective expenditures necessary to replace the temporary 
housing facilities would have run into large figures. It was 
further pointed out that the maintenance of a school for pro¬ 
fessional education in subjects widely taught in civil life is not 
m keeping with the policy of the war department. The schools 
maintained by the army are for the purpose of providing 
instruction in military matters which cannot be obtained in 
any other place. Finally, it was said that the Army School of 
Nursing was not an important source of candidates for the 
Army Nurse Corps. Out of about 880 graduates of the school 
during its existence, 26 per cent have entered the service for 
various periods, but at present graduates of the school consti¬ 
tute only about 6.5 per cent of the strength of the corps. 
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LONDON 

(From Our Fcfjuhr Correspondent) 

Sept. 26, 1931. 

Centenary Meeting of Association for 
Advancement of Science 

At the centenary meeting of the British Association for 
the Advancement of Science held in London, some of the 
papers read were of especial interest to physicians. The presi¬ 
dent, General J. C. Smuts, delivered a philosophical address on 
the “Scientific World Picture of TodajV Dealing with biolog}*, 
he pointed out that, while the whole universe appeared to be 
dissipating its energy and running down, an exception must be 
made for life on this planet, where dissipated energy was being 
taken up and organized into life structures. The recently dis¬ 
covered “quantum” of physics offers a suggestive analogy to 
life. It follows the all-or-nothing law and behaves as an indi¬ 
visible whole; so does life. A part of the quantum is not some¬ 
thing less than a quantum; it is nothing, or sheer nonentity; 
the same holds for life. Life is not an entity, physical or other. 
It is a type of organization. Its nature lies in its constitution 
more than in its parts. The part in the whole is no longer the 
same as the part in isolation. Physics and biology are begin¬ 
ning to look not so utterly unlike each other. The gulf between 
the inorganic and the vital is being bridged. The correct view 
of life lias been obscured by the mechanistic ideas from the 
crude materialism of the nineteenth century. Up to a point, 
mechanism has been useful as a first approximation, but if in 
physics it has lost its savor certainly it is out of place in biology. 
The partial truth of mechanism is always subtended by the 
deeper truth of organicity. So far from biology being forced 
into a phj^sical mold, physics will look to biology and even to 
psychology for hints and dues. Matter is fundamentally a con¬ 
figuration or organization of space-time, and life is a principle 
of organization whereby space-time patterns are arranged into 
organic unities. The next step is to show that mind is even 
a more potent embodiment of the organizing whole-making 
principle, and that this embodiment has found expression in a 
rising series, beginning at the lowest levels of life and ending 
with conscious mind. 

VITAMr.VS 

In the Section of Chemistry, the president, Sir F. Gowland 
Hopkins, said that all attempts at the isolation and determina¬ 
tion of the constitution of vitamins was disappointing. For an 
adequate diet a few milligrams per kilogram of proteins, energy¬ 
forming substances and mineral salts were required of certain 
other substances (vitamins), and in the case of individual sub¬ 
stances small fractions of a milligram per kilogram of the total 
food consumed. There were at least seven or eight such sub¬ 
stances. Some were associated with animal fats; other were more 
widely distributed. To this day vitamin A was spoken of as fat- 
soluble and vitamin B as water-soluble, but it was now known 
that the preparations of these as originally used contained more 
than one active substance. Those preparations intended to 
supply vitamin A contained also vitamin D, and those of B had 
considerable complexity. The former statement was proved by 
oxygenating animal fats. A was more easily oxydized than D, 
and when preparations were administered after this treatment 
certain symptoms of deficiency remained but others w^ere no 
longer seen. The physiologist's next task was to find out how 
the potent influence of the vitamins \vas exercised in the human 
body and how such minute amounts of material could produce 
such profound effects. When the synthetic chemist knew all 
about the constitution of these substances, it was just possible 
that he might improve on nature and get from the synthetic 
products still more startling results. 
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INTELUGENCE AKD FERTILITY 

In the Section of Psychology, Dr. Shepcrd Dawson said that 
it was possible that abnormal intellect, either in excess or in 
defect, might go with lessened fertility. From investigations 
made in Glasgow, and other available information, one was 
tempted to conclude, however, that the less intelligent elements 
of the population were increasing at a greater rate than the 
more intelligent and that in time they might vastly outnumber 
them. It was possible that some of the schemes now put into 
operation to promote welfare might be doing something to 
preserve and multiply the dull and so accentuate social problems. 

OXYGEN IN mountain CLIMBING 
In the Section of Physiology, the value of oxygen in mountain 
climbing was discussed by a physiologist and two climbers, of 
whom one was a physician. Professor Barer oft made investi¬ 
gations in a steel chamber wherein the barometric pressure was 
reduced to that at the top of Everest (11 inches of mercury). 
In the chamber, the exertions necessary for climbing 1,000 feet 
an hour were made by stepping on and off a block of wood 
13 inches high. Although an ordinary person would faint in 
air at such low pressure, it was found that “ the climb” could 
be done just as easily as outside at ordinary atmospheric pres¬ 
sure. Given the necessary oxygen, the drop of barometric pres¬ 
sure had no effect. Against this advantage there would be in 
mountain climbing such difficulties as the weight of the appara¬ 
tus and the effect of frost on the valves and tubes. 

Mr. E. N. Odell of the Everest 1924 expedition said that the 
big attacks on the summit of Everest in 1922 were made by 
!MaIlory and others entirely unequipped with oxygen; they 
reached 29,000 feet. The 1924 expedition was equipped with 
oxygen, which was in his charge. The attempt on the summit 
was made from the sixth camp at 27,000 feet and they were 
all of open mind as to the utility of oxygen. Alallory and 
Somervell in 1922 thought that the main factor was acclimatiza¬ 
tion and not oxygen. Finch maintained that, using oxygen all 
the way from 20,000 feet, time was saved and there was more 
probability of reaching the top. Others held that with such 
speed of climbing there was grave danger of collapse in the 
event of failure of the apparatus. In the 1924 expedition, they 
found they did not get the benefit others previously bad 
obtained; 28,000 feet was reached entirely without oxygen. The 
full weight of tliree cylinders was 35 pounds, a considerable 
weight at 27,000 feet. The conclusion after the expedition was 
that in any future expedition the good of oxygen would be for 
the last few hundred feet. A subsequent trial in North Wales 
confirmed the view that the value of oxygen was in a final 
pick-me-up, for wliich 15 cubic feet would suffice. 

Dr. Raymond Greene, physician of the Kamct expedition, 
insisted on the utility of oxygen in high climbing. Finch found 
that above 21,000 feet it made light a strenuous day’s work. At 
25,500 feet. Finch and Bruce passed the night in numbing cold 
threatening disaster till they tried the effect of oxygen. In a 
few minutes it produced a tingling sensation of returning 
warmth. Oxi'gen they considered saved their lives that night, 
and next day they climbed 1,800 feet at 900 feet an hour against 
only 330 at lower altitudes. Lack of oxygen produced greatly 
accelerated heart action and rendered frost bite more likel 3 ^ 
The solution of the problem was slow climbing to a point at 
which the summit could be rushed with the aid of oxygen. 

On the motion of the president. Dr. Dale, it was agreed to 
appoint a committee to go into the provision of suitable oxygen 
apparatus which mountaineers would think worthy of trial. 

the mechanism of evolution 
Prof. E. B. Poulton, president of the Section of Zoology, said 
that the first meeting of the association he attended, in 1881, 
was the last meeting at which opposition was offered to evolu¬ 
tion as apart from its causes. Thereafter the battles in the 
section had been over Lamarckism and natural selection and 
their factors, especially heredity. Evolution itself had been 


generally accepted. None of the theories of those who would 
limit the power of natural selection were valid. What other 
hypothesis would explain mimicry? Some naturalists believe, 
that the resemblances have no biologic significance. Such chance 
likenesses in patterns of butterflies have been shown by Dixey 
to be relatively few and to exist only where the patterns are 
simple. Professor Study of Bonn showed the impossibility of 
explaining mimicry by chance resemblance. It had been sug¬ 
gested that mimetic resemblances were due to model, and 
mimicry independently passing through the same stage of evolu¬ 
tion. But, as pointed out by Lord Rayleigh, this would not 
explain the resemblance of insects to hark or twigs or leaves. 

In the discussion, the veteran American paleontologist Prof. 
H. F. Osborn said that science was at a loss more than ever 
to explain the causes of evolution. He rejected natural selection, 
the origin of adaptations from fortuitous mutations, but held 
that the direct innticncc of the environment on the germ plasm 
•—one of Darwin's own beliefs—was imoved, and that paleontol¬ 
ogy had proved a number of laws by which evolution was 
controlled. Dr. Broom, tlic distinguished South African 
paleontologist, was not in full agreement with Professor 
Osborn's interpretation. The disaission showed that there was 
no general agreement as to the mechanism of evolution. 

Gas Warfare Anticipated; Faraday’s Views 

Every discovery seems to have been anticipated in some form 
and the fact overlooked until unearthed by some student of 
the past. For the approacliing Faraday centenary celebrations 
an exhibition is to be opened at the British Museum. A copy 
of the I^hHosophical Transactions of the Royal Society pub¬ 
lished in 1832 will be shown containing the paper in which 
Faraday first communicated his great discoveries on the rela¬ 
tion of electricity and magnetism. But the most interesting 
relic to he exhibited is a confidential report from Faraday on 
the “secret war plan” of Lord Dundonald's for the capture of 
Cronstadt, submitted to the admiralty and dismissed as “infal¬ 
lible, resistless but inhuman.” One suggestion was a concealing 
smoke screen emanating from iron vessels containing com¬ 
bustible materials,” such as bituminous coal. The other was 
the introduction of poison gas by means of sulphur vessels, 
“the fumes from whicli will drive away artillery men or stupefy 
them.” Faraday reported that “dense smoke will hide objects 
and burning sulplnir will yield fumes that are intolerable and 
able to render men involved in them incapable of action or 
even kill them.” But he adds that if the project were known 
it would not be difficult for the attacked party to provide 
respirators which “would enable the men in a very great degree 
or even altogether to resist the temporary' invasion of an atmos¬ 
phere such as that described.” 

The Faraday Centenary 

The centenary of Michael Faraday's discovery of electro¬ 
magnetic induction, on which is founded the whole fabric of 
electrical engineering and the use of electricity in medicine, has 
been celebrated in London. The government, foreign and British 
scientists and electrical engineers, including IMarconi, united m 
paying tribute to “the prince of experimenters,” Sir Arthur 
Schuster thus sums up: “Of all men who have spent their 
lives in the search for experimental discoveries, no one has c\er 
approached Michael Faraday in the number, variety or impor¬ 
tance of the new facts disclosed by his labors ” The German 
scientist Prof, P. Zeeman, who took part in the celebrations, 
placed in order of importance Faraday's discoveries of electr^ 
magnetic induction, of the chemical decomposition of a 
by an electric current, and the magnetic rotation of the plane o 
polarization of light. Faraday was no mathematician and it 
remained for the genius of Clerk ^laxwell to give mathematic 
expression to his discoveries, but in all his work he was guide 
by a profound faith in the unity of natural phenomena an 
especially by the fact that effects in one region are paralleled > 
similar ones in some other. In chemistry his work is fun a 
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menial. He discovered tlie two main quantitative laws under¬ 
lying electrolysis—^that the amount of chemical decomposition 
is proportional to the quantity of electricity employed (i, e., 
strength of electric current multiplied by time), and that the 
amounts of different substances set free by the same quantity 
of electricity are proportional to their chemical combining 
weights. He thus established a close relation between electricity 
and chemical combination. Many years afterward, Helmholtz 
pointed out that Faraday’s laws of electrolysis indicated the 
existence of “atoms’' of electricity. Thus was foreshadowed 
the fundamental discovery of the electron by J. J. Thomson at 
the close of the nineteenth century. The terms electrode, anode, 
kathode, ion, anion, cation, electrolyte and electrolysis were 
introduced by Faraday and arc still used with the significance 
he gave them. 

A Farada}" centenary exhibition was opened at the Albert 
Hall by the president of the British Association, at which 
Dr, Frank B. Jewett, president of the Bell Telephone Labora¬ 
tories, speaking by relaj'cd message from Boston, delivered 
greetings of American scientific societies. The exhibition instruc¬ 
tively displays in the center the actual apparatus—now looking 
so primitive—with which Faraday worked, and around it all the 
latest applications of electricity to cliemistry^ engineering, and 
other fields, 

PARIS 

(From Onr Rcgtilay Correspondent) 

Sept. 16, 1931. 

International Congress on Medicinal Plants 
The fourth Congres international des plantes medicinales et 
a essences \Yas held at Paris in the quarters of the Faculte de 
pliarmacie. A great number of widely different questions were 
discussed; among others, the causes of the activity of medicinal 
plants according to exterior conditions, climate, altitude, culti¬ 
vation ; the divergencies in different species between the toxicity 
and the content in pharmacodynamic active principles, and, 
finally, the reasons for the abandonment by physicians of the 
therapeutic use of numbers of medicinal plants and their galenic 
derivatives. Among others, papers were read by Dr. Walter 
Hacht of Vienna on “Essais biocliinatiques sur les plantes 
medicinales”; Dr. Lajos Szahlender on “Le dosage de la 
rancidite des graines oleagineuses”; Dr. Bosheert on fertilizers 
for the cultivation of different qualities of digitalis; Professor 
Dietzel on the formation and the biologic significance of 
alkaloids; Professor Aluszinski on the state of culture of medici¬ 
nal plants in Poland, and the attempts at acclimatization of the 
soy bean at Vilna; Prof. Emile Perrot on the production of 
medicinal plants in France and in northern Africa; Dr. Strauss 
on the cultivation of peppermint and the production in Europe 
of the essence of peppermint. The members of the congress 
visited, during their stay in Paris, gardens of medicinal plants 
at Alilly and Etrechy. Finally, they took up the unification of 
commercial terms for medicinal plants and plants furnishing 
essences (international nomenclature); the creation of an inter¬ 
national codex of vegetable drugs, and the fixation of the prices 
of certain drugs, taking account of their activity or of their 
content in active principles. An exposition of medicinal plants 
grown in France and in the French colonies, held at the Faculte 
de pharmacie, comprised more than 800 different specimens. 
The opening of the exhibit took place under the chairmanship of 
kfr. Andre Tardieu and l^Ir. Louis Rollin, minister of commerce. 
The idea of an international organization that would distribute, 
according to the climates of the producing countries, the 
“simples” most used in pharmacy was discussed at some length. 
France, which, with its colonies, can produce a large number 
of different plants, imports ever 3 ' j'ear considerable quantities of 
medicinal plants. During 1930, nearly a million kilograms was 
imported. Unquestionablj" a large number of these plants can 
be grown in our climate, and it would be to the interest of 
France to take measures to intensify their production. That 


would promote the utilization of arid areas, which are perfectly 
well adapted for a number of medicinal plants. 

The International Federation Against Tuberculosis 

The annual meeting of the council of tlie Union Internationale 
centre la tuberculose, the president of which is Professor 
Frolich of Norway, was held in Paris, at the headquarters of 
the “union,” 2 avenue Velasquez. Seventeen countries sent 
delegates. The next meeting of the Union internationale will 
be held at The Hague, Sept. 6-9, 1932. The following topics, 
selected from a list of subjects proposed by the countries belong¬ 
ing to the “union,” wdll be on the program: “Relations Between 
Allergy and Immunitjs” the speaker to be designated later; 
“Gold Therapy,” to be presented b^' Professor Saj^e of Barcelona, 
and “Postsanatorial Aid,” b}^ Dr. B. H. Vos of Hellendooru 
(Netherlands). Following the precedent adopted at the con¬ 
ference in Oslo, ten collaborators will be designated in different 
countries for each topic, in addition to the principal speaker. 
The scientific session was held in the new “tuberculosis labora¬ 
tories” of the Institut Pasteur, which the members of the 
council inspected, being conducted by Professor Calmette. The 
session was devoted to the paper of Dr. Soper (United States) 
on “A Standard Plan for the Antituberculosis Crusade.” In 
the absence of Dr. Soper, the paper was presented by Professor 
Opie (United States). Following Dr. Soper’s paper, Professor 
Valtis of Greece explained the stages in the antituberculosis 
crusade in his country. These two papers were followed by a 
discussion in which Prof, Leon Bernard, general secretary of 
the “union,” Prof. Knud Faber of Denmark, Colonel Rudzki 
of Poland, and others, participated. 

The Meeting o£ the Confederation of 
Medical Syndicates 

The harmful effects of the social insurance law has been 
attenuated by the creation of control committees to adjudicate 
differences that arise between the three parties concerned: the 
insured, the physicians and the administrators of the health 
insurance societies. The physicians are unfortunately in the 
minority. But, in a paper read at the last meeting of the 
Confederation des syndicats medicaux de France, Professor 
Vanverts of Lille made the reassuring statement that the physi¬ 
cians designated to serve on the control committees assume a 
preponderant role because of the scrupulous honesty they dis- 
plaj^ed in the performance of their duties. They go to any 
limit to defend their colleagues when they are accused unjustly 
but they are pitiless in condemning those who have been con¬ 
victed of dishonest practices. Fortunately, of such there arc 
few. In all the cases that have arisen, the physicians who arc 
members of the control committees have been the first to demand 
severe and exemplary penalties in order to uphold the honor of 
the profession. The result has been that the number of physi¬ 
cians convicted of dishonest practices has diminished until the 
number is negligible; for physicians inclined to be dishonest are 
certain they will not be defended by their colleagues; hence 
the confidence in the physicians serving on the control com¬ 
mittees has greatly increased. At the same meeting of the 
Confederation several important questions were brought up. 
The Commission du droit s)mdical has revised the b 5 "-Iaw of the 
confederation that deals with medical specialists and has set 
up a sj'stem of compulsory arbitration. The “commission” took 
action also with regard to various matters pertaining to anti¬ 
tuberculosis and antivenereal dispensaries and with reference 
to consultation centers for expectant mothers and mothers with 
nurslings. The question of physicians at the frontiers was taken 
up and a resolution passed concerning the practice of medicine 
among civilians by army physicians. Since army physicians owe 
all their time to the army and are accorded special privileges 
(use of rooms, apparatus, instruments, exemption from license- 
tax), they should not compete in a dishonest manner with their 
civilian colleagues. The confederation has taken steps to obtal. . 
a governmental decision formally prohibiting arm}' physir?''.= 
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national Medical Association culminated cliicfly in the principle 
that the community at large needs social insurance for its finan¬ 
cially weaker strata; but, as the pillar of the institution of 
social insurance is the medical profession, adequate influence in 
the management of its affairs has to be insured for the physi¬ 
cians. In the insurance work, physicians should keep their 
moral and financial independence, and as the basis and principal 
factor of healing is the trust of patients in their physicians, the 
carrying through of the principle of free choice of physicians 
everywhere is implicitly necessary. 

The congress thoroughly debated the question of village 
medical service. The discussion of this theme was necessitated 
by the circumstance that it has been debated this year also b^^ 
the European conference acting under the League of Nations, 
The congress discussed some less important subjects and finally 
resolved that the scat of next year’s congress be Geneva, Dr. 
Schaeftgen, the representative of the medical profession of the 
grand duchy of Luxembourg, was designated as president for 
the future congress. 

The Hungarian National Medical Association did everything 
in its power to entertain the delegates. The city of Budapest 
gave a banquet at Janos Mountain. Next day, on behalf of the 
ministry of public welfare. Dr. Scholtz, state secretary, gave a 
lunch at the Hotel Hungaria, and the same evening, a dinner 
was given on J^largaret Island. After the congress, the guests 
were taken to Lake Balaton, the Hungarian sea, where they 
were the guests of the city of Budapest; next day by steamboat 
they visited the fish-biologic institute at Tihany. 

Curtailment of Publication of Medical Papers 
The economic policy of the government aims to prevent the 
exporting of money by the compulsory reduction of imports. 
As the domestic paper factories are unable to meet the demand, 
four fifths of the paper necessary for the press has been imported. 
A new order, issued by the ministry* of finance, requires that 
newspapers and either trade or scientific periodicals reduce their 
size to about half. The order is a great hindrance to the medical 
journals, which have on hand , many manuscripts. The press 
association expects to make representations to the government 
to revoke the order as regards literary and scientific periodicals, 
for which this order amounts to a catastrophe. If the govern¬ 
ment will not revoke the order, some periodicals will have to 
stop publication. 

BELGIUM 

(From Our Regular Correspondent) 

Sept. 8, 1931, 

International Bibliographic Bureau of 
Military Medicine 

The Office international de documentation de medecine mili- 
taire, created last year at Liege, held recently at Brussels the 
first series of bibliographic conferences. Alore than 145 regis¬ 
trations from fourteen countries show the interest aroused by 
the program. General Dcmolder, inspector general of the 
medical corps of the Belgian army, welcomed, in the name of 
the officers of the corps, the foreign colleagues and thanked 
them for the honor shown Belgium by the choice of Liege for 
the headquarters office. 

General Spire of the French army medical corps delivered 
an address in which he set forth the principles of sanitary tactics. 

Colonel Felton of the United States Army Aledical Corps 
discussed eye injuries on the firing line. Persons whose vision 
is impaired by trauma are, indeed, wounded men of a special 
type, both from the standpoint of their psychologic reactions and 
from the special treatment that they require. Such wounded 
men should be quickly evacuated to an ophthalmologic center 
where they will secure suitable treatment. 

Colonel Vi vie read an address, prepared by Colonel Gravellat 
of the French army medical corps, on “The Hygiene of the 
European Soldier in the Colonies.” After calling attention to 
the sanitary disasters tliat commonly befell colonial expeditions 


in the early day, the speaker described present conditions as 
affecting recruitment, transportation and life in general in 
tropical climates. 

Colonel Thomann, pharmacist in the Swiss army, presented 
a film devoted to the organization and the tactical use of moun¬ 
tain sanitary companies. These sanitary companies present a 
number of peculiar features that arc the consequence of the 
conditions of their functioning in the mountains. This forma¬ 
tion reenforces the regular formations, or it may evacuate them 
or hospitalize them. While diagrams represented graphically 
the organization of the sanitary company, the film showed the 
functioning in the marvelous setting of the mountain region. 
An interesting informal discussion took place between the 
speaker and some of his hearers on the subject of the practica¬ 
bility of the upright litter (patient seated), the utilization of 
pack mules, and the recruiting of stretcher carriers. 

Major Georgevich of Yugoslavia presented a study on the 
new ideas concerning the virus of tuberculosis, and their appli¬ 
cations to prophylaxis in the army. It was a comprehensive 
research, which gave a complete history’ of the question and took 
up in detail the present-day conceptions. The speaker then 
considered the applications of these conceptions in the domain oi 
military hygiene. 

Lieutenant General Dcmolder presented the results of the 
investigations of the international agreement for the improve¬ 
ment of the lot of the wounded and the sick of armies in the 
field. The speaker told of the many difficulties in the elabora¬ 
tion of the new regulations. The principles of the convention 
of 1906 arc retained but arc explained more in detail wherever, 
in practice, it was found that there were difficulties of inter¬ 
pretation, and arc given more completely wherever omissions 
were observed. Thus, new provisions were introduced concern¬ 
ing military aviation. Likewise, the protection of the Red Cross 
emblem was strengthened. He called attention also to article 30, 
according to the terms of which, on the demand of a belligerent 
and according to the method to be decided on by the parties 
interested, an inquiry must be opened with regard to any alleged 
violation. 

Colonel Schickele of tlic French army medical corps, who 
discussed the problem of sanitary’ evacuation, reached the follow¬ 
ing conclusions: Afodern warfare complicates the problem of 
sanitary evacuation, but fortunately’ the Icchnic of transportation 
improves the means of action. One can therefore hope for a 
satisfactory solution. For that purpose, it is indispensable that 
sanitary evacuations shall not be considered solely from the 
standpoint of the technic of transportation but rather as an act 
of medicosurgical technic. Sanitary’ evacuation cannot be dis¬ 
tinguished from evacuation. The purpose to be accomplished 
is the same: the best possible functioning of the health seruce 
of the armies in the field, in order to bring about more rapidly 
the recovery of the patients. 

Lieutenant Colonel Babccki of the Polish army medical corps 
presented a study’ on the prophylaxis of intestinal infections m 
the army’. These infections—among others typhoid, the old 
scourge of armies—made enormous ravages among the troops 
of all the belligerents at the beginning of the war of 1914-191 . 
Then, under the influence of vaccinations combined with the 
strengthening of hy’gieni’c measures, a steady’ retrogression o 
these diseases was brought about. The speaker explained then 
how the Polish army’, profiting by the experience of the or 
War, organized its defense against these diseases. 

Alajor De Block of the Belgian army medical corps presente^^ 
a didactic film of the Belgian army, “Le sachet de pansement. 
After revealing what was the nature of the aid to tlie wounde 
in the wars of the past, the film showed the great accomplis 
ments of the Belgian army’ medical corps during the Wor 
War. Better than the most detailed explanations, the n lu 
instructed the soldier in the use of the pad used to stop 
flow of blood in a wound. The comments of the audience shelve 
their interest in (he film. 
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]^Iajor Sillevaerts, head of the health department of the air 
service of the Belgian ann.r, gave his ideas on the special 
training of a ph 3 'sician for the air sendee, Tlie air service 
demands of its physicians technical specialization made necessary 
b}' the selection of candidates for training in aviation. To fulfil 
his mission completely, the air service physician should know 
through personal experience the psychic and physical reactions 
that he is expected to supervise. Some aviation congresses have 
gone so far as to demand that an air service physician shall 
hold an air pilot’s license. The speaker explained the system 
now being tried out in the Belgian army: a short course for 
young physicians in an aerodrome when they complete their 
course in the “school of application,” to be followed by actual 
experience in flying. 

Colonel Van Baumberghen of the Spanish army mt^ical corps 
presented a study on the modern characteristics of sanitary 
equipment. The speaker is particularly well qualified to treat 
the subject, since he has sensed for many years as a member 
of the committee on the standardization of sanitary equipment. 
He emphasized the difficulties of the problems to be solved, 
which have to do with questions of a medicosurgical, technical, 
strategic and economic nature. He pointed out the importance 
of the standardization of this equipment, which is the natural 
first step toward a more complete standardization. 

Lieutent Colonel Voncken of the Belgian army medical corps 
spoke on international law with relation to the health service. 
After considering first the origins and the foundations of inter¬ 
national law, the speaker pointed out the constantl}” increasing 
extent of its applications to the health service. He emphasized 
that the military physician will remain the onij' representative 
of the doctrine of pity in the midst of the unleashed passions of 
war. 

It was decided that the sessions of the bureau shall be held 
alternately at Liege (for the even years) and at the headquarters 
of the various international congresses of military medicine and 
iniltary pharmacy (for the odd years). The next session will 
be held at Liege, at the headquarters of the bureau, June 2-4, 
1932. 

Among the American delegates at the conference were Colonel 
Fenton, Commander Bainbridge, Captain Prj'or and !Major 
Hume. This group of officers, together with the ambassador 
of the United States, conferred on General Demolder, at the 
dose of the conference, the cross of the Military Surgeons 
Association. 

The Office international de documentation de medecine mili- 
taire has developed during recent years. Functioning in part 
independently and in part through international collaboration, 
it has already secured the partial cooperation of the United 
States. 

Murria^ges 


Dickinson Woodruff Richards, Jr.,. New York, to Miss 
Constance Burrell Riley of North Plainfield, N. J., Septem¬ 
ber 19. 

Davis E. Hemington, Uniontown, Pa., to !Miss Florence I. 
Reid of Brockville, Ont, Canada, September 15. 

Ben Franklin Kilgore, Waterloo, Ilk, to Miss Florence 
Martha Gieseke at Ivlonmouth, September 15. 

Rav Barlow Harris, Brighton, }ilaine, to Miss Florence 
jennette Duncon at Athens, September 5. 

Richard W. Spicer, Winston Salem, N. C., to Mrs. Stuart 
I'layden Rogers of Greensboro, August 31. 

Peter J. Kapo, Philadelphia, to Miss Violet D. Mockaitis 
of Mahanoy City, Pa., September 26, 

Troy Howell Hutchinson, Wise, Va., to Miss Jo Ann 
^tartha Donolme of Sun, October 7. 

Raymond Keith O’Brien, St, Petersburg, Fla., to Miss 
Zita Norpdl of Chicago, June 24. 

Bloyce Hill Britton, El Paso, Tc-xas, to Miss Helen 
Sterling Williston, September 5. 


Deaths 


Charles Wilson Kollock, Charleston, S. C.; University' of 
Pennsylvania School of 2vledicine, Philadelplua, 1881 ; member 
of the South Carolina ]Medical * Association, American Academy 
of Ophthalmology and Oto-Laryngologj' and tlie American Col¬ 
lege of Surgeons; emeritus professor of rhinology and larym- 
golog}', Medical College of the State of Soutli Carolina; served 
during the World V'ar; lary'ngologist and rhinologist to the 
Roper Hospital; aged 74; died, September 23, of amyotrophic 
lateral sclerosis and chronic myocarditis. 

Henry Thibanlt Scott, Ark,; University of Arl^ansas 
School of Medicine, Little Rock, 1900; past president of the 
Arkansas Medical Society, and secretary of the Lonoke County 
Medical Society; formerly associate professor of medicine at 
his alma mater; member of the school board; aged 53; died, 
September 14, of tuberculosis, 

Peter Henry Jobse, Wilsonville, Ore,; Northwestern Uni¬ 
versity Medical School, Chicago, 1894; formerly professor of 
genito-iirinary and clinical surgery, Milwaukee Aledical Col¬ 
lege; member of the American College of Surgeons; aged 62; 
died, September 23, in St. Vincent’s Hospital, Portland, of 
perforating duodenal ulcer. 

Calvin Koss Elwood ® Menominee, lilich.; University of 
Michigan Medical School, Ann Arbor, 1894; member of tlie 
American Academy of Ophthalmology’ and Oto-Iary’ngology; 
served during the World War; on the staff of St. Joseph’s 
Hospital; aged 61; died, September 18, of coronary thrombosis 
and chronic myocarditis, 

Harry Eugene Williams, Jr., Pine Bluff, Ark.; Tulane 
Universitj' of Louisiana Medical Department, New Orleans, 
1908; member of the Arkansas Medical Society; on tlie staff 
of the Da\ds Hospital; aged 46; died, August 22, in New 
Orleans, of cerebral hemorrliage and chronic nephritis. 

George Rucian Hubbell, Petaluma, Calif.; Cooper Medi¬ 
cal College, San Francisco, 1890; member of tlie California 
IMedical Association; served during the World War; formerly 
city health officer; aged 64; died, September 15, in the Mount 
Zion Hospital, San Francisco. 

George Cooper, London, Ont., Canada; ^ledical Faculty 
of Trinity University, Toronto, 1892; University of Toronto 
Faculty’ of Medicine, 1906; served during the World War; on 
the staff of the Ontario Hospital; aged 50; died, August 15, 
in St. Joseph’s Hospital. 

Edwin B. Strong, Rockford, ^Midu; Detroit College of 
Afedicine, 1887; member of the Michigan State Medical Society: 
for twelv’e years member of the school board; on the staff of 
St. Mary’’s Hospital, Grand Rapids; aged 68; died, September 
20, of heart disease. 

Louis Norman Yerkes, Mason, Mich.; Michigan College 
of Medicine and Surgery, Detroit, 1904; member of the Jilichi- 
gan State Medical Society'’; served during the World War; 
aged 68; died, September 14, of an infection following a minor 
leg injury. 

Thomas Knox Mullins, Huntsville, Ala.; Atlanta College 
of Phy’sicians and Surgeons, 1898; member of the Medical 
Association of the State of Alabama; veteran of tlie Spanish- 
American War; aged 56; died, September 19, of heart disease. 

Charles Francis Archambeault, Troy', N. Y.; Albany 
Medical College, 1894; member of the ^ledical Society of the 
State of New York; formerly coroner, school physician and 
police surgeon; aged 56; died, September 20, of heart disease. 


Daniel C. Case, Slingerlands, N. Y.; Albany Medical Col¬ 
lege, 1870; member of the Medical Society of the State of 
New York; aged 84: died, September 21, in Providence, R, I., 
of intestinal obstruction due to an operation for adhesions. 

Thomas Morris Hayden, Fresno, Calif.; College of Phy¬ 
sicians and Surgeons, Keoloik, Iowa, 1874; member of the 
California Medical Association; aged 77; died, August 3,' of 
perforated duodenal ulcer, peritonitis and acute uremia. 

Benjamin Alonzo Cathey, Portland, Ore.; Willamette Uni¬ 
versity Medical Department, Salem, 1890; member of the 
Oregon State Medical Society; aged 77; died, August 18, of 
nephritis, coronary’ thrombosis and pneumonia. 


nenry Joseph O Brien ^ St. Paul; University of Pemi- 
sy'lvama School of ^Medicine, Philadelphia, 1888; on the staffs 7’ 
Joseph’s Hospital and the Miller Hospital: aged 69 * 
died, September 16, of cerebral hemorrhage. 

Louis O. Home, Linneus, Mo.; Alissouri Medical College, 
bt. J-oms, 1884; member of the Missouri Medical Association; 
tormerjy county coroner; aged 74; died, September 1, of acutr- 
my’ocarditis and infection of the prostate. 
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Azariah Worthington Parsons, Oakwood, Texas; Har¬ 
vard University Medical School, Boston, 1880; National Uni¬ 
versity Faculty of Medicine, Mexico City, 1898; aged 74; died, 
September 4, of chronic myocarditis. 

William Scarff Wiley, Bristol, Va.; Baltimore Medical 
College, 1905; member of the ^^ledical Society of Virginia; 
on the staff of the King’s Mountain Memorial Hospital; aged 
49; died, September II, of tetanus, 

Richard Augustus Verdier ® Corvallis, Ore.; Atlanta 
(Ga.) School of Medicine, 1908; member of the State Medical 
Association of Texas; aged 49; died, August 20, of septicemia 
following a mastoid operation. 

James William Henderson ® Clarksdalc, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1902; on the staff of the 
Ancient Order of Watchmen Hospital; aged 54; died, Sep¬ 
tember 10, of heart disease. 

Thomas B. Johnson, Towancla, Pa.; Bellevue Hospital 
Medical College, New York, 1868; member of the Medical 
Society of the State of Pennsylvania; aged 87; died, July 8, 
of carcinoma of the liver. 

Lorenzo Cantu Eagle Pass, Texas; School of Medicine 
of Nuevo Leon, Monterey, Mexico, 1886; aged 68; died, 
July 7, in a hospital at San Antonio, of septicemia due to an 
infection of the prostate. 

Henry R. Spruance ^ Wilmington, Del.; Jefferson Medical 
College of Philadelphia. 1892; aged 65; died, August 14, in the 
Jefferson Hospital, Philadelphia, of acute suppurative orchitis, 
m 3 'Ocarditis and tircmia. 

Charles Caldwell Park, Montecito, Calif.; Bellevue Hos¬ 
pital Medical College. New York. 1888; member of the Cali¬ 
fornia Medical Association; aged 70; died, August 14, of 
cerebral hemorrhage, 

John Franklin May, Ashland, Ky.; Kentucky University 
Medical Department, Louisville, 1905: member of the West 
Virginia State Medical Association; aged 62; died, September 
14, of heart disease. 

John R. Cunning, Lonoke, Ark.; Kentucky School of Afedi- 
cine, Louisville, 1894; member of the Arkansas Medical Society; 
health officer* aged 70; died, July 18, of mitral insufficiency 
and diverticulitis. * 


William J. Mabee, Toronto. Out., Canada; University of 
Toronto Faculty* of Alcdicine, 1908; for many years on the staff 
of the Toronto General Hospital; aged 50; died, August 23, 
of heart disease. 

Theodore Leacraft Hein ® New York: Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1905; 
served during the World War; aged 52; died, September 25, 
of heart disease. 


William Thomas Morgan Gadsden, Ala.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, Tenn., 1892; member 
of the Aledical Society of the State of Alabama; aged 62; died, 
August 5. 

Elwyn Stevens Coburn ® National City, Calif.; Meclico- 
Chirurgical College of Philadelphia, 1895; part owner of the 
Ehvvn Sanitarium; aged 66; died, August 26, of chronic myo¬ 
carditis. 


Bernhardt H. Baumeister, San Francisco; University of 
California Medical Department, 1882; aged 79; died, Septem¬ 
ber 4, in St. Josepli’s Hospital, of hypertrophy of the prostate. 

Louis Ginsburg ® Toledo, Ohio; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1918; on the staff of 
the Mercy Hospital; aged 41; died, September 25, of pneumonia. 


George Edmund Mauk ® Clearfield, Pa.; Medico- 
"hinirgical College of Philadelphia, 1909; on the staff of the 
:iearfield Hospital; aged 47; died, August 27, of heart disease. 

Philip Abram Smith, IMilton, Pa.; Medical Department of 
he University of the City of New York, 1888; also a minister; 
^ed 70; died, September 14, of chronic nephritis. 

Frederick William Cordes ® Brooklyn; Albany Medical 
^ollege, 1895; on the staff of the Bushwick Hospital; aged 
h; died, September 8, in the Swedish Hospital. 

Charles Landon Fletcher, :Morris, N. Y.; University of 
/ermoiit College of Medicine, Burlington, 1873; formerly 
ountv coroner; aged 80; died, September 15, 

John William Geiger, New Brookland S. C; Medical 
■'ollege of the State of South Carolina, Charleston, 1857; 
Jivil War veteran; aged 99; died, August 24. 

George Montgomery McMillan, Cordele, Ga.; Southern 
Medical College, Atlanta, 1883; also a druggist; formerly 
uavor of Cordele; aged 72; died, July 14. 


James Squair Calder, Los Angeles; Harvard University 
Medical School, Boston, 1866; member of the California Medi¬ 
cal Association; aged 90; died, August 27. 

David C. Cline, Dumfries, Va,; Lincoln Memorial Uni¬ 
versity Medical Department, Knoxville, 1911; aged 63; died, 
August 16, of cardiorenal vascular disease! 

Joseph Hamilton €) Oakland, Calif.; Cooper Medical Col¬ 
lege, San Francisco, 1903; aged 56; on the staff of the ^ferritt 
Hospital, where he died, September 19, 

Walter Howard Cowan ® Conneaut Lake, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1898; aged 63; died, 
September 26, of coronary thrombosis. 

Edmund St. George Baldwin, Toronto, Ont., Canada; 
University of Edinburgh Faculty of Medicine, Edinburgh, Scot¬ 
land, 1875; aged 80; died, August 31. 

Herbert William Burgess, Toronto, Ont., Canada; Uni¬ 
versity of Toronto Faculty of ^Medicine, 1905; aged 60; died, 
July 15, in St. Michael’s Hospital. 

Milton Mallory Tucker, Orono, Ont., Canada; Victoria 
University Medical Department, Coburg, 1870; M.R.C.S., Eng¬ 
land, 1876; aged 81; died, July 20, 

Wilfred Jerrold Taylor, Thompson, Conn.; Jefferson 
I^fedical College of Philadelphia, 1900; aged 54; died suddenly, 
August 23, of cerebral hemorrhage. 

Samuel Luther McCreight, Oak Park, Ill.; Rush Medical 
College, Chicago, 1885; aged 82; died, September 27, of chronic 
myocarditis and arteriosclerosis. 

William Herbert Black, Johnson City, N. Y.; University 
of Pennsylvania School of ^fediciiie, Philadelphia, 1926; aged 
32; was asphyxiated, July 30. 

Joseph Morin, Quebec, Que., Canada; Laval University 
Faculty of ^ledicine, Quebec, 1904; died, August 3, in the 
Hospital dll Saint Sacrement. 

Winfield S. Brandon, Daleville, Ind.; Medical College of 
Indiana, Indianapolis, 1882; aged 79; died, August 17, in St. 
John’s Hospital, Anderson. 

Joseph Agate House, New York; Eclectic Jifedical Col¬ 
lege of the City of New York, 1880; aged 76; died, Septem¬ 
ber 18, of angina pectoris. 

Carlos Gabriel Armstrong New York; Columbia Uni¬ 
versity College of Physicians and Surgeons, New York, 1920; 
aged 34; died. July 22. 

Samuel Ewing Standrod, Rockcastle, Kj'.; Vanderbilt Uni¬ 
versity School of jMcdicine, Nashville, Tenn., 1886; aged 68; 
died suddenly, July 30. 

Maurice B. Sincere, Chicago; Bellevue Hospital I^Iedical 
College, New York, 1888; aged 64; died, July 15, of septicemia 
following a carbuncle. 

Alfred Robb Bailey, Seattle; University of Nashville 
(Tenn.) Alcdical Department, 1888; aged 71; died, in Septem¬ 
ber, of heart disease. 

Theodore C. Wheaton, ^Millville, N. J.; University of 
Pennsylvania School of l^Iedicinc, Philadelphia, 1879; aged 79; 
died, September 8. 

Park William Bushong S Pittsburgh; Western Pennsyl¬ 
vania Medical College, Pittsburgh, 1903; aged 56; was drowned, 
in September. 

David D. Fritch, Macungie, Pa.; Unix’ersity of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1876; aged 83; died, 
in September. 

Cornelius Larsen Lenard, Chicago; College of Physicians 
and Surgeons, Chicago, 1895; aged 64; died, September 24, of 
heart disease. 

Bayard Kane, West Chester, Pa.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1899; aged 59; died, 
August 31. 

Clark R. Campbell, Williamsburg, W. Va.: College of 
Physicians and Surgeons, Baltimore, 1885; aged 73; died, Sep¬ 
tember 10. 

Thomas R. Logan, Lewisburg, Tenn.; Vanderbilt Uinver- 
sity School of Aledicine, Nashville, 1890; aged 67; died, 
August 28. 

James Newman Fuller, Berwick, N. S., Canada; Belleytie 
Hospital Medical College, New York, 1868; aged 85; died, 
July 23. 

Orville Curtis ® Buchanan, Mich.; Albany Aledical Col¬ 
lege, 1893; aged 64; died, September 19, of cerebral hemorrhage. 

Charles F. Negley, Henderson, Ky.: Louisville ^fedical 
College, 1902; aged 77; died, September 19, of thrombosis. 
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MISBRANDED “PATENT MEDICINES” 
Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United 
States Department of Agriculture 

Anti-Phymin.—R. E. Alaclntire and Company, Pensacola, 
Fla., shipped in June, 1929, into Alabama a quantity of Anti- 
Phymin that was declared misbranded. The preparation con¬ 
sisted of sulphur dioxide and water, the water being present 
to the extent of 99.81 per cent The claim made for the prepara¬ 
tion, that it was a “compound of essential atmospheric elements,'" 
was declared false and misleading, while the claim that it would 
effectively control bacterial fermentation in the body was 
declared false and fraudulent. In jMa 3 % 1930, judgment of con¬ 
demnation and forfeiture was entered and the court ordered that 
the product be destroyed.— [Notice oj Judgment 17453; issued 
March, 1931,] 

[Anti-Ph>*min \\‘as dealt with at some length in this department 
of The Journal, August 15, 1925, at which time the analysis 
made by the A. iM. A. Chemical Laboratory' showed tliat this 
fraudulently exploited remedy belonged to the same class as 
“Liquozone,” “Radam's Microbe Killer," “Scpticide,” etc. Since 
the issuance of tlie government, report, abstracted above, on 
Anti-Phj'min, the name Anti-Phymin seems to have been 
dropped and it is now known as Medicinal Gas. The concern 
that puts it out had, according to a letterhead sent out in July*, 
1931, one H. ]Micliener, M.D., for its “Supervising Phy’sician." 
Michener, in 1930, seems to have been in charge of a so-called 
Wichita Tuberculosis Laboratory' at Wichita, Kans.] 


Stanback Headache Powders.—The Stanback ^ledicinc 
Company, Spencer, N. C., shipped into Georgia in January' and 
February', 1929, a quantity of Stanback Headache Powders 
that were declared misbranded. Each powder contained over 
2 grains of acetanilid, nearly 0 grains of aspirin, and more than 
11/4 grains of potassium bromide, together with caffeine. 
The product was declared adulterated, because the amount of 
acetanilid present was incorrectly stated on the label; it was 
declared misbranded, because the claims that it was a remedy' 
for neuralgia, earache, toothache, rheumatic and female pains, 
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influenza, etc., were false and fraudulent. In ^^fay, 1929, judg¬ 
ment of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed.— [Notice of Judgmait 
17460; issued March, 1^3L] 

All Healing Ointment.—The ^[anhattan Drug Company, 
Brooklyn, N. Y.. shipped in January, 1930, to South Carolina 
a quantity of All Healing Ointment that was declared mis¬ 
branded, The preparation had a lanolin base, together with 
zinc oxide, boric acid, carbolic acid, sulphur, menthol and 
thymol. The claims that it was a remedy for boils, itch, ulcers, 
all skin diseases, etc., were declared false and fraudulent and 
in January, 1930, judgment of condemnation and forfeiture tN-as 
entered and the court ordered that the product be destroyed.— 
[iVotrVr of Judgment 17459; issued March, 19SI.] 


Broinalina.—This preparation was being sold and offered 
for sale in February, 1930, in Porto Rico. When analyzed, it 
was found to consist essentially of creosote, trace of bromo- 
form, sugar, alcohol and water, flavored with oil of wintergreen. 
The claims that it was a remedy for influenza, cough, bronchiffs, 
etc., were declared false and fraudulent, and in ^farch, 1930, 
judgment of condemnation and forfeiture was entered and the 
court ordered that the product be destroyed.—[A'<7fiV^ of Judg¬ 
ment 17205; issued January, 1931,] 


B-C for Headache and Neuralgia.—The B. C. Remedy 
Company’, Durham, N. C., shipped in January, 1929, into Geor^a 
a quantity' of B-C for Headache and Neuralgia that was mis¬ 
branded. The product came in the form of powders, each con- 
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■When one of those sick, raging 
headaches come, and you want relief 
in three minutes, go to your druggist 
suid ask him for a package of 
the wonderful new prescription of a 
North Carolina druggist, that 5o 
guaranteed safe and speedy, with no 
depression or bad after cCfccls. 

“B-C** relieves any kind of a head¬ 
ache, sciatic or neuralgic pains, bo- 
cause It contains five ingredients 
that function together for tlic relief 
of pain, regardless of Its origin. Tho 
formula fa one of (ho moat 
Important medical discoveries of re¬ 
cent years, accomplishing as It does^ 
m a few minutes, what no other ono- 
orug preparation can do under ono 
to .three hours. 

Sold by all druggists la 10c and 
23c packages. 


taining over 6j4 grains of aspirin, nearly' 4 grains of acetanilid, 
and over 12 grains of potassium bromide. The statement on 
the trade package, that it was “absolutely’ safe," was declared 
false and misleading; the claims that it was a positive relief for 
neuralgia, sleeplessness, influenza, rheumatic and female pains, 
etc., were declared false and fraudulent. In May, 1929, judg¬ 
ment of condemnation and forfeiture was entered and the court 
ordered that the product be destroyed.— [Notice of Judgment 
17469; issued March, 1931.] 


Rociry Mountain Cough and Catarrh Root.—The Colo¬ 
rado Cough and Catarrh Root Company of Denver sliippcd in 
February, 1930, into the State of Washington a quantity of 
Rocky ^ifountain Cough and Catarrh Root that was declared 
misbranded. The stuff was found to be the dried rhizomes and 
roots of a species of angelica. The claims on the trade pack- 
age, that it was a remedy for cough and catarrh, bronchial 
asthma, rheumatism, consumption, indigestion, neuralgia, ner¬ 
vousness. general debility, and various other conditions, were 
dcdarca false and fraudulent. In May, 1930, judgment of con¬ 
demnation and forfeiture was entered and the court ordered that 
the product be destroyed.—[iVp/fVc of Judgment 17465 • issued 
March, 1931.] 


Larkin Cold and Grippe Tablets.^The Larkin Companv, 
Inc.. Buffalo, A. shipped between December 19^8 and 
February, 1929, a quantity of Larkin Cold and Grippe Tablets 
that were misbranded. The tablets contained acetanilid, quinine 
hydrobromide, monobromated camphor, caffeine and aloin The 
claim that tlic product was a remedy for influenza etc was 
declared false and fraudulent; the statement that the tablets 
wc absolutely safe was declared false and misleading. I„ 
March. 19o0 the Urkm Company of Illinois appeared as 
claimant, ^d judgment of condemnation and forfeiture 
entcr^. Tlie court ordered that the product be released to the 
Larkm Company of Illinois upon payment of costs and the 



1244 


CORRESPONDENCE 


Jour. A. M. A, 
Oct. 24, 1931 


execution of a bond of $300, conditioned in part that it be 
relabeled truthfully.— [Notice oj Judgment 17473; issued March, 
1931.] 

Watkins Menthol-Camphor Ointment.—The J. R. Wat¬ 
kins Company of Newark, N. J., shipped between September 
and December, 1929, into California a quantity of Watkins 
Menthol-Camphor Ointment that was declared misbranded. The 
product was, essentially, petrolatum containing camphor and 
menthol. The claim that it was a remedy for influenza, spas¬ 
modic croup, neuralgia, etc., was declared false and fraudulent, 
and in May, 1930, the J. R. Watkins Company of Winona, 
Minn., admitted the allegations. Judgment of condemnation and 
forfeiture was entered and the court ordered that the product 
be released to the Watkins concern under a bond of $3,000 and 
the payment of costs, on condition that it be relabeled and 
repacked to conform to the law .—[Notice oj Judgment 17467; 
issued March, 1931.] 

Neuraline Tablets.—The luircka Aledical Company of 
South Bend, Ind., shipped in December, 1928, into Missouri a 
quantity of Neuraline that was declared misbranded. Neuraline 
Tablets were found to contain Z^A grains of acetanilid to each 
tablet and milk sugar. The claims that it was a remedy for 
neuralgia, influenza, rheumatic pains, painful menses, tonsillitis, 
etc., were declared fahe and fraudulent. In May, 1930, the 
court ordered that the product be destroyed .—[Notice oj Jitdg- 
inenf 17470; issued March, 1931.] 

Baker’s Laxative Cold and Grippe Tablets.—The Alan- 
hattan Drug Company, Brooklyn, N. V., shipped in July, 1929, 
into Michigan a quantity of Baker’s Laxative Cold and Grippe 
Tablets that were misbranded. The tablets contained acetanilid, 
aloes and traces of cinclionine and red pepper. The claims on 
the trade package, that it was a remedy for influenza, coughs, 
neuralgia, bronchitis, etc., were declared false and fraudulent, 
and in February, 1930, judgment of condemnation and forfeiture 
was entered and the court ordered that the product be destroyed. 
—of Judgment 17206; issued January, 1931.] 


Correspondence 


“TRANSMISSION OF TUBERCULOSIS” 

To the Editor :—In The Journal, August I, page 316, 
Dr. J. A. M^'ers offers a pathetic picture which may create 
unrest in the minds of prospective medical students and tuber¬ 
culosis nurses as well. 

The teaching of tuberculosis as a clinical entity in medical 
schools had its inception about twenty years ago. Previous to 
that time tuberculosis was not considered of sufficient impor¬ 
tance to be offered space in the curriculum of any medical 
school in our country. I can well recall my first attempt at 
the organization of a class for the teaching of clinical tuber¬ 
culosis. At that time all medical students considered the 
examination of an active tuberculous person as extremely 
hazardous, and it was not until many years later, when the 
student body became convinced that there was actually no danger 
in the physical examination of the tuberculous patient, that 
classes became enrolled for intensive study of tuberculosis at 
the bedside. Gradually as the students overcame their inborn 
fear my classes began to grow in number. When I gave my 
last and final class on tuberculosis at Rush, the Medical Depart¬ 
ment of the University of Chicago, in 1927, I had an enrolment 
of seventy students, and four members of the class were women. 
All were junior and senior students. As to Dr. IMyers’ care¬ 
fully written paper, I am quite confident that if it or a similar 
paper bad been circularized among the many students whom I 
have taught their first principle in physical diagnosis and sub¬ 
sequently tuberculosis I would not have been able to organize 
a single' class—all out of an unwarranted fear that cqntact with 
a tub'erculous individual would bring about infection and later 


disease. Wc know today that even under ordinary precautions 
alone there is no danger of becoming either infected or diseased. 

It is hardly conceivable that with even ordinary care a medical 
student examining an active tuberculous individual, or a proba¬ 
tionary nurse taking care of or nursing an active tuberculous 
person, should in so limited a time show all the symptoms of 
active tuberculosis, from a nontuberculous person in so short 
a time become an adolescent tuberculous person. 

A student’s tuberculin test, January 15, was negative to a 
milligram, a negative Afantoux, but after ten days’ service with 
an active tuberculous person was found positive on April 21, 
three months later, and a nurse in September, 1930, was 
Mantoux negative, but on taking care of a desperately sick 
tuberculous patient was not only infected in November, 1930, 
also after three months, but tuberculously diseased as well. 
This maj" all happen, but it must be extremely infrequent. The 
histories of the seven patients—both students and nurses—^all 
give a similar picture after active tuberculosis service; hence 
one must assume that all must have had a massive implantation 
of tubercle bacilli; also the percentage of pleurisies with effusion, 
which usually is evidence of active tuberculosis, is much higher 
than is generally found in the routine examinations of suspected 
tuberculous persons. Four patients out of seven, judging from 
the case histories, had this complication: 57 per cent, unusually 
high. The classic observations of Professor Saugmann of 
Denmark, some years ago, covering a period of ten years, and 
the surveys made at several sanatoriums in our own country 
nil sliow that, in the relationship of the interns, attendants and 
nurses in the care and treatment of the tuberculous at tuber¬ 
culosis sanatoriums the incidence of tuberculous infection and 
disease is very infrequent. 1 believe that this able paper pre¬ 
sented by Dr. Myers offers too gloomy a picture to the prospec¬ 
tive medical student, the probationan' nurse and the hospital 

John Ritter, AI.D., Miami, Fla. 

[Note. —Dr. Ritter’s letter was referred to Dr. Myers, who 
replies:] 

To the Editor :—The points to which Dr. Ritter takes excep¬ 
tion seem to be (1) that such facts will frighten students and 
(2) that tuberculosis is not communicable. 

The situation which Dr. Ritter refers to was true years ago 
because tuberculosis was considered incurable at that time and 
hence the fear which the public had w’as an unreasoning one. 
Since this situation no longer exists, the possibility of a rever¬ 
sion to such a fear is unfounded. Mj" experience with students 
of nursing and medicine has tauglit me that they are not 
cowardly' groups; that most of them appreciate the health 
hazards of the nurse and the physician in school and in practice. 
Most of them know of numerous fatalities which have occurred 
among members of their professions from communicable diseases. 
They arc confident of the fact that the school of nursing or the 
school of medicine of todays will provide every known method 
of protection against smallpox, diphtheria, ty^phoid, scarlet fever, 
and the other diseases commonly found in a contagious service. 
They have so much confidence that their faculties and hospital 
authorities will provide this protection that they have little or 
no fear of the diseases. ^Moreover, they look on this as an 
opportunity’ to‘learn how to protect themselves against the 
disease when they enter on the practice of their professions. 
They also have a hope of being able to pass on what they have 
learned by way of prevention to others. If, however, it became 
noised about that a certain hospital was not providing the essen¬ 
tial protection against contagious diseases and that from 5 to 
12 per cent of the students who entered that service fell xH 
several died every year, most certainly the students would be 
justified in shunning that service. 

It is a wqW established fact that the morbidity from tuber¬ 
culosis among students of medicine and nursing and recent 
graduates of these schools is greater than among young men 
and young women of the general population, and it is possible 
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to trace infection and disease with laboratory accuracy from 
the tuberculous patient to the student who was previously 
uninfected. Dr. Ritter states that it is hardly conceivable that 
even witli ordinary care a medical student or a student nurse 
should in so limited a time show all the symptoms of active 
tuberculosis. In the seven cases reported, it is my opinion that 
their lesions represent the first infection or childhood tj'pe of 
tuberculosis. Four of them developed pleurisy witli effusion, 
which I interpret as an allergic reaction. Dr. Ritter is of the 
opinion that each of the seven students had a massive implan¬ 
tation of tubercle bacilli. Possibly this is true, but is it not a 
disparaging reflection on the nursing and medical schools of 
this country to allow this to occur? 

Altliough opinion has been to the contrary, investigations 
show that many hospitals and schools of nursing and medicine 
are spreading tubercle bacilli to the uninfected students. These 
hacillr reap their harvest in the clinical years of student lii'c 
and in the early years of practice. 

I am firmly convinced that the students of these professions 
are not cowards but that they will continue to enter these pro¬ 
fessional schools and that they should demand and will demand 
the same protection tliat is now provided them against other 
communicable diseases. 

J, Akthur. Mvers, M.D., Minneapolis. 


‘PANAGGLUTINABLE* ERYTHROCYTES” 

To the Editor read with considerable interest your 
editorial on “ "Panagglutinable' Erythroc>’tes” (The Journal, 
August 1, p. 323). Recently, in the examination of several 
specimens of menstrual blood, it was found that suspensions of 
the red blood corpuscles were agglutinated by serums of all 
four blood groups in nearb" ever}’ case. In one case in which 
this did not occur, the menstrual blood was reexamined after 
having been kept in the icebox for two weeks and then was 
found to be markedly panagglutinable. The significance of tiiis 
observation is that the vagina contains one or several organisms 
that can produce the Thomsen phenomenon. 

ALEX.VXDER S. Wiener, M.D., Brooklyn. 


DEHYDRATION AND ANURIA 

To the Editor: —I noticed with interest an article in The 
Journal, August 22, by Drs. Root and Henson giving in detail 
the history of a case of appendicitis which postoperatively was 
followed by vomiting and anuria or retention. Tlie patient was 
cridently relieved by the injection of 60 cc. of a 10 per cent 
solution of sodium chloride intravenously in tlie short period of 
four hours. The cause of the condition they assume to be a 
lowered blood chloride content, which in this case by actual 
measurement was 248 mg., caused by the vomiting. To me the 
lowered chloride content appears extremely doubtful as the cause 
of the anuria, which can be much more readily explained on 
the dclu'dration produced by the vomiting, especially since the 
injection of 1,650 cc. of physiologic solution of sodium diloride 
given previously by hypodcrmoclysis failed to relieve the con- 
dition. In this case the administration of dextrose probably 
did more to relieve the condition by stopping vomiting than did 
the simple injection of the concentrated chloride solution. 

Ben* JAM IN Pollack, M.D., W'illard, N. Y. 

[Note. —^The letter was referred to Dr. Root, who replies:] 

To the Editor :—With regard to Dr. Pollack’s contention tliat 
dehydration was the cause of anuria, it should be remembered 
that the child Iiad received and retained not only 1,650 cc. saline 
solution under the skin but also 4,6S0 cc. tap water by rectum. 
Furtlicrmorc, his tongue was moist and he appeared edematous 
rather than dehydrated. .Mso, he did not stop vomiting after 
he was given dextrose solution. The low plasma chloride is still 
unexplained. Howard F. Root, M.D., Boston. 


Queries and Minor Notes 


Akokymous Com mum cations and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


rSE OF COXVALESCEXT SERLOr IX POLIOMYELITIS 

To the Editor :—Can you give me the technic lor handling poIionwcHlis 
serum for therapeutic purposes, from donor to patient; i. c., quantity 
withdrawn at one time, preser\'a’:Ives, duration of potency and dosage? 

Henry Stewart, Jkl.D., Gettysburg, Pa. 

Answer. —The blood is Avithdrawn under sterile precautions 
by means of a special apparatus into a centrifuge flask. The 
flask has a two-hole stopper with glass and rubber tubes 
attached, such as is usually used for collecting fluids ascptically. 
After coagulation has occurred the serum is drawn off and 
centifugated. Wa^sermann and sterility tests are performed on 
the serum. 

The amount dramt ^*aries with the age, size and condition of 
the donor and may be from 150 to 400 cc. Tricresol is used 
as a preser^’ative; equal parts of ether and tricresol are added 
so that there is a final concentration of 0.2 per cent tricresol, 
or 0.4 per cent of the mixture of ether and tricresol. It is 
generally agreed that the potenc}’ of the serum is not appreciably 
diminished over a period of one year, when kept at 4 C. There 
is a variance of opinion as to dosage, but it is generally agreed 
that tlie first dose in a case is 20 cc. of serum intraspinally and 
60 cc. intravenously, and, if a second or third administration is 
necessary, each dose is 20 cc. intraspinally. Additional treat¬ 
ment depends on the course and progress of the case. 


V USE OF ilETAPIlEX 

To the Editor :—Wbat strength metaphen is suitable as a local treatment 
to the cervix, and other parts in gonorrhea? Is metaphen suitable for 
this? Please omit name. p ^ Indiana. 

Answer. —^Metaphen is a germicide wliich contains from 
58 to 60 per cent of mercury in organic combination and is 
said to be so powerful that it inhibits the growtli of staphylo¬ 
cocci in a dilution as high as 1:20,000,000. It is relati^’cly 
nonirritating when applied to mucous membranes or the skin. 
Hence it should likewise exert no deleterious effect on the 
cervix. Local applications of metaphen have been advocated 
for tlie treatment of gonorrhea, for infections of the eyes, for 
disinfection of the skin and for sterilization of instruments and 
rubber. The solution recommended for urethral irrigations varies 
from 1:5,000 to 1: 10,000 and for application to the skin from 
1: 500 to 1:2,500. ^ A solution varying from 1; 500 to 1:1,000 
may safely be applied to the cendx in cases of gonorrhea. As 
far ns is known there has been no report on tlie use of metaphen 
for gonorrheal cervicitis. 


HEART DISEASE FOLLOWING BLOW OVER 
STERNUM 

To the Editor :—Is there any evidence that a blow on the sternum or 
over the heart cm cause (1) auricular fibrillation, (2) peric.Trditis, 
fever? In the case in point a woman, aged about 4/?, received a 
blow on the chest from the steering wheel of her automobile in an acci. 
dent- There were no visible signs of contusion and no fracture of the 
ribs or sternum. The woman says^ she was perfectly well before the 
accident and insists on a c.'iusal relationship between the trauma and her 
present Condition. Please omit name. p California 

Answer. —1. No record has been found of a case in which 
a blow on the sternum or over the heart is sliown to have 
caused auricular fibrillation. Such a blow, however, may well 
cause^ a disturbance of tiie cardiac rhytlun of longer or shorter 
duration. 

2 .A. blow over the pericardium may result in pericarditis. 
Such a case, following an automobile accident in which the 
victim was thrown violently forward against the steerin'*" wheel 
was reported in }[mncsota ^^cdicmc 9:453 (Aug.) 1926. * 

0 . .After such an injur}’, if pericarditis occurs, a ri«e of tern- 
perature may be expected. Such a rise of temperature may 
fwssrblr be due, too, to other results of the injury. In anv case 
he frequenej- wth %vh!ch disorders of the heart exist witLu{ 
die knowlcdse of the person ^vllose heart is disordered and Ire 
^scoixrcd only m the course of medical e.xaminations iLde mC 
connection with applicatior.s for insurance or after accidents, 

r 
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compels caution in altrihiiting such a disorder to trauma when 
it is discovered after an accident. In any case such as that 
described, the subjective visceral symptoms may be the result 
of a lowering of the threshold of consciousness due to nervous 
shock, plus wishful thinking, entirely apart from any intention 
of deception on the part of the patient. 


re:\ioval of retained roots of teeth 

To the Editor :—I Iia\c a patient showing symptoms of focal infection. 
Roentgenograms of tlie teeth show about one-half inch of apex of a root 
remaining in the lower jaw where a wisdom tooth was extracted about 
five years ago. The plate shows no rarefaction of bone, no pus pocUcls 
or granuloma. Will the fragment of tooth remaining, in the absence of 
any definite infected area, cause sufficient bacterial invasion to produce 
symptoms of focal infection? 1 might add that there is no local tender¬ 
ness or soreness. I would appreciate a bibliographic reference also. 

E. J. RniciiLEV, M.D., Ilcrington, Kan. 

Answer. —If there arc no other regions in the mouth or 
elsewhere that arc at all suggestive of infection and, tlicrcfore, 
of being a primary focus, this condition ii% the socket of a 
lower wisdom tooth deserves careful attention. The absence of 
local symptoms is of no material importance. The bone plates 
on both sides of this socket arc so thick as to interfere with 
the penetration of the roentgen rays, so that a moderate degree 
of bone resorption may not be recorded on the negative. Films 
exposed at a number of different angles are often of value in 
solving such a problem; the film may be held between the 
teeth, well back, and e.xposcd with the tube aimed at the lower 
border of the mandible near the angle. 

One hesitates to advise the removal of this root without some 
positive evidence as to its involvement, because of the technical 
difficulties of the operation resulting from inaccessibility and 
the presumed density of the bone about this root. Hence it 
should be attempted only as a last resort or after eliciting defi¬ 
nite evidence of disease. 

The histology of retained roots has been carefully described 
by Gottlieb and bis co-workers (Kotangi: Htstologischc Befunde 
an retinierten Zahncii, Zlschr. /. Stouialolotfte, 1924). Many of 
them are without evidence of infection and in some instances 
are joined to tl : bone. 

CLIMATE AND RE.ST FOR SINUS INFECTION AND 
CARDITIS 

To the Editor :—A boy, aged 7, for the last two or three jcais fins had 
a iiostnasal infection. Roentgen examination reveals tluckemng of the 
antral linings, involvement of the cthmoids. and the like. lie has had 
many attacks of acute otitis media. Last ivintcr he developed an acute 
mastoiditis (for which operation was performed), during which he had 
an acute endocarditis; this has left his heart with some muscular impair- 
ment-Lthe pulse rate is constantly over 100. The boy’s parents wish to 
take him to Arizona this year for the winter, hoping that his postnasal 
infection may be benefited. They wish to go either to Tucson or Phoenix. 
Which w'ould be most beneficial to his nasal condition, which less detri¬ 
mental to Ids heart condition ^ As I understand it, the altitude of 
Tucson IS much greater than that of Phoenix, while the air at Phoenix 
is much more moist than that arouinl Tucson. Please omit name. 

M D., Indiana. 

Answer. —The dryer climate would certainly be more advan¬ 
tageous for the postnasal infection. The altitude of Tucson is 
only 2,286 feet, which is hardly cnoiigli to be especially detri¬ 
mental to his heart. However, if there is any question, other 
places may be found where the altitude is even less and where 
it is at least equally dry, as Palm Springs, Calif., and there 
are doubtless many other such locations. If there is the least 
evidence of the carditis being still active, as indicated by an 
elevation of the temperature above normal, he should be kept 
at absolute rest wherever he is. 


OOPHORECTOMY AND LIBIDO 
To the Editor :—I have a patient who had a bilateial salpingectomy 
and oophorectomy ten years ago. Since then she has lost all sexual 
desire, has gained 20 i>ouuds and has lost the energy she once liad. 
It was my understanding that removal of the ovaries had no effect on 
sexual desire. Am I right’ Could the changes here be due to a dis¬ 
turbance in some of the other internal glands of secretion? What should 
I advise her about treatment? Please omit name. M.D., Texas. 

Answer.— In most instances in which castration is produced 
either by bilateral oophorectomy or by radiation therapy, sexual 
desire remains undisturbed. Libido is also retained in most 
women who have passed the natural menopause and in whom 
presumably all ovarian activity has ceased. On the other hand, 
patients with nvmphomauia or pathologically increased sex 
desire are not benefited by bilateral oophorectomy. In spite 


of all this, the sex urge does diminish or disappear in a certain 
proportion of women who arc castrated artificially. How much 
of this is due to the physical removal of the ovaries is difficult 
to say, but there is undoubtedly a large psychic factor. The 
public, male as well as female, is of the opinion that removal of 
the ovaries “iinscxes” a woman and that therefore any sex 
desire she may have is lost after such an operation. Further¬ 
more, many lay individuals believe that any operation for the 
purpose of producing sterilization, even if it consists only of 
ligation of the fallopian tubes, also brings about the loss of 
libido. These beliefs undoubtedly play a part in some of the 
cases in which sex desire is lost after operation. 

Removal of both ovaries before the natural menopause has 
an effect on at least some of the other glands of internal secre¬ 
tion, cspccialli' the pituitary, but most likely these effects have 
nothing to do with the loss of sex desire. Treatment directed 
toward the restoration of libido is not simple. Drugs are almost 
entirely useless except when they arc employed to lone up the 
patient’s general condition. Since there is a large psi’chic 
factor in these cases, a sympathetic and tactful discussion with 
the patient may help. 


FRACTURE INTO INTERNAL EAR 

To the Editor :—A man, aged 65, fell about 20 feet, fracturing the 
Jictrous portion of the right tenipor.al hone, the fracture extending up 
On the ‘;<iuamous portion, with rupture of the tympanum, with at the 
same time a fairly long laceration in the external canal which was 
independent of the tear in the drum. He was unconscious for about 
half an hour ami semiconscious for about twenty-four hours. Extreme 
dizziness and vertigo, with tinnitus, have persisted and sudden movonients 
aggravate these symptoms. He has a positive Romberg test, falling 
always to the left. There is slight arteriosclerosis, but not to a degree 
that would he expected to cause these symptoms, and in view of the fact 
he had never been troubled in the past, it would seem probable that the 
fracture is responsible. Can y<m give me any idea as to the probable 
duration of these symptoms, and also whether any line of treatment other 
than rest is indicated? Please omit name and address. Florida 

Answer. —The symptoms reported arc those which result 
from any sudden destruction of the internal ear, such as a 
fracture through tlic petrous portion of the temporal bone. The 
inquirer fails to mention, however, the fact that the patient is 
lolafiy deaf in the affected car. 

Tlic fracture was on the right side and the patient has a posi¬ 
tive Romberg sign which causes him to fall to the left. This 
is not in keeping with the usual clinical picture of a sudden 
destruction of the right car. The tonus impulses from the right 
ear stimulate the muscles which produce movements to the left, 
and the tonus impulses from the left ear stimulate the muscles 
causing movement to the right. Disturbances of equilibrium 
that arise from the sudden destruction of one labyrinth are back 
of the unbalance occasioned by the sudden suppression of the 
tonus from this car. If the right ear,is destroyed and its tonus 
suppressed, the impulses from the left ear should cause the patient 
to faff to the right. 

As regards tlie duration of the symptoms resulting from a 
fracture through the petrous bone: The destruction of the hear¬ 
ing function is permanent. Tlic tinnitus may persist indefinitely 
but usually subsides to a point at which it causes little annoyance 
to a patient after a few months. The most annoying symptom 
of all, the intense vertigo, is of only short duration and prac¬ 
tically' disappears before the lapse of a month or two. 


INCREASED ALTITUDE AND HEART DISEASE 

To the Editor :—I have a woman p.Ttient, aged SO, who has nephritis 
with albumin and casts in the urine. Her blood pressure is 200 systolic 
and 110 diastolic, and decided evidence of decompensation of the heart 
is apparent. When up and around there is much edema of the feet 
and legs, which disappears after several weeks in bed. She is orthopneic 
and dyspneic. With an elevation here of about 1,400 feet, what possi¬ 
bilities would there be of her being able to go to the state of Washington. 
She proposes going by way of the Great Northern Railroad, which is 
supposed to have a tunnel which cuts down the necessity of such great 
elevation. Please omit name. M.D,, North Dakota. 

Answer. —The patient would do much better to remain at a 
low altitude. If she is going to a low altitude in Washington 
it is probable that she could make the trip safely, but there is 
a certain element of danger, which must be weighed and care¬ 
fully balanced against the ability of the patient's heart to respond 
to increased demands. The route chosen hardly gets above 
4,000 feet and is above 2,000 feet for less than twenty-four hours 
and above 3,000 feet for only about eight hours. 

The decrease in oxygen tension with increased altitude must 
be compensated for by an increase in the depth and rate ot 
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respiration to increase the minute volume of air respired, by 
an increase in the minute volume of blood pumped by the heart, 
and in some part by an increase in the number of red cells, to 
increase tlie oxygen carrying power of the blood. 

There is not much change in respiratory rate in normal people 
below 5,000 feet, and the pulse rate rarely shows much change 
below 5,000 feet, and in one group of normal men only 1 per cent 
showed any change at 7,000 feet. 

It is a question of whether the patient’s condition warrants 
subjecting her to the fatigue and excitement of a railway 
journey, plus a moderate increase in the work of the heart 
demanded by an increased altitude. The margin of safety and 
the ability of the heart to respond must be judged at the bedside. 
Certainly many patients do become worse under the conditions 
stated. 


UNUSUAL OBSTETRIC CONDITION 

To the Editor: —Mrs. R, 0., a primipara, last menstruated, Oct. 3, 1916. 
The first week of February, 1917, she passed a clot half the size of a fist. 
I did not see her at that time but in consulting me afterward she said 
that she tried to disintegrate the clot but could not. I told her that she 
probably had an abortion. July 18, 1917, she gave birth to a full term 
baby girl as a breech presentation. Soon after its birth she began to 
have pains again. On examination I found the bag of w'aters protruding; 
it soon ruptured tvith a profuse rush of water. The placenta was 
delivered normally. 1 do not know whether this case is unique or other* 
wise: abortion at the end of the third month and five and one*half months 
afterward a full term baby with separate bags of water and one placenta. 
If this is worth publishing, I would like you to give an e.vplanation, 
R. L. Greer, M.D., Oakfield, Tenn. 

Axswcu.—The description of the case is not clear. The 
statement is made that, after the full term baby was delivered 
as a breech presentation, a bag of waters protruded and ruptured 
with the escape of a large amount of water. It is important 
to know whether anything else escaped. It is hard to conceive 
that there existed a large bag of waters with nothing in it 
except liquor amnii. In a pregnancy, whether single or multiple, 
when the fetus escapes, the membranes, which of course had to 
rupture to permit the escape of the child, collapse and no more 
fluid can accumulate. It may be that the large clot which the 
patient expelled in February did not contain a fetus but simply 
represented a hemorrhage in a case of single pregnancy. Cases 
have been reported in which one fetus of twins or triplets was 
expelled during the early months of pregnancy and flie remain¬ 
ing fetus or fetuses continued to develop until full term. These 
are usually cases of double ovum twins or triplets with two 
placentas. Usually, however, when one of two or three fetuses 
dies in utcro it is retained in the uterus until full term. During 
labor it is expelled as a flat, mummified fetus known as a fetus 
compressus or a feUis papyraceus. 


SODIUM CITRATE MIXTURE ~ MORPHINE FOR INJEC¬ 
TION — STERILIZING PROCAINE 

To iJjc Editor:—I would like some information about the following 
points: 1. I would like to use an aqueous solution of sodium citrate of 
about 25 per cent as an alkalizing agent. What can be used as a vehicle 
to render the salty taste less unpleasant? 2. Is morphine stable in 
aqueous solution in a strength of about one-fourth gram per cubic centi¬ 
meter? Is it stable in the same strength in 25 to 50 per cent magnesium 
sulphate? 3, Can these solutions be sterilized in an autoclave? Will 
niagnesium sulphate in this strength have any preservative action? 
4. Can procaine solutions be autoclaved^ Won't this destroy the 
epinephrine in such solutions? Please onut name. M.D. Indiana. 

Answer.— 1 . The disagreeable taste of the sodium citrate 
solution can be lessened by giving it in more dilute solution, 
and especially by using it in the form of an effervescent salt, 

2. One-fourth grain of morphine is not soluble in 1 cc. of 
water; hence morphine sulpliate or hydrochloride should be 
used. Such solutions are relatively stable but decompose after 
a time and should not be used when any deposit occurs in the 
solution. Aqueous solution of morphine sulphate or hydro¬ 
chloride kept in soft glass will deposit morphine in time, owing 
to alkali dissolved out of the glass. 

3. ^ jMagnesium sulphate probably has no influence on the 
keeping properties of morphine dissolved in it; the solution can 
be sterilized in an autoclave without decomposition of the 
morphine. 

^ 4. Procaine (hydrochloride) may be healed with proper care 
m suitable containers in the absence of any trace of alkali. 
Epinephrine is even more sensitive to alkalis, but the solution 
of procaine with epinephrine may be sterilized with suitable pre¬ 
caution. It must not be healed for more than a few minutes 
and should be used at once after sterilizing. 


Council on Medicnl Education 
and Hospitals 


COMING EXAMINATIONS 

Awerican* Board of Obstetrics axd Gynecology: Written examina¬ 
tion for Group III candidates to be lield in eighteen cities in the United 
States and Canada. Oct. 31- Clbiical cjratninction for all candidates. 
Chicago, Dec. 29. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh, 

Arkansas: Basic Science. Little Rock, Nov. 2. Sec., Mr. Lou^ E. 
Gebaucr, 1002 Donaghey Bldg., Little Rock. Rcnitlar. Little Rock, 
Nov. 10-11- Sec., Dr. Sam J. Allbright. Searcy. Eclectic. Little Rock, 
Nov. 10. Sec., Dr. Claude E. Laws, 803J'S Garrison Aye-, Fort Smith. 
Homcopatluc. Eureka Springs, Nov, 10. Sec., Dr. Allison A. Pringle, 
Eureka Springs. 

Connecticut: Rc^mlcr. Hartford, Nov. 10-11. Endorremenf. Hart¬ 
ford, Nov. 24. Sec,,' Dr. Thomas P. Murdock, 147 N\est Main St., 
Meriden- llomcotatJnc. New Haven, Nov. 10. Sec., Dr. Edwin C. M* 
Hall, S2 Grand Ave., New Haven. 

Delaware: Rcou/ar end Homcoi'atliic. Wilmington, Dec. S-lO. Sec., 
Dr. Harold Springer, 1013 Washington St., Wilmington. 

Florid.\; Jacksonville, Nov. 23-34. Sec., Dr. Wm. M. Rowlett, 
812 Citizens Bank Bldg., Tampa. 

Kansas: Kansas City, Dec, S. Sec., Dr. C, H. Ewing, Lamed. 

Kentucky: Louisville, Dec. 1-3. Sec,, Dr. A. T. McCormack, 532 
West Jlain St., Louisville. 

Maine: Portland, Nov. 12-13. Sec., Dr. Adam P. Leighton, Jr., 
393 State St., Portland- 

Marvl.and: Baltimore, Dec. S-11. Sec., Dr. Henry M. Fitzhugh, 
1211 Cathedral St., Baltimore. 

Massachusetts: Boston, Nov. 12-14. Sec., Dr. Stephen Rushmorc, 
144 State House, Boston. 

Nebraska: Lincoln, Nov, 23-24. Act. Sec., Mr. P- H. Bartholomew, 
Lincoln. 

Nevada: Carson City, Nov. 2-4. Sec., Dr. Edward E. Hamer, 

Carson City. 

North Carolin.a: Endorsement. Raleigh, Dec, 7. Sec., Dr. John W. 
illacConncll, Davidson. 

Ohio: Columbus, Dec. 8-10. Sec., Dr. H. M. Platter, 85 E. Gay St., 
Columbus- 

Soutii Carolina: Columbia, Nov. 10. Sec., Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

Texas: Fort Worth, A'ov. 37-19. Sec., Dr. T. J. Crowe, 918-19 ^Mcr- 
cantile Bank Bldg., Dallas. 

Ut.vh: Salt Lake City, Dec. 1-2. Dir., Mr. S- W. Golding, 412 State 
Capitol Building, Salt Lake City. 

Virginia: Richmond, Dec. S. Sec., Dr. J. W. Preston, 720 Shenan¬ 
doah Life Bldg., Roanoke. 

West Virginia: ^lorgantown, Nov, 19-21, Sec., Dr. W. T. Henshaw, 
Charleston. _ 


Maine July Report 

Ur. Adam P. Leighton, Jr., secretary, Maine Board of Regis¬ 
tration of Medicine, reports the written examination held at 
Augusta, July 7-8, 1931. The e.xamination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Fourteen candidates were examined, all of 
whom passed. Three physicians were licensed by reciprocity 
with other states, and one by tlie endorsement of credentials. 
The following colleges were represented: 

College gS. Cent 

Boston University Medical School........ .(1928) 82, (1930) S3, SS 

Harvi'ard University 3Iedical School.(1925) S8, (1927) S7 

Tufts College Medical School.. (1911) Si. (1930) 91, (1931) 82, 85 

Columbia University College of Fhys. and Surgs.(1925) 85 

University of Rochester School of Medicine.(1931) 93 

Jefferson 2ilcdical College of Philadelphia.(1930) SS 

University of Vermont College of Medicine.(1905) 78 

McGill University Faculty of Medicine.(1931) SS 


LICENSED BY RECIPROCITY Grad 


^Maryland Medical College.(1900) New Harap. 

Jefferson Medical College of Philadelphia.(1926) Penna. 

Baylor University College of Medicine....(1924) Texas 


endorsement of credenti.als 
Harvard University iledical School. 


Year Endorsement 
Grad. of 
C1926)N. B. M. Ex. 


New Mexico April Report 


Ur. P. G. Cornish, Jr., secretary, New Mexico Board of 
jMedical Examiners, reports 14 physicians licenced by reciprocity 
with other states and one by the endorsement of credentials at 
a meeting held in Santa Fe, April 13, 1931. The following col¬ 
leges were represented: 


LICE.NSED BY RECIPROCITY 

University of Colorado School of Medicine. 

Emory’ University School of Medicine. 

Southern Medical College, Georgia. 

Iowa Medical Collie, Eclectic.i, 

University of Louisville Medical Department... ’1 
University of Nebraska College of Medicine__ 


Year 

Grad. 

(1930) 

(1921) 

(IS95) 

(1SS4) 

(1892) 

.(1928) 


Reciprocity 

with 

Colorado 

Georgia 

Texas 

Iowa_ 

Colorado 

Arizona 
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Columbia nnlverslty College of Pbys. and Surgs.(1920) Connecticut 

Western reserve ‘University Medical Department.(1912) Ohio 

Baylor University College of Medicine.,,(1926), (1929) Texas 

University of Texas School of Medicine.(1929) Texas 

Medical College of Virginia..(1922) New York 

Licentiate of the Royal College of Physicians, London, 

and the Royal College of Surgeons,^ England.(1917) Ohio 

University of Berlin Faculty of Medicine.(1914) Maine* 


College ENDORSEMENT OF CREDENTIAES 

University of Illinois College of Medicine. 

* Verification of graduation in process. 


Year Endorsement 
Grad. of 
(1926)N. B. M. Ex. 


Hawaii July Examination 

Dr. James A. Morgan, secretary, Hawaii Board of Medical 
Examiners, reports the written examination held at Honolulu, 
July 13-16, 1931. The examination covered 10 subjects and 
included 55 questions. An average of 75 per cent was required 
to pass. Eight candidates were examined, all of whom passed. 
The following colleges were represented; 


College PAsst.D 

College of Medical Evangelists.(1931) 82.8 

George Washin^on University Medical School.(1928) 81.4 

Loyola University School of Medicine.(1931) SO.8 

Northwestern University Mecficaf Schoof.(1925) 8L2 

Indiana University School of Medicine.(1929) 83.3 

“University of ilaryland School of Aledicine and 

College of Physicians and Surgeons.(1929) 76.3 

St. Louis University School of Medicine.(1931) 78,9 

Jefferson Medical College of Philadelphia.(1929) 80.1 


Connecticut Homeopathic Report 


Dr. Edwin C. M. Hall, secretary, Connecticut Homeopathic 
Medical Examining Board, reports one physician licensed with¬ 
out examination, May 25, 1931, by special provision of the 
medical practice act, and one physician licensed by examination 
at a meeting held July 14, 1931. The following colleges were 
represented: 


College Grotl. 

New York Homeopathic Medical College and Hospital.. (1888) 
Hahnemann Med. College and Hospital of Philadelphia-,(1929) 


Per 

Cent 

81.5 


Book Notices 


A Study of Hairs and Wools Belonging to tjie M.^simalian 
Group of Animals, Including a Special Study of Human Hair, 
Considered from the Medico-Legal Aspect. By John Glaister, Jun., 
D.Sc., M.D., J. P., Professor of Forensic Medicine, the Medical Faculty, 
the University of Egypt, Cairo. Publication No. 2. Egyptian University, 
Faculty of Medicine. Cloth. Pp. 187, with 145 plates. Cairo: Misr 
Press, 1931. 

Until the appearance of this book there was no monograph 
in the English language which attempted to present the infor¬ 
mation concerning animal and human hairs with any degree of 
completeness. Glaister essays to cover the field with a fair 
degree of success. However, the book leaves much to be desired 
in organization of material, in completeness and particularly in 
the quality of the photomicrographs, on which the author 
depends so much for the illustration of structural details so 
necessary for the classification and identification ol hairs. The 
author has undoubtedly carried out a great deal of excellent 
independent research on the structure of hairs of some 150 
mammalian species. The material presented apparently repre¬ 
sents the results of these studies. It is unfortunate that the 
author was not familiar with the more recent literature on 
hairs and textile fibers, for he undoubtedly would have been 
able to profit by the experiences of Hausmann and other recent 
workers in improving his own technic. In a bibliography on 
the subject covering twenty-seven separate papers or books, 
only two are more recent than 1915. 

The organization of the material is ideal for a study of 
zoological relationships, but cumbersome for consultation in 
its medicolegal aspects. One is compelled to search through 
several different sections in order to assemble the information 
concerning the hair of any one species. The list of animals 
selected for study is unusually complete. The hairs of many 
inaccessible animals are described here for the first time. From 
2 . practical standpoint, it would have seemed more desirable to 


Jour. A. M. A. 
Oct. 24, 1931 


pay less attention to such animals as the duck-billed platypus, 
spiny ant-eater and three-toed sloth in order to devote more 
space to the more common domestic animals, such as the dog 
and the goat. The author makes repeated references to hairs 
and wools as two separate classes but does not adequately 
explain the basis for his differentiation. The diameter of hairs 
is not considered to be significant in identification and all 
hairs are classified into three general groups: bristles, wiry 
hairs and soft hairs. When the author does speak of hair 
diameter, he uses unusual terminology; for example, the hairs 
of the elephant’s tail (page 32) are said to be cmm. in 
breadth and i/io cmm. in thickness.” 

The chief fault of the book is the poor quality of the photo¬ 
micrographic plates, of which there are 110 representing animal 
hairs and 35 representing human hair. The author (pages 12 
and 49) apologizes for the lack of detail in the plates but states 
that in spite of the apparently poor definition obtained in the 
photomicrographs they nevertheless showed just as much detail 
as could be discerned with the microscope. Sometimes the 
plates are so poor as to fail to disclose structural relationships 
which arc described in detail in the text and said to be demon¬ 
strated by that particular photomicrograph (as on page 51 and 
plate 2). At least half .of the 145 plates might have been 
omitted because of ibeir poor quality. Without the plates the 
entire presentation could be well condensed into a much smaller 
space, as tlic author has already done in his excellent chapter 
on hairs in “Recent Advances in Forensic Medicine” (Smith 
and Glaister, 1931), pages 76-98. In spite of its shortcomings, 
the book is a distinct addition to the scientific literature on the 
subject of hair. 

Die IIistocenese ekto - meso - dermaler Misciicesciuvulste der 
Mundhohle. Ein Bcitrag zur Fragc der Organ! satorenwirkung 
(Spemann) beim patliologischcn Wacbstum, Von Prof. Dr. Paul Schur- 
niann, Dr. med. Hans Pflogcr und Zabnarzl Dr, Wilhelm Norrenbrock. 
Paper. Price, 11.50 marks. Pp. 94, with 79 illustrations. Leipzig: 
Georg Thiemc, 1931. 

This monograph consists of two discussions: one concerning 
the origin and relationship of tumors of the tooth forming 
tissues and tumors of the hypophysis, and a second, having to 
do with the genesis of the mixed cell tumor of the parotid. 
In both instances the literature is carefully reviewed, new cases 
are described and the subject is discussed critically. Two 
cases of tumors of the hypophysis are presented in which teeth 
or tooth-like structures were found; the tooth forms pictured 
resemble those found in compound odontomes and the authors 
did not find similar instances in the literature reviewed. Eleven 
cases of mixed cell tumors of the parotid are described in great 
detail. The authors conclude that the tumors embraced in their 
discussion arise from ectoderm rather than mesoderm, that 
squamous cells in the epithelial strands passing from the mouth 
epithelium to the tooth follicle develop into such various forms 
of mouth tumors as adamantinoma, odontoma and mixed cell 
tumor, that the hypophysis tumor in a similar fashion arises 
from squamous epithelial cells in the embryonic stem of the 
hypophysis starting from the roof of the mouth, and that, in 
the mixed cell tumor of the parotid, epithelium is the dominant 
component and its origin therefore single. Whether or not 
these conclusions are accepted by the reader, a careful study 
of this brief report is imperative for those who have any inter¬ 
est in tumors of the mouth or of the hypophysis. 

Obstructive Jaundice: Physiologic and Surgical Aspects. By 
Waltman Walters, M.D., F.A.C.S., JkI.S. in Surgery, Head of a Section 
in the Division of Surgery, the Mayo Clinic, Rochester. Paper. Pp. 132, 
v/ith 44 illustrations. Rochester: Mayo Foundation, [n. d.]. 

When a surgeon is confronted with a -case of obstructive 
jaundice he has on his hands a disease the surgical relief of 
which is accompanied by great hazard. The first chapter^ of 
this book is experimental and is devoted to calcium metabolism 
with particular reference to the intravenous use of calcium 
chloride for the prevention of hemorrhage in jaundiced patients. 
Ensuing chapters concern the preparation of jaundice patients 
for operation, biliary calculi producing jaundice, renal and 
hepatic insufficiency in obstructive jaundice, stricture of the 
common and hepatic bile ducts with methods for relieving such 
strictures and plastic reconstruction of these ducts, complica¬ 
tions following operations for relief of stricture of the common 
and hepatic ducts, duodenal fistula following an anastomosis 
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between the biliary ?.nd the intestinal tract, cholecystenterostomy 
for tumors of the head of the pancreas, and the composition 
and character of bile following relief of biliary obstruction, 
No problems are more intimately connected with problems of 
physiology and of chemistry than those dealing with obstructive 
jaundice. There is no phase of operative surgery that requires 
such expertness of technic or that so often presents such insur¬ 
mountable difficulties as plastic repair and reconstruction of 
the hepatic and common bile ducts. This small monograph 
represents *‘all there is” on the subject of obstructive jaundice. 
It is beautifully illustrated and is a fine piece of work. It is 
destined to find an important place in the literature of bile 
tract surgery. 

Roxtgenkvnde IK Eikzeldarstellvxcek. Herausgegeben von H. IT. 
T?erg und K Fnk. Band III: Wilhelm Conrad Rontgen imd die 
Gcscliichte der Rontgenstrahlcn. Von Dr. Otto Classer. Mit cinem Bei- 
trag, Personliches nber W, C. Rontgen. Von Margrct Boeeri. Paper. 
Price, 27 marks. Pp. 337, with 96 illustrations. Berlin: Julius Springer, 
1931. 

This volume appears at a time when there is renewed interest 
in the American technical literature in the historical data con¬ 
nected with Roentgen's epochal discovery. Here is a contribu¬ 
tion indispensable as a fountain of information to every his¬ 
torically minded member of the profession familiar with the 
German language. It is of interest to note that the author of 
this volume is in the United States and connected with the 
Cleveland Clinic. Time and again biased and unbiased opinions 
have been expressed on the priority of the discovery. This 
discussion, covering five pages, therefore is welcome. Some 
of the photographic reproductions in the volume will be recog¬ 
nized by the reader, since they have appeared in numerous 
other publications. However, there is a wealth of little known 
material in both the text and the reproductive parts. One may 
well muse on the impression which the first x-ray pictures, 
with which the book is so richly illustrated, must have had on 
the scientific workers of that period. Not only the medical 
side but also the industrial phase of the development of x-rays 
is discussed from the historical point of view. There is also a 
chapter on the relation of the x-ray industry on patent ques¬ 
tions. It is not generally known that the pressure on Roentgen 
to commercialize his discovery from American and other sources 
was great, but Roentgen was not the man to yield in such 
matters. Interesting also is a short illustrated chapter on the 
humorous side of the discovery as viewed from the standpoint 
of the populace and the press. Considerable space is devoted 
to the private life of Roentgen in the chapter written by 
Margret Boveri. This part is richly illustrated. 

Medicxxa in Xcmmis. a Descriptive List of the Coins, Medals, 
Jetons Relating to Medicine, Surgery and the Allied Sciences, 
By Horatio Robinson Storer, M.D,, LL.D. Edited by Malcolm Storer, 
^I.D. Cloth. Pp. 1146, with illustrations. Boston: Wright & Potter 
Printing Company, 1931. 

Numismatics is a subject which has always interested the 
historically minded, though little has been done to popularize 
it, even in general fields. The present volume, which was 
compiled by Horatio R. Storer and edited by his son, Malcolm 
Storer, both physicians, is an attempt to make a complete 
descriptive catalogue of “medals relating to physicians, sur¬ 
geons, veterinarians, dentists, pharmacists, empirics, hospitals, 
medical colleges and societies, epidemics, sanitation and in fact, 
everything connected with the medical art.” The result is an 
exhaustive and detailed list of more than 8,000 entries. The 
arrangement of the volume strikes one as being rather effective. 
First comes an interesting if somewhat spicy chapter on ancient 
medical coins. Then follows the catalogue proper, which is 
divided into iiersonal medals, arranged alphabetically according 
to the name of the person concerned, and general medals, which 
are listed under sucli headings as barber-surgeons, diseases and 
operations, expositions, hospitals, and medical events, these in 
turn being classified as to name of person or place concerned. 
Under each individual entry the compiler gives the name of the 
medal and the occasion for which it was struck, a description 
of the contents of both the obverse and the reverse side of the 
coin, with a note as to its size and tlie material used in it, and 
a mention of the most important catalogue or bibliography in 
wliich the coin has already been completely described. The 


appeal of such a bibliography is of course necessarily limited. 
Numismatists, and medical numismatists in particular, bibliog¬ 
raphers, historians and dabblers in medical antiquities or curi¬ 
osities will find here a wealth of material for their information 
and delight, to which the exhaustiveness of the study and the 
excellent bibliography will contribute only ^advantageously. 
Because of its completeness and the brevity of its entries, the 
index should be a valuable guide to the uninformed who are 
seeking enlightenment on the subject of medical coins and 
medals. At the risk of being considered a carping critic one 
must repeat, however, that the book does have a limited appeal. 
One questions, too, the wisdom of the author's declared inten¬ 
tion of making this an exhaustive list. Complete bibliographies 
are, of course, always desirable—theoretically, at least. But 
one is moved to wonder, sometimes, whether discrimination is 
not at least as valuable an attribute as scholarly thoroughness. 
Entry 5793a is a case in point. “Stiff no. 75,” the description 
reads, “Check for cadaver in anatomy department of University 
of I^Iichigan.” Of course, to be complete the list would have 
to contain this notice. But it would seem that the cause of 
medical numismatics would in no wise have been irreparably 
injured if such entries—and there are many others similar to 
this one—had been entirely omitted from an otherwise scholarly 
and informative volume. 

The Thomsen Hemacclutin.atiqn Phenomenon: Production or a. 
Specific Receptor Quality in Red Corfuscles ry Bacterial Activ- 
iTY. By Y. Friedenreich. Paper. Pp. 138, with 12 illustrations. Copen¬ 
hagen: Les'in & Munksgaard, 1930. 

The author has prepared in monographic form an elaboration 
of the original studies of a peculiar agglutination phenomenon 
of red blood cells now known as the Thomsen hemagglutinatioti 
phenomenon. In the first chapter he briefly considers some of 
the fundamental points concerning hemagglutination. The work 
then deals with the specific propagative agent discovered by 
Oluf Thomsen in 1927 that has a characteristic effect on the 
iso-agglutinability of human blood corpuscles. From the sum¬ 
mary of the author’s investigation it seems possible that human 
blood corpuscles of any group may be changed through the 
influence of a propagative, transmissible agent so that they 
become agglutinable in any human serum and the serum from 
the same individual. The general properties of the corpuscles 
are not changed in the transformation process but differ from 
normal ones only in the altered agglutinability. As a result 
of the author’s investigations he regards the transformation as 
an enzymotic process by which a common, serologically non- 
demonstrable constituent is converted into a substance of spe¬ 
cific receptor character. The serologic consequences of the 
changes are discussed. The work is of exceptional academic 
interest to those interested in serologic studies. It will also 
be of great practical interest to those interested in the mecha¬ 
nism of transfusion shock. The author cites reports in the 
literature and experiences of his ow/i as instances of bacterial 
transformation as a source of error in blood grouping. Sug¬ 
gestions are offered for the prevention of the transformation 
and the recognition of the phenomenon when it does occur. 
The work is written in English, and aside from the slight 
peculiarities in the author’s style it is comprehensive and eaiy 
to follow. An excellent bibliography is given covering the 
phases of the work described in ti?e text. 

Eve, Ear, Nose and Throat Manual for Nurses. By Roy H. 
Parkinson, M.D., Visiting Oculist and Aurist to St. Joseph’s Hospital*, 
San Francisco, California. Second edition. Cloth. Price, $2.25. P,p! 
223, with 62 illustrations. St. Louis: C. V. Mosby Company, 1931. 

This small manual of the eye, ear, nose and throat for nurses 
consists of a number of chapters presenting the anatomy of 
the CAC, ear, nose and throat followed by a description of the 
more common illnesses of these regions and ending with direc¬ 
tions for setting up instruments and solutions for the various 
commonly performed operations. This last part is the most 
valuable, as photographs of the iastruments are given and con¬ 
venient lists are made up. The first part of the book, while 
excellent, goes into anatomic and medical details which it is 
not necessary for most nurses to know. These details might 
be important for nurses expecting to specialize or for those 
intending to supervise eye, ear, nose and throat operatino- 
rooms. f 
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ClIlTll.'Rr,IE DE l’vLCEKE C.ASTRIQUE ET TJUOOtXAl., (INDICATIONS, 

ncsuLTATs). Par N. Hortolcmci, profcsseur <Ie dmique diirarfftcale, 
FacwUe de mcdecine de Jassy, et V. Butureanu, maUre de conferences, 
Facnlte de niedccine de Jassy. Paper. Prices, 45 francs. Pp. 407, 
with 75 illustrations. Paris: Masson & Cie, 1931, 

The . purpose of the book is to consider the consensus regard¬ 
ing the treatment of gastric and duodenal ulcer in general and 
from the surgical point in particular. The question of treat¬ 
ment of ulcer is complex. The number of'methods proposed 
is numerous, evidencing the fact that as yet there is no .single 
accepted eihcacious mode of treatment. Basing their work on 
an extensive review of the literature interpreted in the light 
of their own experience, the authors discuss the indications for 
surgery and then describe the various methods employed not 
from.the standpoint of technic but from the point of view of 
the results obtained by each one of these. Medical treatment, 
according to them, is of questionable value and should not be 
persisted in too long. The surgical methods considered arc 
classed in two groups, the indirect and the direct. Under indi¬ 
rect methods they class dilation of the pylorus, pyloroplasty, 
gastroduodenostomy, gastro-entcrostoiny, pyloric exclusion, 
cholecystogastrostomy, jejunostomy, and section of the gastric 
nerves. The direct methods include excision of the ulcer, 
resection of the lesser curvature, sleeve resection, subtotal 
gastrectomy and total gastrectomy. The book is written simply, 
clearl)^ and convincingly. The deductions arc logical though 
colored somewhat by personal experiences. The authors con¬ 
clude that the last word concerning the surgical treatment of 
ulcer has not been said. The method which at present offers 
the greatest guarantee of cure is extensive resection. It gives 
symptomatic rchef and is followed by fewer postoperative 
complications. 

Operative Surgery; TfExERAL and Special Considerations. By 
Dr. Mcirtin Kirschner, Professor of Sxirgcry and Director of the SurRical 
Chnic at the University of Tuhingen (Germany). Authorized translation 
by I. S. Ravdin, B.S., M.D., J. William While Professor of Research 
Sur(^er}\ Vtiiversity of Pennsylvania. First American edition from secomf 
German edition. Cloth, Price, $12. Pp. 666, with 746 illustrations. 
Philadelphia: J. B. Lippincott Company, 1931. 

This volume is beautifully and completely illustrated. The 
artistically executed illustrations, most of them in color, sup¬ 
plement the text, making the study of the book a real pleasure. 
It deals essentially with the principles of surgery on a broad 
basis and considers primarily those methods which have proved 
useful in the author's clinic. The general examination of the 
patient, including the preoperativc preparation, the position of 
the patient on the operating table and the general principles 
of operative technic, are described in detail. The control of 
pain by general and local anesthesia is discussed extensively. 
Control of infection and hemorrhage follows. Operations on 
the skin, muscles, tendons and fasdas, blood vessels, nerves, 
bones, joints and amputations conclude the text. The book is 
written clearly and simply. A great deal of credit is due to 
the translator, who expressed the author’s ideas faithfully while 
avoiding the awkwardness of literal translation. The book will 
be useful to young surgeons as well as experienced ones, as it 
contains advice on matters seemingly unimportant as well as 
on rare and unusual methods, 

Kur;?es Handbucii der Oehtiialmologie. Heraiiscegeben von F. 
Scbieck imd A. Bruckner. Band IV; Conjunctiva. Cornea. Sclera. 
Yerlctzvxngcn. Berufskraiikbeiten. Sympathische Erkrankung. Augen* 
dnick. Glaukom. Bearbeitet von E. Cramer, H. Kollner, W. Reis, 
F. Scbieck ttnd R. Thiel. Price, 165 marks. Pp. S74, with 

463 illustrations. Berlin: Julius Springer, 1931. 

The fourth volume of this short (?) handbook appeared in 
.good time and upholds fully the standards set by the three 
preceding volumes. Diseases of the conjunctiva, cornea and 
sclera, occupying the first 432 pages, was written by one of 
the editors, Schieck of Wurzburg. These three chapters are 
comprehensive and contain the most modern views on classifi¬ 
cation and etiology. The clinical descriptions, the pathologic 
details and the illustrations are excellent, but the therapy is 
not as comprehensive as could be wished for. The bibliography 
is fairly complete so far as modern German literature is con¬ 
cerned and rather meager otherwise. The next chapter is on 
injuries and occupational diseases of the eye, by the late Cramer 
of Cottbus. Of course, any chapter on injuries must consist 
of merely a compilation of possibilities. The occupational dis¬ 


ease section is thorough and well done, embracing conditions 
that the average ophthalmologist never sees. It is well known 
that compensation for eye injuries is viewed from an entirely 
difTcrent standpoint abroad than here, but the author has gone 
into various phases of the subject so clearly that an excellent 
bird's eye view is at hand. The tables of the American Medi¬ 
cal Association arc given due credit. This chapter is naturally 
followed by one on sympathetic ophthalmia by W, Reis of 
Bonn, who believes in sympatlietic irritation. Sixty-eight pages 
are given to the subject. It is rather interesting to note that 
the author regards sympathetic papilloretinitis as a clinical 
entity, entirely separate from sympathetic ophthalmia, a view 
that is not universally accepted* The last 175 pages arc devoted 
to two chapters on the physiology and pathology of intra-ocular 
pressure and glaucoma, both by R. Thiel of Berlin. The first 
chapter is a fairly complete analysis of modern opinions on 
that as yet undecided question. The second chapter is purely 
clinical am! is a good presentation of the modern concept of 
glaucoma in all its manifestations. Particularly good is that 
part dealing with the diagnosis of early simple glaucoma* The 
therapy is sound common sense, based on modern accepted 
practices. 

A Manual of Clinical Laboratory Methods. By Clyde Lottridgc 
Ctinmicr, Pb.B., F..A.C.P., Instructor in Ocrniatolojo^ and Sypbi- 

loloKy, School of Medicine, Western Reserve Unix'ersity. Third edition. 
Cloth. Price, $6.75. Pp. S85, with 185 illustrations. Philadelphia: 
Lea Fcbigcr, 1931. 

Books on clinical laboratory diagnosis arc similar in that all 
of them have chapters on the examination of the blood, feces, 
stomach contents, urine, sputum, and other subjects, by means 
of tests which have been acknowledged to be of value in the 
diagnosis of disease. Cummer has excluded many alternative 
methods and omitted complete references to the literature in 
order to keep the book of a convenient size. His style is con¬ 
cise. The many illustrations arc excellent. To this edition have 
been added descriptions of the alcohol test-meal; the cistern 
puncture; the histamine test for studying the secretion of hydro¬ 
chloric acid by the stomach; Schilling’s simplified method for 
the Arncth count; the agglutination test for tularemia and undu- 
lant fever; the sedimentation of red blood cells; the diagnosis 
of granuloma inguinale; the Qucckcnstcdt test on the spinal 
fluid; agranulocytic angina, and others. In addition, some 
otlicr sections in previous editions have been expanded, such as 
that on the Kalm test for syphilis, while a section on the Kline 
reaction has been added. 

La culture des tissue e.v bioi.ocie exreriment^le. Par Emile C. 
Craciun, niaitre tie conferences a la FacuUe dc inedecine de Biicarest. 
Preface dti Profcssciir G. Roiissy. Paper, Price, 55 francs, Pp- 441, 
with 72 illustrations. Paris: Masson & C»c, 1931. 

This is an extensive review, in French, of the methods and 
accomplishments of the culture of tissues in vitro. It is divided 
into chapters dealing with the various tissue culture technics, 
the characteristics of the growth of the four primary tissues in 
vitro, factors of growth and cytology of cultures, and results 
of tissue culture as applied to problems of physiology, phar¬ 
macology, pathologic anatomy, bacteriology and cancer. There 
is also a chapter on the cultivation of tissues of lower animals 
and of plants. In the chapter on technic, the methods for the 
microscopic examination of the cultures are treated much too 
briefly. For the most part, however, the work is well done. 
It is to be recommended for beginners in this field of investi¬ 
gation and should appeal to the average medical worker and 
biologist who desires information on the accomplishments and 
the possibilities of tissue culture. By virtue of its broader 
scope and greater accuracy, this monograph is superior lo 
that of Bisceglic and Juhasz-Schaffer in the same field. ^ To 
the extent that it deals more fully with the results of^ tissue 
culture workers in all countries and is not so predominantly 
a report of the work of one school, this review is better than 
that of A. Fischer. It does not contain, however, the results 
of original investigation as docs that of Fischer. Perhaps too 
much prominence is given to the theories of various^ French 
investigators and thinkers. In general, the world literature 
on the subject is covered equitabl}^ although more emphasis 
might have been given the results of American investigators, 
for tissue culture is still primarily an American achievement. 
The monograph is supplied with an extensive bibliography and 
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an index. The only really adverse criticism which might be 
directed against the book is not based on a lack on the part 
of the author but is inherent in the subject matter. It is 
obvious that in a review of the vast holds of the various biologic 
and medical sciences in which tissue culture has been applied, 
no single rernewer could be expected to be equally critical 
throughout. An example of this is to be found, for instance, in 
the author’s misunderstanding of the points of difference in 
some of the leading theories on the histogenesis of inflammation. 
Such errors in a review of work in such a vast subject as tissue 
culture can be obviated only by having specialists in each of 
the separate fields contribute the discussions on those topics of 
which they are masters. 

A CnwcAL Study of Addisox’s Disease. Leonard G. Rowntree, 
il.D., and Albert M. Snell, M.D., Division of Medicine, the Mayo ClimC 
and the Mayo Foundation, Rochester, Minnesota. Mayo Clinic Mono* 
graphs. Cloth. Price, $4. Pp. 317, with 41 illustrations. Philadelphia: 
tv. B. Saunders Company, 1931, 

This is a detailed discussion of the historical and clinical 
aspect of Addison^s disease, including the more recent methods 
of treatment with epinephrivie and cortical extracts of the 
suprarenats. The information is complete and the contents of 
this small volume furnish detailed information of practical value. 
Case histories and historical data form the bulk of the book. 
There is sufficient good material, especially of recent interpret 
tation, to make this a valuable book for the general practitioner- 

Radiolocische Praktika. Herausgegeben von Prof, Dr, W, Alwens, 
nsw. Band XVII; Rontgendiagnostik der Gallenblase, Von Priv.-Doz- 
Dr. F. Eisler nnd Dr. G. Kopstein. Cloth, Price, 18.GO marks, Pp, 153, 
with iSl illustrations. Leipzig: Georg Thieme, 1951. 

This volume, which is one of a series of radiologic hand¬ 
books, is an excellent summary of present knowledge concern¬ 
ing the roentgen diagnosis of gallbladder disease. The author^ 
divide the book into two parts, the first of which deals with 
our knowledge of gallbladder disease before the era of chole¬ 
cystography. The latter part concerns cholecystography. It 
is interesting that the authors devote only AYz pages to the 
discussion of the roentgen diagnosis before the, era of chole¬ 
cystography, as compared with 12S pages devoted to chole¬ 
cystography. There is also a short discussion of the physiology 
and the anatomy of the gallbladder. The illustrations are 
excellent and the book can be recommended as a satisfactory 
presentation of modern conceptions of the roentgen diagnosis 
of gallbladder disease. There is an extensive bibliography and 
the authors arc thoroughly acquainted with the American 
literature, from the first article by Graham and Cole on chole¬ 
cystography down through the more recent work. 

The Practice of Medicine. By A. A. Stevens, A.M , M.D., Pro¬ 
fessor of Applied Therapeutics in the University of Pennsylvania. Third 
edition. Cloth. Price, $S. Pp. 1150, with 36 illustrations. Philadelphia 
and I.ondon; W. B. Saunders Company, 1931. 

Many chapters in this edition have been rewritten and much 
of the text that was in the previous edition has been deleted, 
as it was no longer considered in accord with the best modcrit 
teaching. Reference has been made for the first time to such 
new subjects as psittacosis, immunization to measles and scarlet 
fever, massive collapse of the lung, the antitoxin treatment of 
erysipelas, vacciual cucephaUtis, hyperthyroidism aud hypo- 
tliyroidism. In its present form the book presents a conserva¬ 
tive view of the essentials of internal medicine. 

Die CniRi'RoiE des Kropfes. Von Re?teruii"srat Primarius Dr. Karl 
Urban, Vor^tand der chirurfjtschen .tbtedung und Loiter des Spitalcs 
tier Bannberzi5re« Schwestern in Linz a. D. Paper. Price, 6.S0 marks- 
Pp. S5, with 50 illustrations. Leipzig: Franz Deutickc, 1931. 

Thyroid surgery in America is concerned chiefly with the 
surgery of thyrotoxicosis, which condition forms the commoU 
indication for surgery in this country, and w’ith which phase of 
thyroid disease our literature has been almost entirely con¬ 
cerned. Hcncc it is that virtually no monograph such as thi5 
meets the requirement of the average American surgeon. The 
text is brief and in a sketchy way covers asepsis, anesthesiat 
indications, technic, complications, malignant conditions, exoph¬ 
thalmic goiter and twelve or fifteen allied topics. The descrip¬ 
tions and illustrations of tcchnic seem inadequate and at best arc 
more readily adapted to the large colloid goiter rather than to 
the exophthalmic goiter or toxic adenoma. 
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Practice of Dentistry by Corporation Unlawful 
(State Bailey Dental Co. (loica), 2S4 jY. JF, 260) 


The Bailey Dental Compan 3 * was incorporated under the laws 
of Iowa for the purpose of equipping and maintaining offices 
and places where licensed dentists might carry on the practice 
of dentistry. No officer of tlie corporation was licensed to prac¬ 
tice dentistry in Iowa. Tlie corporation employed licensed 
dentists, w*ho engaged in the practice of dentistrj' under the 
name of the corporation. The attornej’ general of Iowa insti¬ 
tuted a suit in equity to restrain the defendant corporation front 
practicing dentistry in the state. The district court, Polk 
Counh', issued an injunction and the defendant corporation 
appealed to the Supreme Court of Iowa. There the judgment 
of the district court tv as affirmed. 

The corporation contended that it w*as not engaged in the 
practice of dentistry; that its sole business was owning and 
operating offices in which the art of dentistry was practiced by 
dub' licensed dentists. The practice of dentistry-, argued the 
corporation, and the otvning and operating of dental offices where 
dentistr 3 ’ is practiced, are tw*o distinct functions. Answering 
these contentions, the Supreme Court of loAva said that imme¬ 
diately on its incorporation the defendant corporation opened 
an office in the city of Des ^loines and equipped an office for 
the purpose of practicing dentistr 3 '. It emplo 3 'ed licensed 
dentists for its w’ork. It advertised the practice of dentistr\' 
under its corporate name and not otherwise. The ownership 
and control of the entire equipment was in the corporation and 
its unlicensed officers, and not in the employees who were 
licensed dentists. These unlicensed officials necessarih’ deter¬ 
mined all its policies, said the court, whether the 3 ' were pro¬ 
fessional or commercial. If such officials were to carrA" on a 
similar business as individuals, without the formality of a 
corporate organization and without a license, they would be 
amenable to the dental practice act. If these officials could not, 
continued the court, as individuals, conduct this business with¬ 
out a license, there is no reason wh\' they should be permitted 
to do so under a corporate name. If a business conducted by an 
indiWdual is unlawful, it is likewise unlawful if conducted by 
a corporation. 

It was argued by the corporation, however, that the dental 
practice act constituted an unreasonable interference tvith the 
natural right of the defendant to do business. This is not a 
case, said the court, where new legislation purports to take 


a\^a 3 ngnis inai nave Deen acquired and nave -vested under 
previous legislation. It is therefore not a case of legislative 
impairment of existing contracts. The corporation contended 
that its charter authorized it to transact the very business for 
the doing of which it was being prosecuted. The recitals of 
the^ articles of incorporation, observed the court, define the 
limitations of the business which the corporation proposes to do. 
These recitals did not confer on the corporation authority to 
transact any business in ^^oIation of existing law. Under the 
law existing when the corporation received its charter, said 
the court, no person had a right to practice dentistry without 
an examination and license. From the very nature of this 
statutory requirement, a corporation could not briii" itself 
withm the terms of the statute. It could not pass an e.^mina- 
tion and could not therefore obtain a license. There are certain 
fields of occupation which are universally recognized as learned 
professions. Proficiency in these occupations requires Ion"* 
years of special study and training. Without such preparation 
proficiencj^ IS impossible. The law recognizes them as a part 
of the public weal and protects them against debasement and 
encourages the maintenance therein of high standards of educT 
tion, of ethics and of Ideals. Rigid examinations are required 
and conducted preliminary to the granting oE a license * Th 
act could be completely avoided and rendered nugatory obscrvrrt 
the court, if one or more persons, who failed to’have thl 
requisite learning to pass an examination, might ncvcrthele« 
incorporate and practice lawfully the profession which y™! 
forbidden to them as individuals. A corporation, as such has 
vwthiw ed-ocation noT skW nor ethics. 
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We deem il clear, concluded the Supreme Court, that the 
defendant corporation was practicing dentistry within the mean¬ 
ing of the dental practice act of Iowa. It was necessarily doing 
so without a license. It was doing so therefore in violation of 
the law. Inasmuch as a corporation, by its very nature, is 
incapable of passing an examination for the purpose of a license, 
and therefore incapable of receiving a license, it cannot lawfully 
practice dentistry in Iowa. 

Evidence: Fragments of Fractured Skull in Evidence; 
Admissibility of Hospital Records.—The plaintiff’s skull 
was crushed in an automobile accident. Eight pieces of splin¬ 
tered bone were taken from the brain and were placed in a 
small bottle by the operating surgeon. In a suit by the plain¬ 
tiff to recover damages for her injuries, the operating surgeon 
testified that he did not recall definitely how many pieces of 
bone he removed from the plaintiff’s brain. He then produced, 
apparently to refresh his memory, the bottle in which he had 
placed the fragments of the skull. The bottle was later admit¬ 
ted in evidence, over the objection of the defendant. The 
plaintiff claimed that the offering of the exhibit was for the 
3 ')urpose of cstablisliing the number of bone pieces removed 
from the brain, the operating surgeon not being able to testify 
definitely from memory in that regard. The bottle w^as a small 
one, said the Supreme Court of Minnesota, and the exhibit 
was not of a gruesome nature. No error was committed in 
admitting the bottle in evidence. The plaintiff's hospital chart 
also was admitted in evidence. The operating surgeon iden¬ 
tified it as the original hospital chart made and kept in the 
plaintiff’s case. He testified that it was a record of what 
liad transpired during the various hours of each day and that 
it contained statements as to the temperature, pulse, aud other 
incidental matters relative to the patient’s condition and treat¬ 
ment. The entries were made by two special nurses in the 
usual course of the hospital business. He testified that such 
a hospital record was made for every patient in the hospital 
and that the entries therein were true and correct- The 
defendant contended that no proper foundation had been laid 
for the admission of this hospital chart, that it was a self- 
serving declaration on the part of the plaintiff and was hearsay. 
The trial court, in admitting the chart, said that it was doubt¬ 
ful if there was anything in it not covered by the testimony 
of witnesses. Under these circumstances, said the Supreme 
Court of Minnesota, the chart was properly admitted in evi¬ 
dence .—Lund V. Oho?i (Mhiu.), 234 N. JV. 310. 

Damages: Release Based on Physician’s Opinion.—The 
plaintiff fell down the steps of one of the defendant’s street 
cars and suffered an injury. He employed his own physician 
to treat him. This physician informed the plaintiff that he 
would be in bed from four to five weeks, if not longer, and 
then would have to wear a strap or brace for his back. A 
physician for the defendant street railway company later exam¬ 
ined the plaintiff and informed him that there was nothing 
much the matter with him and that he would be all. right in 
a few days. After some dickering, the plaintiff accepted a 
cash settlement as compensation for his injuries and signed a 
release absolving the defendant from further liability. Later 
he sought to have this release set aside, contending that it had 
been executed on the strength of the statement of the defen¬ 
dant’s physician that he, the plaintiff, would be all right in a 
few days. But, said the Supreme Court of Minnesota, the 
plaintiff* had been informed by his own physician that he would 
be confined to his bed for five weeks or longer and he must 
therefore have known at the time he gave the release what his 
injury was and its probable result. Reliance on the opinion of 
the defendant’s physician, who saw the plaintiff only once and 
did not treat him, was not a sufficient ground for avoiding the 
release. If false representations as to the character and extent 
of a plaintiff’s injury are made by a physician or agent of the 
other party, for the purpose of inducing a settlement, and such 
representations cause the plaintiff to be deceived regarding 
' existing facts as to the nature and extent of his injury, he 
may avoid a release given in reliance thereon, notwithstanding 
the good faith of the one making the representations. But if 
the representations made are correct as to the nature and extent 
of the injury, or if the plaintiff is not deceived thereby, the fact 


that an opinion as to the duration of the disabilit 3 *, honestly 
given, turns out to be erroneous, is not a sufficient ground for 
avoiding the release .—Fontaro v. Mhwcnpolis Street Ry. Co 
(Minn.), 234 N. IV, 300. 

Medical Practice Acts: Due Process in Revocation 
Proceedings; Prior Court Conviction Not Necessary.— 
In revoking a physician’s license, the Atichigan state board of 
registration in medicine is not required to proceed in strict 
accordance with rules applicable to judicial tribunals. Requi¬ 
site proof may be had by deposition. The right to compulsory 
process is not indispensable. Unless the right is waived, the 
physician whose license is sought to be revoked is entitled to 
(1) notice of the time and place of hearing; (2) a hearing 
before a properly authorized body; (3) a reasonably definite 
statement of the charge or charges against him; (4) the right 
to cross-examine the witnesses who testify against him; (5) 
the right to produce witnesses in his own behalf, and (6) a 
full considcralioti and a fair determination according to the 
evidence by tlie bod}’ before whom the hearing is had. Where 
there is no demand for an opportunity to cross-examine a wit¬ 
ness, the sworn statement of such witness is competent to 
establish the charge against the physician. It is not necessary 
that a physician be first convicted in a court of criminal juris¬ 
diction before the board may institute proceedings to revoke 
his license. The medical practice act of Alichigan specifies 
that tlic board shall consist of ten members, composed of not 
more than five members representing the regular school ot 
medicine, not more than two representing the homeopathic 
school, not more than two representing the eclectic school, 
and not more than one representing the physiomedical school. 
The fact that the board is composed of seven members of the 
regular school, two of the homeopathic, one of the eclectic and 
none of the physiomedical docs not nullify the action of the 
board in revoking the license of a physician. The board, so 
constituted, is, in the opinion of the Supreme Court of Michi¬ 
gan, a de facto board .—Hanson v. Michigan State Board of 
Registration in Medicitie (Mich.), 234 N. JJ'\ 476. 

Workmen’s Compensation Acts: Refusal to Undergo 
Operation.—Wlicre an employee, seeking compensation under 
the workmen’s comi>cnsation act of Oklahoma, unreasonably 
refused to undergo a minor operation, simple, safe, and rea¬ 
sonably certain to effect a cure, the continuing disability suf¬ 
fered by the employee is held to result not from the original 
injur}’ but from his own wilful act. AYhether or not such a 
refusal is unreasonable presents a question of fact to be deter¬ 
mined from the evidence. The burden of proving that the 
tendered operation is simple, safe, and reasonably certain to 
effect a cure, is on the employer. A court will not speculate, 
said the Supreme Court of Oklalioma, as to what might be 
the outcome of an operation ,—Consolidated Lead and Zinc Co. 
ZK State Industrial Connnission (Ohio.), 295 P, 210, 
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COMING MEETINGS 

American Society of Tropical Medicine, New Orleans, November 18;20. 
Dr. Benjamin Schwartz, P. O. Box 131, Pennsylvania Avenue Station, 
Washington, D. C., Secretary. 

Association of Jlilitary Surgeons of the United States. New Orleans, 
November 30-December 2. Dr- J. 1?. Kean, Army Medical Museum, 
Washington, D. C., Secretary, 

Central Association of Obstetricians and Gynecologists, Chicago. October 
29-31. Dr. E. D. Plass, University Hospital, Iowa City, Secy. 

New York State Association of Public Health Laboratories, Albany, 
November 6. Miss M. B. Kirkbrjde, New Scotland Avenue, Albany, 
Secretary. ^ _ 

Philippine Islands Medical Association, Manila, December 15-18. Dr. 

A. S. Fernando, 817 Taft Avenue, Manila, Secretary. 

Radiological Society of North America, St. Louis, November 30 -I)eceniber 
4. Dr. 1. S. Trostler, 25 East Washington Street, Chicago, Secr^ary. 
Southern Medical Association, New Orleans, November 18-20. Mr. C. r. 

Loranz, Empire Building, Birmingham, Alabama, Secretary. 

Southern Surgical Association, White Sulphur Springs, W.« Va., pecemwr 
S-11. Dr. Robert L. Payne, 142 York Street, Norfolk, Va., Secretary. 
Western Branch of American Urological Association, San FraiKisco, 
Nov. 6-7. Dr. H. W. Howard, 193 Eleventh St.» Portland, Ore., Sec y. 
Western Surgical Association, Denver, December 4-5. Dr. Frank K. 
Teachenor, 306 East Twelfth Street, Kansas City, Afo-, Secretary. 
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Titles marked with an asterisk (*) are abstracted below. 

American Journal of Clinical Pathology, Baltimore 

1: 277-354 (July) 1931 

Pathologic Anatomy as Keystone of Practice of Clinical Pathology. K. 
M. Lynch, Charleston, S. C.—p. 277. 

* Comparison of Different Culture Methods for Isolation and Growth 
of Myobacterium Tuberculosis: Experimental Study, S H. Feldman, 
Rochester, Minn.—p. 2S5. 

•Comparison of Culture and Animal Inoculation of Sputum in Diagnosis 
of Tuberculosis. A. ♦ Stadnichenko and H. C. Sweany, Chicago. 
—p. 503, 

Cholesterol Equilibrium in Light of Some Recent Studies. A. T, Brice, 
Jr., Palo Alto, Calif.—p, 315. 

•Glycerin as Adjuvant to Bacterial Dyes. F. M, Himtoon, White Haven, 
Pa.—p. 317. 

•pathogenesis of Goiter. B. Markowitz, Bloomington, III.—p. 321. 
Antirabic Vaccinations at Charity Hospital of New Orleans for the 
Years 1929-1930. R. D’Aunoy and J. L. Bevan, New Orleans.—p 333. 
•Degenerative Lesions of Appendix (Appendicosis) Hitherto Undifferen¬ 
tiated from Appendicitis. B Steinberg, Toledo, Ohio.—p. 339, 

Growth of Mycobacterium Tuberculosis.—Feldman com¬ 
pares the efficiency of different cultural procedures for tlie 
demonstration of Mycobacterium tuberculosis in infective 
matcriaL A total of twenty-seven specimens of human origin 
and nineteen specimens of bovine origin was utilized. The 
culture mediums used were the crystal violet-glycerin-water- 
potato medium of Corper and Uyei; the egg yolk-glycerin-broth 
medium of Miraglia and a slight modification of the meat- 
cream-milk-egg combination of Sweany and Evanoff. Five per 
cent oxalic acid solution and 3 per cent sodium hydroxide solu¬ 
tion were itsed to control contaminants. Portions of the material 
used for tlie cultural attempts were also used to inoculate 
guinea-pigs and a slightly higher percentage of positive results 
were obtained from the animal inoculations than from the 
respective culture mediums. The modified medium of Sweany 
and Evanoff yielded a greater number of positive results from 
both the human and the bovine material. In most instances the 
medium of Miraglia, which was inoculated with the human 
material, promoted the growth of acid-fast bacilli earlier than 
the other mediums used. 

Sputum in Diagnosis of Tuberculosis.—Stadnichenko and 
Sweany made a comparative study of microscopic sputum 
examinations, with guinea-pig inoculation and culture, on 
selected series of 200 patients, 49 of whom were children under 
15 years of age. Twenty-four hour sputum specimens were 
used for the experimental work and treated with 3 per cent 
solution of sodium hydroxide. Half were inoculated into a 
guinea-pig, and half were cultured on tlie cream medium of 
Sweany and Evanoff. This series was divided into four groups, 
based on cultural and animal observations. The first, or largest, 
group consisted of 131 patients, found negative both on guinea- 
pig inoculation and on culture. The second, which consisted 
of thirty-three patients, was found positive both on guinea-pig 
inoculation and on culture. The third group, which consisted 
also of thirty-three patients, was found positive on guinea-pig 
inoculation only. The last, or fourth, group, which consisted 
of three patients, was found positive on culture only. The 
experimental work gave sufficient data to indicate that guinea- 
pig inoculation was superior to the cultural method for badly 
contaminated material, but culture study has the advantage of 
being more absolute, more inexpensive, and permitting of more 
repetitions. Atypical acid fast bacilli should be carefully con¬ 
sidered but only as suspicious forms until they have produced 
typical tuberculosis in animals. 

Glycerin as Adjuvant to Bacterial Dyes.—Huntoon calls 
attention to the tact that in every laborator>^ where bacterial 


staining is a routine procedure, and particularly in those labora¬ 
tories where such staining is only an occasional necessity, annoy¬ 
ance has been caused by the tendency of certain prepared dye 
solutions to deteriorate and to precipitate eitiier on the slide 
or in the bottle. This is especially annoying in the .dyes used 
to perform the gram stain. In a search for dye solutions that 
would not have these characteristics, he tried glycerin as an 
adjuvant. This substance in the proper strengtli acts as a 
preservative in helping to keep the dyestuffs in solution and 
apparently as a mordant in increasing staining \'alues, and aids 
by clearing up the background, giving sharp and clear micro¬ 
scopic pictures. The author gives the composition of three 
stains (glycerin crystal violet gram, glycerin carbolfuchsin, 
glycerin methylthionine chloride) with which he has obtained 
excellent results. 

Pathogenesis of Goiter.—Markowitz believes that colloid 
nodular goiters or so-called colloid adenomas are the results 
of degeneration dependent on hyperplasia followed by involution 
and hyperinvolution; that the so-called toxic adenomas differ 
only from the nontoxic colloid nodular goiter in that they con¬ 
tain areas of h 3 ^po-involution, in which hyperplasia was not 
followed by involution; that the so-called toxic adenomas arc 
frequently not toxic per se, iu which case they are pathologically 
the same as the nontoxic type, but are associated with hyper¬ 
plasia in a separate portion of the thyroid not included in the 
encapsulated nodule. Further, it is highly probable that similar 
factors are involved in the production of both hj'perplastic and 
colloid types of goiter; that the simple colloid goiter is only an 
end result of hyperplasia which is mild and not rapid in its 
course; that the nodular colloid goiter is of similar origin, but 
differs in that the hyperplasia-involution cycle occurred only in 
certain areas; that the toxic nodular colloid goiter or toxic ade¬ 
noma is also of the same origin, but here while the lu'perplasia- 
involution cj'cle occurs there are a few areas of hypo-involution 
in which h 3 'perplasia persists; that the true h 3 ’perplastic or 
exophthalmic goiter is one in which there is marked rapid and 
unarrested hyperplasia not followed b 3 " an}^ form of involution. 

Degenerative Lesions of Appendix.—Steinberg observed 
certain abnormal changes in some which ordinarily are classified 
by the pathologist as normal, although the clinician observed in 
the patient signs and symptoms which were relieved by appen¬ 
dectomy. These observations prompted a systematic study of 
1,500 surgically removed appendixes. The study included the 
correlation in a selected number of cases of the clinical history, 
the pathologic changes, the bactcriologic examination of the 
appendical contents and a follow-up of the patients" condition a 
year or more after the appendectomy. As a result of tlie study, 
a group of appendixes in which inflammation pla 3 'cd no part in 
the pathologic picture was differentiated. The abnormal changes 
were retrogressive and degenerative in character and terminated 
in death of tissue. The term appcndicosis is proposed by the 
author to designate the pathologic changes in these appendixes. 
Two t 3 ^pes of appendicosis were distinguished. The first, essen¬ 
tially retrogressive in nature, is characterized by a diminishcfl 
width of the mucosal layer of the organ, a compression of lymph 
follicles, a general decrease in the number of mucosal cells and 
an increase in fibroblasts. Frequently, the usual lining columnar 
cells are replaced by either cuboidal or flat epithelial cells. The 
tnuscularis may participate in the general diminution of the 
width of the organ. The lumen of the organ is dilated and 
almost invariably contains large amounts of fccal material. 
Occasionally, proximal to the dilated part of the organ there is 
narrowing or complete stenosis of the lumen. For this t 3 'pe 
of appendicosis the term pressure atrophy is proposed. Appar¬ 
ently the pressure atrophy type of appendicosis is due to the 
failure of the appendix to expel the fccal contents properly, 
which continue to accumulate and result eventually in the com¬ 
pression of the wall of the organ. The second type of appendico¬ 
sis is degenerative in character and is distinguished by the 
tendency of formation of erosions. A small area of the lining 
cells and the mucosa is destroyed and replaced either by blood 
in lesions of recent origin and by feces or by connective tissue 
in lesions of longer duration. These erosions frequently extend 
through the entire width of the mucosa to the submucosa. The 
erosions may be single or multiple. In comparatively old lesions 
the eroded area is surrounded V free and phagocytosed hemo¬ 
globin particles. Not infrequently the same appendi.x may show, 
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in Other places, evidences of pressure atrophy. The lymph 
follicles are usually hyperplastic with large and active germinal 
centers, especially in early lesions. There is frequently an 
increase of eosinophils and large mononuclears in the mucosa 
surrounding the erosion. The tubular glands show moderate 
secretory activity. The lumen in the location of the eroded area 
may be very narrow but is occasionally wide. The erosion is 
most frequently located at the base of a cr 3 ^pt. Erosion type of 
appendicosis is the term proposed for this form of appendiceal 
lesion. It is the author’s opinion that the erosion type of appen¬ 
dicosis is produced by sharp particles of feces and that the lack 
of an indammatory reaction is due either to absence of bacteria 
or to presence of avirulent organisms. 


American J. Obstetrics & Gynecology, St, Louis 

173-340 (Ang ) 1931 

Relation of Forceps and Cesarean Section to Maternal and Infant Mor¬ 
bidity and ^lortality. E. D. Flass, Iowa City—p. 176 
Sperm Morphology in Relation to Fertility. G. L. Mocnch and Helen 
Holt, New York.—p. 199. 

Urinary Tract Infections During Pregnancy. H. L. Morris and k. J. 
Langlois, Detroit.—p. 211. 

Studies on “Avertin'.” H. J. Slander, Raltimore.—p. 219. 

Effect of Anterior Hypophyseal Implants on Senile Ovaries of Mice. 
J. Hoffman, Philadelphia.—p. 231. 

Perforating Chorionepithclioma of Uterus with Free Intrapcritoncal 
Hemorrhage. II. AI. Anspach and J. Hoffman. Pliiladelplna.—p. 239. 
End-Results in Treatment of Carcinoma of Cervix with Radium. I. C. 

Scheffey and W. J. Thudium, Philadelphia.—p. 247, 

Tuberculosis of Corpus Uteri Without Involvement of Endometrium. 
R, Brown, New York.—p. 255. 

Kew Forceps with Traction Curve. E. II. Dennen, New York —p. 25S, 
Study of Five Hundred Blood Transfusions. W. K. Burwell, \"an- 
' couver, B. C.—p, 261. 

Fatal Uremia Due to Complete Prolapse of Uterus. R. T. Frank, New 
York.—]). 270. 

Thyrotoxicosis Complicated by Pregnancy, A. J. Fleischer, New Yoik. 
—p. 273. 

Differential Diagnosis of Acute Initial Salpingitis and Appendicitis by 
Means of Menstrual Sign J. V. Rici, New York.—p, 276. 

Position of Uterus Based on Study of Spinal-Pelvic Rclationshi]); Five 
Hundred Cases, M. O. Magid, New York.—p. 281. 

Pelvic Diathermy. G. Gellhorn, St. Louis.—p. 297. 

Breech Presentation. F J. Taussig, St. Louis.—p. 304. 

Placenta Accreta: Clinical Consideration, Pathology and ^lanagemcnt. 
D. Fciner, New York.—p. 312. 

Rigor Mortis of Fetus Causing Obstruction in Delivery; Ca'^e, M. Lcff, 
New York.—p. 317. 

American Journal of Psychiatry, Baltimore 

11:1-213 (July) 1931 

Distriluition of Calcium Between Blood and Cerehrosiiinal Fluid in ^^eu- 
tal Diseases. S. Kat;?enclbogen and II. Goldsmith, Baltimore — 1 >. 9. 
Ga<tro-Intestinal Motor Functions in Manic-Depressive Psychoses. 
Roentgenologic Obser\ations. G. W. Henry, White Plains, N. V, 
—p. 19. 

Preliminary Note on Some Obscure Symbolic Muscular Res]>onses of 
Diagnostic Value m the Study of Normal Subjects, M. IL Krout, 
('hicago.—p. 29. 

A Study of the Behavior Chart in Cases of Thymergasia. II. F. Corson, 
Providence, R. I.—p. 73. 

Gtading of Patients in Mental Hospitals as Therapeutic ^leasuie. 

M- H, Erickson and R. G. Hoskins, Worcestei, Mass.— jj, 103. 
Statistical Study of Delusions in Manic-Dejircssive Psychoses. K. M. 
Bowman and Alice F. Raymond, Boston.—p. ill. 

' Dehydration Method in Epilepsy. D. E. Cameron, Brandon, Manitoba, 
Canada.—p. 123, 

Treatment of Manic-Depressive Psychosis. L. E. Hinsie and S E. Katz, 
New York.—p. 131. 


Am. J. Roentgengol. & Rad. Therapy, Springfield, Ill. 

36: 191-334 (Aug.) 1931 

Recognition of Thoracic Calcification. G. R. Miller, Philadelphia.—p. 191. 
Use of Opaque Oils in Diagnosis of Maxillary Sinus Disease R. C. 

Beeler, L. A. Smith and J. N. Collins, Indianapolis.—p. 202, 

Kasai'Sinuses: Roentgenographic and Clinical Observations, B. Allen, 
Tampa, Fla.—p. 214. 

Anomalies in Topography of Alimentary Tract. J. W. Laiimorc, 


St. Louis.—p. 223. 

Comparison of Intravenous and Oral Cholecystography. S, J. Hawley, 
Danville, Pa.—p. 232. 

Treatment of Melanotic Tumors of Skin: Pigmented Moles and Malig¬ 
nant Melanomas. W. A. Evans and T. Leucutia, Detroit.—p. 236. 
Idiopathic Hemorrhagic Sarcoma: Case Treated by Roentgen Radiation. 

J. N. Collins, Indianapolis.—p. 260. 

Case of Tuberculous Dacryocystitis Treated with Roentgen Rajs. K. 

*Takeniiira, Sobiraki, Japan.—p. 264. 

Detection and Estimation of Radium in Living Persons; Normal Elim- 
ination of Radium. H. Schlimt, Columbia, Mo., and G. Failla, New 

Ultraviolet Nleasurement with Cadmium Photo-Electric Cell. M. 2*1. 
Schwarzschild, New York.—p. 272. 


American Review of Tuberculosis, New York 

24 : 193-369 (Sept.) 1931 

^Intrapleural Pneumolysis. B. N. Carter, Cincinnati.—p. 199. 

*1(1,: Necessary Adjunct to Artificial Pneumothorax. L. Fisher, Wavericy 
Hills, Ky.—p. 213. 

Convenient Portable Artificial Pneumothorax Apparatus. C. C. Ilahliston, 
Baltimore.—p, 236. 

Note on Simultaneous Bilateral Artificial Pneumothorax; Two Cases. 
J.. Kaminsky, Rutland, Mass.—]». 238. 

Kymographic Tracings in Artificial Pneumothorax. P. Dufault, Rutland, 
Mass.—-p. 245. 

* Pregnancy and Bilateral Phrenic Excrcsis Postiiarium: Ca'^e. A. \Y. 

Duryca, Honolulu, T. H.—p. 256. 

* Etiology and Mechanics of Massive Atelectasis. E. Korol, Lincoln, Neb. 

—p. 276. 

Epitiihcrculosis: Unusual Case with Autopsy Findings. B. Goldberg and 
II. J^I. Gasul, Chicago,—p. 285. 

Tuberculous Abscess of Brain: Case. G. F. Evans and C. E.. Smith, 
Hopemont, W. Va.— p- 292. 

*01d Tuberculin Administered Subcutaneously for Diagnosis. J, Steidl 
and F. IL Ilcisc, Trudeau.—p. 300. 

^Reliability of Guinea-Pig Inoculation in Diagnosis of Tuberculosis. 

W. IL Feldman and T. B. T^Iagatli, Rochester. Minn.—p. 312. 
*lnnucnce of World War on Tuberculosis Mortality in Civilian Popula¬ 
tions. W, W. Lee, North Adams, Mass,—p. 326. 

“Jjisnsccptible Strains” in Epidemiology of Unman Tuberculosis. H. W. 
Hill. Vancouver, R. C.—p. 340. • 

Distribution of Diffusible and Nondiffnsible Calcium in Pulmonary 
Tuberculosis. F. B. Cooper, Trudeau.—p. 346. 

* Lysis of Tubercle Bacilli in Sputum. L. Rosenthal, Brooklyn, and 

Vera B. Dolgopol, New York.—p. 351. 

Attemjit to Grow Paraniecia in Pure Cultures of Tubercle Bacilli. A. P. 
Danicrow, Denver.—p. 363, 

Summer Rest Camp of Dallas Tuberculosis Association. R. ?kL Smith, 
Dallas, Texas.—p. 367. 

Intrapleural Pneumolysis.—Carter describes a method of 
freeing adhesions by an open pneumolysis. Reports of four 
cases in which this method has been successfully used arc given. 
Open pneumolysis is preferable to closed in case of wide bands, 
folds, and thick fleshy, round adhesions. Closed pneumolysis 
is difiicult and least successful in these types of adhesions but 
the latter may be more safely divided b}* the open method. In 
any case, save possibly those with thin string adhesions, the 
author prefers the open to the closed method. It seems safer 
to deal with adhesions directly than to divide them through a 
tiioracoscope in which one has less control of the situation in 
case of hemorrhage and more chance of soiling by contamination 
due to cutting into tlie lung. 

Intrapleural Pneumolysis. — Fisher states that of the 
pneumothorax patients residing at Wavericy Hills Sanatorium 
since July, 1930, 28.6 per cent proved suitable for cauterization. 
Of this number all but one has been definitely benefited by the 
intrapleural pneumolysis. Ten out of sixteen (62.5 per cent) 
were given a perfect collapse. In all cases with pulmonary 
excavation the cavities have contracted anywhere from one half 
to completely. Closure of cavities was brought about in nine 
cases. In three cases, open cavities could not be seen before 
operation. In two cases, complete closure of cavities, after a 
marked initial contraction, has been impeded by sufficient medi¬ 
astinal shifting, following severance of adhesions, to prevent 
otlierwise adequate compression. In one case, however, this 
otherwise undesirable circumstance served to help close a cavity 
in the contralateral lung. One patient, who had had persistent 
recurrence of blood-streaked sputum for three years, has not 
had streaking since the second pneumothorax refill following 
pneumolysis. The majority of patients have shown a tendency 
for the sputum to become negative, with occasionally an inter¬ 
mittent positive. Nine have had a persistently negative sputum 
since operation. All patients with positive sputum have shown 
a decrease in the number of bacilli, according to the Gaffky 
scale. A number of these have bilateral disease, which may 
account for some failures to obtain a completely negative sputum. 
All patients have voluntarily noted a marked diminution m 
both coughing and tlie daily quantity of sputum. Coughingjias 
practically disappeared and sputum has decreased at least 7a to 
80 per cent in the majority of cases. Even when cavities have 
been only partially collapsed, marked symptomatic improvement 
has been the rule. A small postoperative effusion, averaging 
about 250 cc., developed in five cases. After a single aspiration 
this did not recur except in one case. One patient had fluid 
prior to operation, which persisted afterward. In nine cases no 
postoperative effusion whatever occurred. In one case a pre¬ 
existing pleural effusion which Iiad persisted for several months 
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disappeared entirely after operation, apparently as a result of 
loss of tension on adhesions. One patient who had had a pre- 
existing tuberculous empyema for some months passed an 
uneventful postoperative course with perfect wound healing and 
as decided improvement as any case in this series. As in all 
forms of collapse therapy, tuberculous complications show a 
greater tendency to improve when the pulmonary disease has 
been benefited by, adequate compression. Patients tolerate 
cauterizations lasting as long as two and one-half hours remark¬ 
ably well, ensuing reactions being negligible. Bleeding other 
than momentary oozing was not encountered except in one case. 
In this instance, cautery irradiation produced prompt cessation. 
Diffuse, multiple folds constitute the type of adhesion most apt 
to contain lung tissue or large blood vessels. Occasionally, when 
only partial cauterization is possible, in the form of a V-notch 
extending toward the chest wall, subsequent pneumothorax 
refills may serve to peel the lung away from the parietal attach¬ 
ment. Complete stripping of this nature occurred in the second 
case reported, this patient having had a perfect collapse and 
negative sputum ever since. The galvanocautery affords a 
reasonable and safe method for cutting adhesions. Intrapleural 
pneumolysis is- a necessary adjunct to artificial pneumothorax. 

Bilateral Postpartum Phrenicectomy.—Duryea empha¬ 
sizes the fact that during the later months of pregnancy 
diminished diaphragmatic excursion, because of the increasing 
intra-abdominal tumor, has a distinct therapeutic advantage. 
Too often, after delivery of the child, in cases of far advanced 
pulmonary tuberculosis, the advantage of the diminished dia¬ 
phragmatic excursion is lost and a slightly progressive pul¬ 
monary lesion advances with great rapidity. Bilateral phrenic 
exeresis immediately after delivery of the child not only prevents 
this descent of the diaphragm but even causes more elevation 
with corresponding beneficial results. The author gives the 
case report of a pregnant tuberculous invalid who was carried 
along for the last three months of her pregnancy on simultaneous 
bilateral pneumothorax, which gave her almost complete symp¬ 
tomatic relief from her pulmonary tuberculosis. Following 
delivery, a bilateral phrenic exeresis was done in order that the 
benefit of diminished excursion from intra-abdominal tumor 
might not be lost Bilateral phrenic exeresis, immediately post 
partum, seems a rational treatment for a pregnant woman with 
advanced active bilateral tuberculosis. 

Massive Atelectasis,—Korol calls attention to the fact 
that in prolonged dorsal recumbency the occurrence of atelectasis 
is favored by the poor ventilation in this position (a decrease 
in the tidal air and vital capacity) and the inactivity of the 
diaphragm. Many cases diagnosed as terminal bronchopneu¬ 
monia and hypostatic congestion are really instances of atelec¬ 
tasis, In prolonged lateral recumbency the occurrence of 
atelectasis is favored in the recumbent lung by the increased 
weight and compression exerted on the lower hemithorax and 
the inactivity of the lower half of the diaphragm. The various 
pathologic states which confine a patient to one certain posture 
in bed generally also interfere with vigorous respiration and 
coughing. Surgical operations on the chest or abdominal wall 
further reduce the respiratory efficiency by injuring the muscles 
of respiration and by causing pain on deep breathing and on 
turning from side to side. Occlusion of a large bronchus is not 
necessary for the initiation of atelectasis or for the development 
of -tlte typical symptoms of dyspnea, cyanosis, efforts at expec¬ 
toration and so on. Ivlassive atelectasis can occur without the 
cccUtsion of large bronchi. The respiratory distress in such 
cases is caused not only by the depleted lung reserve but largely 
by the vicarious breathing from one lung into the otlier. In 
cases with occlusion of a large bronchus, the symptoms are 
precipitated by the overflow of secretions from the lower lobe 
bronchus into an upper lobe bronchus. 

Old Tuberculin Subcutaneously.—According to Steidl and 
Hcisc. the fact that a patient has no symptomatic reaction 
and no focal reaction (as determined by physical signs and 
roentgenograms) to 0.01 cc. of old tuberculin administered 
subcutaneously does not exclude the diagnosis of tuberculosis. 
Conversely, it may occasionally happen that the natural evolu¬ 
tion of a neoplastic or a nontuberculous inflammatory process 
in the lung may simulate a focal reaction. The administration 
of old tuberculin subcutaneously as a diagnostic method in sus¬ 


pected pulmonary tuberculosis is a procedure of limited value, 
for the intracutaneous test gives somewhat parallel information 
and is less inconvenient to the patient. 

Reliability of Guinea-Pig Inoculation.—For the purpose 
of determining facts pertaining to the reliability of the guinea- 
pig as a test animal in the diagnosis of tuberculous infections 
of obscure nature, Feldman and Magath make use of clinical 
material from 15S consecutive clinical cases. One guinea-pig 
was inoculated intraperitoneally and one was inoculated sub¬ 
cutaneously, with a portion of each specimen. A diagnosis of 
tuberculosis was obtained in twenty-one cases. The livers and 
spleens of 201 guinea-pigs which were considered nontuberculous 
at necropsy were prepared for histologic study, and lesions 
bearing some resemblance to those of tuberculosis were present 
in seventeen, although none had been thought to be tuberculous 
on gross examination. None of the tuberculous-like lesions 
were subsequently proved to be tuberculous when sections were 
appropriately stained and examined for the bacillus of tuber¬ 
culosis. Apparently there are other infections, many of them 
of spontaneous origin, which occasionally induce in guinea-pigs 
organic lesions which more or less resemble tuberculosis. The 
failure to demonstrate acid-fast bacilli in suggestive tuberculous 
lesions of guinea-pigs is presumptive evidence that the lesions 
are not those of tuberculosis. Inoculating guinea-pigs subcuta¬ 
neously and intraperitoneally with clinical material and perform¬ 
ing necropsy on those which are living at the expiration of 
eight weeks is a thoroughly dependable procedure for the deter¬ 
mination of tuberculous infections in material in whicli the 
organism cannot be demonstrated microscopkany. Animals 
living eight weeks after inoculations and failing to show gross 
lesions of tuberculosis in all probability do not have a tuber¬ 
culous infection, and the microscopic examination of such tissues 
as a routine is not necessary. In the microscopic diagnosis of 
tuberculosis from the tissues of guinea-pigs that die after inocu¬ 
lation of material containing the human form of the infection, 
too much reliance should not be placed on the cellular aspects 
of the lesions. The presence or absence of acid-fast bacilli 
within the lesions constitutes the most dependable criterion for 
reaching a decision. 

World War and Tuberculosis Mortality.—Lee studied 
the influence of war on tuberculosis mortality on the basis of 
the experience of Germany and the United States as recorded in 
their tuberculosis mortality rates from 1900 to 1928. Massa¬ 
chusetts data are used to compare with German data by age 
groups and by sex. The rates in the United States rose slightly 
but significantly during the war period and fell rapidly after 
the armistice to a rate about 20 per cent below the prewar 
trend. The German rates in 1918 exceeded those of the United 
States by 55 per cent. Following the war the rates dropped 
rapidly until 1921, to rise again during the financial crises of 
1922 and 1923 to a rate 62 per cent greater than that of the 
United States in 1923. Following 1923 the German rates fell 
to the prewar trend by 1927. The peak in the German data in 
1918 corresponds to the industrial activity and financial depres¬ 
sion of the period. The peak of 1923 corresponds to the finan¬ 
cial depression accompanying the inflation of the German mark. 
The fall in rates following 1923 coincides with the financial 
recovery in Germany. The available data do not indicate that 
the influenza epidemic of 1918 exerted much, if any, influence 
on the tuberculosis mortality. Germany apparently lost approxi¬ 
mately 280,000 civilians from tuberculosis, more than probably 
would have died had the war not occurred. The excess tuber¬ 
culosis mortality in the civilian population in Germany, due to 
the war and postwar period 1914-1927, was equivalent to the 
total tuberculosis mortality in Germany for five years at the 
rate prevailing in 1928. For every 10.6 German military casual¬ 
ties during 1914 there was one German civilian who died of 
tuberculosis who probably would not have died had the war not 
occurred. 

Lysis of Tubercle Bacilli in Sputum.—Rosenthal and 
Dolgopol describe experiments from which they conclude that 
tubercle bacilli may undergo lytic changes in the sputum if the 
specimen is allowed to stand for a few days before examination.- 
A certain degree of lysis may occur at room temperature. At 

C. the lysis becomes evident after ten days, 
initial increase in the number of tubercle bacilli. 


following an 
The optimum 
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lor the lysis is at 48 to 60 C. The concomitant flora of the 
sputum does not affect the staining ability of the tubercle bacilli. 
The lytic agent is probably the product of autolysis of the 
leukocytes. 

Delaware State Medical Journal, Wilmington 

a; 137-156 (Aug.) 1931 

Montaigne and the ‘Thysitions.’* A. C. Jost, Dover, Del.—p. 137, 
Diphtheria in Delaware. C. A. Sargent, Dover.—p. 141. 

Treatment of Diphtheria. W. H. Park, New York.—p, 143, 

Tularemia. E. F. Smith, Georgetown.—p. 145. 

Wassermann and Kahn Tests. R. D. Herdman, Dover.—p. 147, 

Progress in the Health Department. A. C. Jost, Dover.—p. 149. 

Florida Medical Association Journal, Jacksonville . 

18: 53-100 (Aug.) 1931 

Clinical Consideration of Intravenous Urography. L. Orr, Orlando, 

—p. 61. 

Postoperative Intestinal Ilevis. J. R. Wells, Daytona Beach.—p. G5. 
Case Reports: Jlalignancics of Transverse Colon and Sigmoid Colon. 
C. D. Hoffmann, Orlando.—p. 08. 


Johns Hopkins Hospital Bulletin, Baltimore 

49:121-201 (Sept.) 1931 

Reflections on Relation of Curriculum to Certain Problems in Medical 
Education. A. R. Rich.—p. 121 

Influence of Dehydration on Phenomena of Anaphylaxis in Guinea- 
Pigs. M, I. Rubin, Baltimore, and C. E. Kellctt, Eondon.—p. 170. 

Presentation of Portrait of Dr. Henry M. Thomas. L. F. Barker, 
Baltimore.—p. 181. 

^Diabetes Mellitus and Pregnancy. C. H. Peckham, Baltimore.—p, 1S4. 

Diabetes Mellitus and Pregnancy.—From a study of 
seventeen pregnancies in twelve diabetic women, Peckham con¬ 
cludes that diabetes may become somewhat aggravated during 
the first two thirds of pregnancy, but a definite improvement is 
to be expected as the patient approaches term. Death of the 
fetus in utero may result in an immediate break of the diabetes 
from control. The course of labor in such patients is not 
unfavorable and the puerperium seems to present no particular 
danger. A hypoglycemia during the early puerperium may 
become evident. The improvement noted during the last part 
of pregnancy may persist for some weeks or months after 
deliver 3 % The duration of such improvement is often coincident 
with lactation, and nursing may be safely continued as long as 
possible. Toxemia is a frequent complicating factor. The out¬ 
come to the child is not unfavorable. Under careful supervision 
there seems to be no reason why the average diabetic woman 
should not pass through a restricted childbearing career with a 
reasonable degree of safety. 


Journal of Comparative Neurology, Philadelphia 

53: 1-262 (Aug. 15) 1931 

Cerebellum - of TriUirus Torosus. O. Larsell, Portland, Ore.— p. 1. 
Amphibian Forehrain: V. Olfactory Bulb of Necturus, C. J. Herrick, 
Chicago.—p. 55. 

Neurofibrillar Structure of Spinal Cord of Cat Embo^os Correlated with 
Appearance of Early Somatic Movements. W. F. Windle, Chicago. 
—p. 71. 

Sensory Components of Spinal Accessory Kerve. W. F. Windic, Chi¬ 


cago.*—p. 115. . ..-i . 

Innervation of Pia Mater of Spinal Cord and ^ledulla. S- L. Clark, 
Chicago.—p. 129. 

Correlated Anatomic and Physiologic Studies of Growth of Nervous 
System of Amphibia: X. Corollaries of Anatomic and Physiologic 
Study of Amblystoina from Age of Earliest Movement to Swimming. 
G. E. Coghill,—p- 147. 

Further Observations on Components of Myenteric Plexus. S. E. 
Johnson and M. Palmer, Louisville, Ky.—p. 169. 

Further Study of Sympathetic Innervation to Skeletal IMiiscle: Ana¬ 
tomic Considerations. S. S. Tower, Baltimore.—p. 177. 

Data on Relative Time of Formation of Cerebral Ganglions of Ambly- 
stoma Jeffersonianum. F. L. Landacre, Columbus, Ohio.—p. 205. 

JRecovery of Normal Tonus in Course of Regeneration of Cervical 
Sympathetic Nerve. II. v. Brucke, Baltimore.—p. 225. 


Journal of Industrial Hygiene, Boston 

1S; 233-26S (Sept.) 3931 


Butcher's Dermatitis. B. Schwartz, New York.—p. 233. 

Qfiidv of Dvsmenorrhea at Home Office of IMetropolitan Life Insurance 
^Company.' Ruth E. Wins. New York.—p. 244. 

Ob'en-ations on Working Capacity o! Coal Miners in Relation to 
Atmospheric Conditions. T. Bedford and C. G. Warner, London. 


— T) ^ 52 * 

Sew Instrument for Measuring Cooling Power: Coolometer. W. S. 
Weeks, San Francisco.—p. 261, 
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Medical Journal and Record, New York 

134:209-260 (Sept. 2) 1931 

Language of Medicine. H. J. Mulford, Buffalo.—p. 209. 

Enlarged Prostate: A Plain Talk. W. S. Pugh.—p, 211, 

Two Sistcr.s with Keratitis Parenchymatosa. D. W. Montgomery tad 
G. D. Culver, San Francisco.—p. 216. 

Acute and Habitual Vomiting in Infants: Five Illustrative Casei, Esther 
B. Hardisty, New York.—p, 219. 

Breast Nutrition vs. Artificial Feeding. O. B. Weinshank and M. L 
Furman, New York.—p. 222. 

I’resent Status of Birth Control Movement in England and the United 
States: Recent Developments. S. A. Knopf, New York.^—p. 224. 

Lupus Erythematosus Bullosus or Pemphigoides: Two with 

Discussion of the "Senear-Usher Syndrome.** . F. Wise, New York. 
p. 227. 

Lupus Erythematosus: Clinical Study with Histopathologic Finding*. 
N. B. Heller, Newark, N, J.—p. 231. 

Electrolysis in Skin Disorders: Indications, Contraindication* and 
Technic. G, M. Lewis, New York.—p. 234. 

Value of Calcium in Dermatology. F. A. Diasio, New York,—p. 237. 

Eczema—The Dyspepsia of the Skin. R. Friedman, Philadelphia,—p. 
241. 

Practical Therapeutics: New Dye for Control of lilouth and Throat Infec¬ 
tion. F, J. Novak, Jr., Chicago, and E. E. Drake, Baltimore.—p. 243. 

Historical Medicine: Dietetics of Ccisus. W. R. Riddell, Toronto. 
—p. 247. 

Minnesota Medicine, St Paul 

X4:76S-S78 (Sept.) 1931 

Doctor Takes a Hand in Veterans* Relief. C. B. Wright, Minneapoli*. 
—p, 765. 

The Saturation Point. N. O. Pearce, Minneapolis.—p. 76S. 

Paresis and ^lalaria. G. N. Ruhberg, St. Paul.—p. 779. 

Pathologj* and Pathogenesis of Ocular Melanomas. IV. E, Camp, 
Minneapolis.— p. 7S4, 

American Rite—Tonsillectomy. W. W. Lewis, St. Paul.—p. 790. 

Summary of Indication*?, Technic and Results to Be Expected In U** 
of Both Artificial and Natural Heliotherapy. E. S. Mariette, Oak 
Terrace.—p, 793. 

Impairment of Vision Following Head Injury, A- E. Smith, Minn®* 
aiKilis.—p. 809. 

Nebraska State Medical Journal, Lincoln 

10: 337-376 (Sept.) 1931 

Recent Advances In Diagnosis and Surgical Treatment of Carclnom* of 
Colon. F. W, Rankin, Rochester, Minn.—p. 337. 

Choice of an Anesthetic. J. JL Willis, McCook.—p. 344. 

Roentgenologic Diagnosis of Lesions in Esophagus. A. P. Overgaart 
Omaha.— p. 350. 

Uses of Digitalis in Heart Failure. P, T. Bohan, Kansas City, Me 
—p. 352. 

Mastoid Infections in Children. B. M. Kully, Omaha.—p. 357. 

Eustachian Tube. S, G. Zemer, Lincoln.—p. 360. 

Sketch of Life and Work of Leonardo da Vinci. C, M. Wfibelmj 
Omaha.-—p, 362. 

Diagnosis of Hyperthyroidism with Especial Reference to Basal Met* 
bolic Rate: C^e Reports. B. R. Famcr, Norfolk.—p. 365. 

New Jersey Medical Society Journal, Orange 

38: 539-602 auly) 1931 

General Practitioner and Obstetrics. S. A. Cosgrove, Jersey City.— 
p, 545. 

Consideration of Causes of Diarrhea. E. W. Rodman, Beverly.—p- 54S 

Treatment of Eright*s Disease. T. Floyd, New York,—p. 552, 

Circulatory Disturbances in Extremities of Diabetics: Their Rccognitloa 
D. W. Kramer, Philadelphia.—p. 560. 

Common Diseases of Oral Mucosa. B. M. James, Newark and Mont¬ 
clair.—p, 563. 

Diabetes ^lellitus and Thrombo-Anglitis Obliterans In Same Patient 
H. S. Davidson, Atlantic City.—p, 570. 

Review of Recent Literature on Thrombo-Anglitis Obliterans with Report 
of Advanced Case. M. Gross, Long Branch.—p, 571. 

28: 603-678 (Aug.) 1931 

Cult of Asklcpios. W. B. Stewart, Atlantic City.—p, 603. 

Factors in Early Diagnosis and Treatment of Fractured Skull*. H. W. 
Jack, Camden.—p, 608. 

Occupational Dermatitis. J. E. Kiley, Newark.—p. 613. 

Prevention of Measles in Private Practice. G. Heller, Englewood.— 
p. 617. 

Thrombosis end Embolism. F. W, Bancroft, New Y'ork.—p. 619. 

Statistical Study of Diphtheria in Newark, with Especial Reference t« 
Cases Occurring After Schick Test of Toxin-Antitoxin Immunization. 

J. W. Gardam, Newark,—p. 626. 

Development of a Postmortem Service. A. Yaguda, Newark.— P- <536. 

Continued Education of the Doctor. J. A. Hartwell, New York.—p. 639. 

What the Present Day Public Thinks of Medical Profession. J* ^ 
Doane, Philadelphia,—p. 648. 

Noises of Civilization and Their Evil Effects. W. A. Wells, Washington, 

D. C.—p. 653. 

Danger Ahead, in the Cathartic Habit. H. S. Read, Atlantic City. 

p. 660 . 
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New Orleans Medical and Surgical Journal 

84! 163-226 (Sept.) 1931 

Burden of Syphilis tnd Gonorrhea in New Orleans. \\’. Clarke, New 
York.—?, 163. 

Appraisal of County Health Work Based on Reduction of Morbidity 
and Mortality. F. J. Underwood, Jackson, Miss.—p. 174. 

Some of the Pjroblcms Challenging Doctors and Health Officers in 
Mississippi. J. T. Googe, Meridian, Miss.—p. 178. 

Role of General Practitioner in Modem Medicine. W. H. Anderson, 
Booneville, Miss.—p. 180. 

Chanlraoogra Oil in Treatment of Arthritis. V. A, Mcllhennj*, New 
Orleans.'—p. 182. 

Undulant Fever i Public Health Problem. P. A. Kibbe, New Orleans. 
~p. 187, 

Tattooing; History, Pathology and Jlethods of Removal. P. D. 
Abranjson, Shreveport, La.—p. 191. 

New York State Journal of Medicine, New York 

31; 10634110 (Sept. 1) 1031 

Management of Ocular Injuries. N. S. Weinberger, Sayre, Pa.—p. 1065. 
Role of Tonsils and NasM Accessory Sinuses in Nephritis. A. Palmer, 
New York.—p. 1069. 

Herpea Zoster and Varicella. E. F. Traub and J. A. Tobnach, New 
York.—p. 1072. 

So-Called Acute Abdomen from Standpoint of General Practitioner and 
Internist. C. W. Greene, Buffalo.—p. 1075. 

Physical Therapy in Infantile Paralysis. R. Kovacs, New York.— 
p. 1078. 

Tinnitus. E. S. IngersoU, Rochester.—p. lOSl. 

Clinical Aspects of Phosphaturia, L. H, Baretz, Brooklyn.—p. 1084. 
Laboratory Aids in Diagnosis of Undulant Fever. Ruth Gilbert and 
Marion B. Coleman, Albany.—p. 1087. 

Stramonium in Chronic Epidemic Encephalitis. Patricia Steen, Kings 
Park.—?. 1090. 

Ohio State Medical Journal, Columbus 

27:663-760 (Sept.) 1931 
Anemia. A. B. Brower, Dayton.—p. 701. 

Exstrophy of Bladder with Transplantation of Ureters Into Rectum. 
C. C. Higgins, Cleveland.—^p. 70S. 

Laryngoscopy, Bronchoscopy and Esophagoscopy. J. D. Fouts, Dayton. 
—p. 70S. 

Maternal Toxemia and Infant Mortality. T. Miller and F. A. Snyder, 
Cleveland.—^p. 711. 

Tenosynovitis. H- R. Conn, Akron.—p. 713. 

Mitral Stenosis Following Infectious Jfononucleosis. K. W. Bradshaw, 
Oberlin.—p, 717. 

Public Health Reports, Washington, D. C. 

46! 1981-2040 (Aug. 21) 1931 

Public Health Service in Knox County, Tenti., Fiscal Year July 1, 1929* 
June 30, 1930. J. W. Mountin.—p. 1981. 

Technic for Adjustment of pn of Hanging Drop Tissue Cultures. W. R. 
Earle,—p. 1998. 

46: 2093*2159 (Sept. 4) 1931 

Expansion of Investigations on Tick*Borne Diseases by United States 
Public Health Service. R. R. Spencer.—p, 2097. 

Survey of Work of Employees* Mutual Benefit Associations. D. K. 
Brundage.—p. 2102. 

South Carolina Medical Assn. Journal, Greenville 

27: 193-215 (Aug.) 1931 

Early Diagnosis of Chronic Glaucoma. J. W. Jer\’ey, Jr., Greenville. 
—p. 196. 

We Esaus. C. W. Evatt, Greenville.—p. 199. 

Asthma. Hay Fever and Other Allergic Conditions. F. M, Routh, 
Columbia.—p. 202. 

Southwestern Medicine, Phoenix, Ariz. 

15: 343*396 (Aug.) 1931 

Foreign Bodies in Air and Food Passages. W. E. Vandeverc, El Paso, 
Texas.—p. 343. 

Bronchoscopic Diagnosis and Treatment, Including Foreign Bodies. 

C. W. Brown, San Diego, Calif.—p. 346. 

Prenatal Care. R. K. Smith, Tucson, Ariz.—p. 353, 

Births Injuries la the New*Bom: Especial Reference to Intracranial 
Hemorrhage. F. B. Sharp, Phoenix, Ant.—p. 357. 

Sudden Death After Spinal Anesthesia (Sensitization Phenomenon and 
Adrenalin Suspected as Being Cause j Case Reported in Which Con* 
Yulsion Followed Use of Adrenalin). O. H. Brown and L. C. Barlow, 
Phoenix, Ariz.—p. 363. 

Tetonus Following Hemorrhoidectomy, K. E, Priego, Nogales, Sonora, 
Mexico.—p. 564. 

Trauma to Kidney, A. W. Multhauf, El Paso, Texas.—p. 365. 

County Health Unit, J. R. Scott, Albuquerque, N. M.—p. 366. 
Sanitation in Automobile Camps. P. S. Fox, Santa Fe, N. M,—p. 369. 
Summary of Malaria Control Work in Dona Ana County, New Mexico. 
C. W, Gerber, Las Cruces. N. M.—p. 370. 


Surgery, Gynecology and Obstetrics, Chicago 

53: 273-452 (Sept) 1931 

Lesions of the “Istlimus” (Pars Inter art icularis) of laminae of Lower 
Lumbar Vertebrae and Their Relation to Spondylolisthesis. F. A. 
Chandler, Chicago.—p. 273. 

*Expefimental Obstruction of Terminal Duodenum and Ileum: Importance 
of Blood Chemical Changes in Causing Death. R. Elman and A. F. 
Hartmann, St. Louis.—p. 307. 

•Anomalies of Intestinal Rotation: Two Cases. H. E. Hnymond and 
L. R. Dragstedt, Chicago.—p. 316, 

•Effect of Anesthesia on Blood Sugar Content: Experimental Investiga¬ 
tion. E. C. Mekic, Edinburgh, Scotland.—p. 329. 

•Etiology of Endometrial Hyperplasia. J. C. Burch, W. L. Williams 
and R. S. Cunningham, Nashville, Tenn.—p. 338. 

Surgical Management of Intrathoracic Goiter. F. H, Lahcy, Boston. 
—p. 346. 

Modification of Rotation Arthrodesis of Knee (Roeren). J. E. Milgram, 
Iowa City,—p. 355. 

Carcinoma of Both Kidneys: Case with Review of Literature on Multiple 
Primary Malignant Tumors. H. L. Sanford, Cleveland.—p. 360. 
Modified Technic for Spinal Fusion. A. Gibson, Winnipeg, Canada. 
—p. 365. 

Correction of Deformity as Routine Procedure Before Stabilization 
Operations of Lower Extremity. E. Hauser, Chicago,—p. 369. 
•Thyroidectomy for Thyrotoxicosis in the Young: Twenty-Six Cases 
Between Ages of S and 16 Years, E. I. Greene and J. M. Mora, 
Chicago,—p. 375. 

Lumbosacral Spina Bifida Occulta. R. J. Dittrich, Wichil.n, Kan.— 
p. 378. 

Results in Relation to Site of Amputation in Thrombo-Angiitis Oblit¬ 
erans. C. F. Burke and H. W, Meyerding, Rochester, Minn.—p. 3S9. 
Necrotic Edema of Gallbladder, A. S. Lobingicr, Los Angeles.—p. 395. 

Obstruction of Duodenum and Ileum.—In an attempt to 
evaluate the blood chemical change as a factor in causing death 
in high and low intestinal obstruction, complete fistula or 
obstruction was created by Elman and Hartmann in six dogs at 
the terminal duodenum, and in seventeen at the ileocecal junc- 
tion. Changes in blood serum, concentration of chloride, carbon 
dioxide content, protein, inorganic phosphate, lactic acid, total 
base, water content, and nonprotein nitrogen were followed, and 
the following conclusions were drawn: 1. The principal cause 
of the rapid death which follows high obstruction (or fistula) 
in the terminal duodenum is to be found in the chemical changes 
in the body fluids, resulting primarily from loss of gastro¬ 
intestinal secretions, and, secondarily, from circulatory and 
renal insufficiency due to dehydration. 2. Death following low 
(ileocecal) intestinal obstruction is not, except in rare instances, 
due to such changes. It is not necessarily due, moreover, to 
gangrene or necrosis of the obstructed intestine. 3, Blood 
chemical examination cannot be relied on as a measure diag¬ 
nostic either of the site or presence of intestinal obstruction. Its 
chief value is that it enables one to determine the extent of 
loss of gastro-intestinal secretions, and the adequacy of treat¬ 
ment designed to restore such loss. 

Anomalies o£ Intestinal Rotation.—Haymond and Drng- 
stedt report two cases of anomaly of intestinal rotation. One 
case which formerly would probably have been considered an 
intra-abdominal hernia was more logically explained on the 
basis of malrotation of the midgut loop in the second stage of 
rotation. A case of chronic volvulus neonatorum is described. 
Reports of thirty-three additional cases (including a case 
observed by the authors) are collected from the literature, bring¬ 
ing the total number ot cases of anomaly in the second stage 
of rotation to 100. 

Effect of Anesthesia on Blood Sugar Content,—-Mckie 
describes experiments on rabbits, from which he concludes tliat 
ether anesthesia is associated with Iwpcrglycemia. The rise in 
the blood sugar is due to mobilization of hepatic glycogen. The 
various mechanisms possible are discussed and exclusion of 
sympathetic and vagal stimulation or hypersecretion of the 
.siiprarenals suggests that the action of the ether is directly on 
the liver cells. 

Etiology of Endometrial Hyperplasia.—According to 
Burch and his associates, both the cstrin hormone and the 
corpus luteum hormone produce a definite and characteristic 
reaction on the endometrium. It is possible in cases in which 
mixed effects arc obtained to determine by means of histologic 
sections which is predominant. The microscopic appearance of 
the endometrium obtained from cases of Swiss cheese hyper¬ 
plasia arc similar to those found in animals which have been 
injected with extracts of placenta. Material obtained from the 



1258 


CURRENT MEDICAL LITERATURE 


JOCR. A. M. 
OcL 24, 153; 


follicle cj'sts of human cases of hyperplasia, when injected into 
mice and rats, produced estrus. The changes in the uterus of 
each case were similar in many respects to those found in the 
uterus of the experimental animals receiving the fluid from 
that case. 

Thyroidectomy for Thyrotoxicosis in the Young.— 
Greene and lilora give a report of twenty-six cases in whicli 
thyroidectomy was done for thyrotoxicosis, the patients being 
children between the ages of 8 and 16 years. These cases arc 
a part of a series of 1,200 consecutive toxic goiter patients who 
were subjected to operation. There were twenty-two girls and 
four boys. The chief symptoms and signs were tachycardia, 
nervousness, goiter, exophthalmos, tremor, loss of weight, pal¬ 
pitation, enlargement of the left side of the heart, irritability, 
weakness and restlessness. The symptoms correspond closely 
with those manifested in adults. The average preoperative 
systolic and diastolic blood pressure readings were 132 and 
65 mm., respectively. The postoperative readings were 108 and 
72 mm. The average pulse pressure dropped from 67 to 36 mm. 
after operation. The average preoperative basal metabolic rate 
was plus 34.6. The average postoperative reading was minus 
6.2. All of the glands examined microscopically showed vary¬ 
ing degrees of hyperplasia and hypertrophy. One-stage thyroid¬ 
ectomy was done in every instance. There were no deaths in 
this series. 

Virginia Medical Monthly, Richmond 

58: 353-422 (Sept.) 1931 

Question of Mortality in Acute Appendicitis. H. 11. Stone, Baltimore. 
—p. 353. 

Practicing Physician and Adult Education. G. Baughman, Richmond. 
—p. 356. 

Visual Fields in Toxic Blindness, Due to Foci in Mouth and Nose. 

C. P. Jones, Newport News.—p. 361. 

Obligations of Hospitals to Interns and, Recij)rocally, Obligations of 
Interns to Hospitals. G. T. Baughati, Washington, D. C.—p. 363, 

Diabetic Coma and General Practitioner. G. II. Wolfe, Abingdon — 
p. 365. 

Prognosis in Eclampsia. M. P. Rucker, IHchmond.—p. 369. 

Management of Normal Labor in Home. J. L. Ilamncr, Mannboro.— 
p. 376. 

Encephalography as Aid in Diagnosis of Brain Tumors: Case. H. R, 
Masters, Richmond.—p. 378. 

Sprue in Southwest Virginia: Case. R. D. Campbell, Saltville.—p. 380. 

Eugenic Sterilization. J. R. Gill, Petersburg.—p. 382. 

Sporotrichosis: Case in Virginia. F. W. Shaw, Richmond, and R. 
Kinbrough, Norfolk.—p. 384. 

Report of Eight Consecutive Cases of Ruptured Gastroduodenal Ulcers. 
G. W. Horsley, Richmond.—p. 386. 

Agranuloci'tosis: Case with Three Relapses. C. Goldenberg, Washington, 

D. C.—p. 391. 

Western J. Surg,, Obst. & Gynecology, Portland, Ore. 

39: 649-728 (Sept.) 1931 

Osteomyelitis of the Jaw. J- II. Woolsey, San Francisco.—p. 661. 

Cinch Shortening Loop in Surgery of Exta-Ocular Muscles. R. O’Connor, 
Oakland, Calif.—p. 670. 

Riedel’s Struma in Contrast to Struma Lymphomatosa (Hashimoto). 
A. Graham, Cleveland.—p. 681. 

Postoperative Hypothyroidism. R. D. McClure and A. B. McGraw, 
Detroit.—p. 690. 

Clinical and Pathologic Study of Carcinomatous Gastric Ulcer with 
Particular Reference to Grading of Malignancy, W. H. Bueermann, 
Portland.—p. 698. 

West Virginia Medical Journal, Charleston 

37: 385-432 (Sept.) 1931 

Medical Aspects of Jaundice. R. C. Blankinship, Madison, Wis.—p. 385. 

Adenomatous Goiter. W. C. Kappes, Huntington.—p. 392. 

Industrial Eye Injuries. A. J. White, Charleston.—p. 394. 

Fungus Infection of Feet, Hands and Groins. H. T. Phillips and 
W. J. Morginson, Wheeling.—p. 401. 

Low Mortality of Appendicitis. O. C. Cox, Washington, D. C,—p. 406. 

Treatment of Diabetes Mellitus. H. G. Thompson, Charleston.—p. 407. 

The Quest. May M. Malongy, Fairmont.—p. 410. 


Wisconsin Medical Journal, Madison 

30: 706-787 (Sept.) 1931 

Immunization of Preschool Child Against Diphtheria by Use of Toxoid. 

A B. Schwartz and F. R. Janney, Milwaukee.—p. 719. 

Endocervicitis and Erosions: Their Treatment by Elect rosurgical 
'Methods. W. E. Ground, Superior.—p. 722. . , „ 

Cancerous and Precancerous Lesions of Skm: Diagnosis and Manage¬ 
ment. C. J. White, Chicago.—p. 726. 

The Traveling Venereal. S. J. Silbar, Milwaukee.—p^ 729. 

Medical Social Work for Sanatoriums. 


M. Bean, ^^^lwa^lkee.—p. 731. 


FOREIGN 

An asterisk (*) before a title indicates that the article is alj^trarttl 
^ liclow. .Single case reports and trials of new drugs arc usually omitted 

British Journal of Radiology, London 

•1: 421-476 (Sept.) 1931 

Radiology of Accessory Nasal Sinuses: New Standardized Tcctnlc for 
Exact Projection of All Accessory Nasal Sinuses, Together Tiii 
Demonstration of Fluid Levels, H. G. Hodgson.—p. 421. 

.Simjde and Accurate Method of Radiographic Pelvimetry. L JL 
Rowden.—p. 432. 

Hydatid Disease in England. J. F. Brailsfotd.—p. 440. 

Uniformly Impressed Prints from Ontrasty Negatives. A. Orler.— 
p. 451. 

Secondary Radiation Therapy: Part II. Biologic Aspects. II. Burmin. 
—p. 454. 

Glasgow Medical Journal 

35: I37-2U0 (Sept.) 1931 

What Surgery O/Tcrs in Cancer of Stomach. C. C. Turner.—p. IjV. 

Constancy of Cultural Reactions of Streptococci on Holman's CarU- 
h>dratc .and Blood Agar Mediums: A Contribution to Classificatioa 
of Streptococci. Margaret S. L. McCash.—p. 163. 

Journal of Tropical Medicine & Hygiene, London 

34: 301-372 (Sept. 15} 1931 

Bearing of Tropical Experience on Views of Pathogenesis of Rhetimaii: 
Fever. J". T. Clark.—p. 301. 

On Chemical N.aturc of “Pellagra Toxin” and Discovery of Thiosulpha’j 
Treatment of Pellagra. L Sabrja—p. 303, 

Some Aspects of Colon Group of Organisms, with Especial Reference tJ 
Water Supplies of Trinidad. J. L. P.awan.—p. 310. 

Lancet, London 

2: 513-564 (Sept. S) 1931 

•Mechanism of Inflation of Lungs; Influence of Deflation cn Postopen- 
tion Complication*;. C. Briscoe.—p. 513. 

Albuminuria Complicating Pregnancy. G. F. Gibberd.—p. 520. 

Etiologic Importance of Elementary Bodies in Vaccinia and Fowl-Pot 
J. C. G. Lcdingham.—p. 525. 

Infantile Hypcriropbic Pyloric Stenosis: Symptomatology, Treatment anl 
Prognosis. C. MacLco<l.— p. 526. 

Mechanism of Inflation of Lungs.—‘Briscoe strongly 
deprecates methods wliich aim at expanding the deflated lung 
in the early stages after operation. In the great majority oi 
cases no effect of the deflation is perceptible, and the means 
suggested arc unplcasatil; when symptoms arise the procedure 
on theoretical grounds is inexpedient and practically it is detn* 
mental. Points to be recommended arc: 1. After operation the 
sitting-up posture assists respiration because gravity helps 
expiration by allowing the thorax to descend, counteracting the 
inspiratory* elevation of the scalene and intercostal muscles ana 
obviating the necessity for abdominal muscle action for this 
purpose. This is especially true of the type with thoracic 
breathing. The individual should be allowed to choose the 
position which is comfortable, and be encouraged to cliangc fre* 
qucntly. 2. Bandages should not be too tight above the level 
of the umibilicus. It is here that abdominal protrusion m 
diaphragmatic inspiration is greatest in degree. On the other 
liand, a tight bandage supports the incised muscle. It is largely 
a question for the individual patient and the type of breathing 
he has developed. 3. Movements of the head and arm and of a 
sorts, as soon as these no longer cause pain, should be encour¬ 
aged as inducing contraction in abdominal muscles and so 
relieving muscle monotony*. The contraction of the diaphragm 
is increased, its level is lowered, and a step is taken toward 
expansion of the lower lobes. 4. When non viscid sputum 
‘present: (o) the mildest symptom is half-hearted coughing 
eighteen hours or more after operation, sometimes as much as 
every" half minute, with no expectoration. Eventually 
mucus is expectorated, usually after four or five days. ^ This 
has accumulated in the '^test-tube bronchi.*' There is 
enough energy to get air behind it. As a rule, this does not 
require treatment, (b) If the condition is troublesome, the 
patient should be instructed to breathe in as slowly and deep) 
as possible and then to give a short, sharp expiration, whici 
produces expectoration. During this effort he should suppur 
the lower thorax with a hand in each lower axilla, tlie nurse 
supporting the abdomen with her hand on the bandage over 
the area of incision, (c) After the third or fourth day, in addi¬ 
tion, he may try gently turning into such a position that gravi > 
helps the mucus to run out of the bronchus into the trachea. 
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wherd it can be brought tip. (d) If pyrexia is present and the 
sputum Is purulent instead of mucoid, a creosote inhaler should 
be employed, the inhaler to be worn as continuously as pos¬ 
sible. The success of tin's is dependent on the manner in which 
it is introduced, on the instruction that deep breathing js con¬ 
traindicated, and on seeing that the face is not burned by the 
creosote, 5. Should the temperature rise after the lapse of 
twenty-four to forty-eight hours with respiratory distress, the 
sputum will at first be scanty and viscid, and the cough irri¬ 
tating and nonproductive. Treatment should chiefly be directed 
to rendering the sputum liquid and easily expectorated. Most 
important is the rapid administration of alkalis well diluted, 
every hour or two hours until the urine is alkaline, and of 
medicated vapor inhalants and such anodynes as are safe. In 
the common type of condition, beginning on the second or third 
day the temperature will be down and expectoration easy, 
though the cough is still painful on the fourth or fifth day, 
6. When more severe, the infection may be spread to deeper 
parts. The coush and associated deeper respirations expand the 
lung and fresh areas are infected. Hence arise bronchiolitis, 
bronchopneumonia, pneumonia, and late patchy pleurisy, with 
die usual sequelae. Treatment is such as is usually employed 
for these conditions. The author has not seen cases of such 
severity as to require that the bronchial -contents should be 
removed by mechanical means. The upper lobes alone are 
quite capable of coping with the respiratory requirements when 
at rest. The distress of the collapse attack is readily relieved 
in a few minutes by controlling the movement of the side 
affected, as is the pain in pleurisy. A broad tape with a spring 
inserted is most efficient. The pain on coughing is not extin- 
guished in cither of these conditions, and for the same reason. 
A septic pleural effusion with its consequences may, of course, 
develop in pleurisy following operations, as in other forms of 
pleurisy, and requires similar treatment. 

3! 565-616 (Sept. 12) 19S1 

Prccanccrous Lesiems of Alimentary Tract. H. J, Stewart.—p. 563. 
*Thc Poisoning Appendix. J. McDonnell.—p. 572. 

* Albuminuria Complicating Pregnancy. G. F. Gibberd.—p. 576. 
Antirachitic Value of Irradiated Yeast, S. K. Kon.—p. 579. 

•Insulin and Preservative: Note on Effect of Insulin Solutions of Vary^ 
ing Reaction on Viability of Staphylococci. P. Hartley.—p. 5S2, 
Observations on Production of Antipoliomyelitis Serum in Horses and 
Distribution of Antibody Among Serum Fractions. R. \V, Fairbrother 
and W. T. J. Morgan.— p. SS4. 

The Poisoning Appendix.—'McDonnell presents the results 
of investigations which suggest that the views on appendicitis 
should be recast, and that, instead of visualizing appendicitis 
as acute or subacute, to be followed by chronic disease, one 
should realize that the first evidence of trouble in the appendix 
is made manifest by nebulous symptoms which, in the aggre¬ 
gate, cannot be accounted for by any other than a toxemic 
origin. Hence one must view disease of the appendix as pri¬ 
marily a poisoning, with subacute, acute or chronic sequelae. 
This opinion is diametrically opposed to that of A. J. Walton, 
who doubts the existence of chronic appendicitis, apart from 
remainders left over from an acute attack, either as the cause 
of upper abdominal symptoms or as causing pain in the right iliac 
fossa. ^ The “poisoning appendix” gives a physical sign which 
has hitherto not been described—viz., increased resistance of 
the upper segment only of the right rectus, in an otherwise 
normal abdomen. This increased resistance is easily appre¬ 
ciated but docs not in any way simulate the form of resistance 
found in epigastric lesions. This sign tends to merge into tliat 
mentioned by W. Trotter, who pointed out that a definite dif¬ 
ference in the tension of the two recti is probably tlie best 
physical sign of chronic appendicitis, but it differs in that the 
lower two segments of the rectus are generally unaffected. 
The roentgen evidence in these cases can be summed up in the 
expression “a nonfunctioning appendix”; i. e., an appendix 
which, on account of some pathologic changes, will not fill or, 
on the contrary, will not empty within the somewhat elastic 
time limit accepted as being the rate of filling or emptying of 
normal appendixes; or one of which the outline or limitation 
of movement is due to obstruction cither from within or from 
without; c. g., concretions, constrictions, kinks or adhesions. 
Hus evidence conforms in detail with tliat already described 
hy Friedman in chronic appendicitis. In addition, however, 
emphasis should be laid on the importance of finding calcareous 


lymph nodes round the ileocecal region. There has been much 
controversy as to the origin of calcareous I>'mph nodes in the 
neighborhood of the cecitm. In this group of cases these appear 
to have no origin other than that due to inflammation from the 
area drained by these lymph nodes; out of eighteen cases with 
S 3 Tnptoms of poisoning and a non functioning appendi.x, thirteen 
presented this lymph node involvement. Other causes having 
been eliminated, a poisoning appendix is a nonfunctioning 
appendix with a toxemic s\^nptomatoIogy for which the only 
treatment is appendectoim\ Ever^’ care must be taken not to 
condemn a patient to an operation on the basis of a nonfunc¬ 
tioning appendix alone if maximum beneficial results cannot be 
expected. It is particular^ necessary to be on guard wdth 
female patients, as they are subject to a complexity of symp¬ 
toms, due to manifold forms of endocrine dysfunction, which 
closely simulate a picture of toxic origin. The clinical picture 
is one of symptoms arising from a condition of either slow 
general toxicity—e. g., lassitude, general malaise, loss of 
energy—or one of a more advanced toxemic state showing 
pyrexia, with the additional complication of vomiting, should 
a subacute local inflammation of the peritoneal tissues have 
occurred. Hone of the author's patients have ever exhibited 
pain, tenderness or discomfort in the right iliac fossa, except 
when pressure has been applied to a full cecum during roentgen 
examination. The usual and various sources of toxins must 
be eliminated. Having excluded dental and tonsillar sepsis, 
and any other form of toxin, one is justified in assuming that 
the toxin arises in the alimentary tract. Detailed investigation 
of the tract finally allocates the blame. A general toxemic 
state caused by a fault in the intestinal tract can be eradicated 
by early detection and removal of the appendi.x. All surgeons 
and physicians have seen many cases of apparently incompre¬ 
hensible cure when symptoms have pointed to no definite patho¬ 
logic lesion and when in desperation the appendix has been 
removed. Recognition of the poisoning appendix should con¬ 
siderably lower the surgical mortality in cases of appendcctom.v, 
for a large percentage of patients would be operated on before 
the predominance of peritoneal symptoms. It should also nega¬ 
tive the disrespect with which physicians view operations for 
chronically diseased appendixes; a disrespect begotten of the 
indisputable fact that in a large percentage of cases the patients 
do not appear to have derived any benefit from the operations. 
The probable explanation of this absence of beneficial results 
is that the patients' systems have become so impregnated with 
the by-products of poisoning from the appendix as to render 
removal of the cause incapable of obliterating the effects. 
Investigations into the histories of patients with acute appen¬ 
dicitis have invariably shown that the patients complained of 
some phase of general malaise—which on close analysis would 
evidence toxemic origin—over a period, either long or short, 
before the onset of acute symptoms. Acute appendicitis must 
therefore be regarded as a preventable calamity. 

Albuminuria Complicating Pregnancy.—In view of the 
unsatisfactory results that are liable to follow albuminuria 
complicating pregnancy, Gibberd emphasizes the necessity for 
more whole hearted treatment. The futility of basing a treat¬ 
ment on mere speculations as to the etiology of the disease is 
discussed, and a treatment the rationale of which depends on 
what is knowm of tlie late results is outlined. This treatment 
aims primarily at protecting the kidneys against the “toxemia,” 
and it has as its basis, rest, protein-free diet, and early induc¬ 
tion of labor. These three measures are discussed at length, 
and although each is a well recognized method of treatment, a 
plea is made for their more conscientious application, in an 
attempt to improve tlie late results, which arc at present so 
unsatisfactory. 

Insulin and Preservative,—According to Hartley, insulin 
solutions, with the acidity commonly given to tliem, have a 
germicidal action even when no added preservative is present. 
A slight change in the re^vetion toward the alkaline side not 
only destroys this germicidal action but converts the solution 
into a culture medium if no preservative is present. The usual 
proportion of plicnoHc preservative is still effectively germicidal 
under such conditions. Opalescence or turbidity of the solution 
is not an adequate indication of such change of reaction. Solu¬ 
tions can be made sufficiently alkaline as to remain clear and 
still support the growth of cocci. 
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Archives des Maladies du Coeur, etc,, Paris 

24! 401-464 (July) 1931 

“"Arrhythmia: Intravenous Quinidine Therapy. T. Padilla ami P. Cossio, 
—p, 401, 

Id.: Pulsus Alternans. N, Kisthinios and D. M. Gomez.—p, 410. 
Pseudo*Aneurysm ol Heart: Pericardiac Symphysis. S. Mentl.—p. 417» 

Arrhythmia: Intravenous Quinidine Therapy.—Padilla 
and Cossio describe their experience in the treatment of two 
patients with supraventricular paroxysmal tachycardia and two 
patients with auricular flutter. They discuss the results and con¬ 
clude that for the safe intravenous administration of quinidine 
the procedure should be as follows: For intravenous injec¬ 
tion, O.OOS Gm. of quinidine sulphate is dissolved in 10 cc, of 
sterile physiologic solution of sodium chloride. The injection 
should be made slowly with the patient in a horizontal position. 
If the dose is not sufficient the injection may be repeated after 
a certain time, and the dose increased to 0.15 Gm. for every 
10 Kg. of body weight. When the desired result is attained, 
the treatment may be continued orally. Because of its harm- 
Icssness and its effectiveness, intravenous quinidine therapy is 
indicated in all cases of prolonged paroxysmal tachycardia 
which do not yield to the usual therapeutic measures, in order 
to arrest the attacks suddenly and reestablish the normal rhythm. 
Intravenous quinidine therapy is also indicated in auricular 
flutter, particularly the paroxysmal form, to diminish the ven¬ 
tricular frequency due to an increase in the auriculovcntricular 
conduction. 

Gynecologic et Obstetrique, Paris 

23: 481-575 (June) 1931 

•Ectopic Pregnancy and Intraperitoncal Inundation of Genital Origin. 

G. MuUcr and C. Obcrling.—p. 481. 

Peaclion of Deviation of Complement in Gonorrhea in Women. L. 

Izwojnicka and T. Zawodzinski,—p. 49(>, 

Treatment of Puerperal Infection by Fixation Abscess. B, Sorrcntino. 

-~-p. 511. 

•New Method for Temporary Sterilization cf Women. P. Morbardt.— 

p. 518. 

Ectopic Pregnancy and Intraperitoneal Inundation of 
Genital Origin.—Muller and Oberling find an increase in the 
number of cases of ectopic pregnancy for the jicriod from 
1925 to 1930. They believe that this is parallel to the increase 
of gonorrhea. Genital inflammation as well as abnormal tubal 
peristalsis, as a result of irregularities in the sympathetic 
system and the ovarian hormone secretion, have been suggested 
as causes of ectopic pregnancy. Many clinical and histologic 
examinations convince the authors that salpingitis is not one 
of the inflammatory sequelae. Ectopic pregnancy is more 
common than is supposed. The authors discuss ten cases under 
the headings of tubal rupture, pelvic hemorrhage and tubal 
abortion, including examples of expulsion of decidua, hema¬ 
tocele formation, torsion of gravid uteri and bilateral tubal 
pregnanc}’. They summarize some of the recently recognized 
.symptoms thus: (1) blue sign of Cullen, never observed except 
in the case of a transparent abdominal wall; (2) referred pains 
in the right hypochondrium or right shoulder caused by irrita¬ 
tion, through extravasation, of the phrenic nerve in tlic dia¬ 
phragm; (3) vesical symptom of Herzfeld-micturition at tlic 
moment of rupture, and (4) an important sign in locating a 
peritoneal inundation, namely, a piercing pain at die level of 
the culdesac on deep palpation (this is also observed in acute 
gonococcic pelvic peritonitis). When in doubt, one has recourse 
to the exploratory tapping of the Douglas culdcsac. The 
authors believe that a detailed anamnesis should serve as a 
basis for clinical and especially laboratory research. They 
believe that surgical intervention is indicated even in cases in 
which the diagnosis is not absolutely certain. 

New Method for Temporary Sterilization of Women. 

_Morhardt uses a method of sterilization which consists of 

cnisbing the fallopian tube at its extremity and applying two 
parallel sutures 10 mm. apart. .The muscularis and the mucosa 
are destroyed and transformed into a fibrous cord. The phy- 
kologicallv essential part of the lube is not touched. However, 
difficulties” have been encountered in making the tube permeable 
again. The author recommends the following method. He 
uses *an electrical bistoury to resect the abdominal extremity 
of the fallopian tube. The edges are then sutured end to end 


or implanted into the uterus. The second intervention is hoth 
simple and brief. Sterilization performed in this manner docs 
not prolong appreciably the small cesarean operation (after the 
third month) and there is no loss of blood. It could be done 
at the same time as a major operation whereas the other pro¬ 
cedures necessitate a second intervention which keeps many 
fearful or negligent patients from taking advantage of them. 

Presse Medicale, Paris 

39: 3213-1228 (Aup. 15) 1931 
Kala-Azar in Franco. V. Gtraitd.—-p. 1213. 

•Diathermy in Infiammation of Pelvic Region and Mammary Glands. 
D, and M. Portret.—p, 1214. 

Diathermy in Inflammation of Pelvic Region and 
Mammary Glands,—Fainsilber and Portret report the results 
they obtained with diathermy in fifty-six cases of r^ginismus, 
cervicitis, cndoccrvicitis, metritis, perimetritis and adnexitis. 
They conclude that their observations make evident^ the effi¬ 
ciency of diathermy not only in gynecology' but also in 
inflammatory infections of the mammary glands. In the latter, 
diathermy not only avoids compression of the breast and 
interruption of nursing but stops pain, congestion and suppura¬ 
tion. Moreover, the effect of diathermy treatment is manifested 
without delay in inflammatory mammary infections, yet it .is 
without influence on the growth of malignant tumors. The 
treatment may be utilized in the differential diagnosis between 
mastitis and neoplasms. In genital infection in which tlw 
acuteness does not necessitate urgent intervention or in a slowly 
developing mammary lesion of questionable prognosis, one may 
iKsc diathermy before running the risk of operation. 

Schweizer Archiv, f. Neurologic u. Psychiatric, Zurich 

27: 393-429 (No. 2) 3931 

Traumatic Injury of Exlrapyramidal Apparatus. R. Bing.—p. 193, 
FHght of Ideas. I., Binswanger.—p. 203. 

Regression Phenomena of Fibrous Glia and Its Relation to Pscndocalcificd 
('oncrements. G. Biondi.—p. 218. 

•Efficacy of Insulin in Combat of Abstinence Symptoms FoIIotving Sudden 
Witlidr.awal of ^lorphinc. F. Braun.—p. 226. 

History of International Neurologic Convention in Berne. .C. Dubois. 
—p. 234. 

Scientific Character of Psychoanalysis. IT. Flounmy.—p. 241. 

Prognosis in Psychiatric Practice: Its Application in Schizophrenia. 
O. L. Forel.—p. 250, 

Pathologic Anatomy of Epidemic Encephalitis. E. Frey.—^p. 259. 

Case of Jnstltution.il or ^‘Defiance** Psychosis. 0. Hinrichscn.—p. 27S. 
Changes in Form of Pupils in Commotio ct Conlu&io Cerebri. E. 
Katzciistein.—p. 286. 

of Histologic Lesions of Senile Brain. C. XAtJamc and 
Z'. Ilforel.—*p. 301. 

Results of Intcniatinnal Inquiry on Position cf Neurology in Medical 
Instruction. M. Minkowski.—p, 311. 

•Anterior Lobe of Iiyj)ophyj.is and Growth, P. von Monakow.—p. 321. 
Psychiatric Indications for Interruption of Pregnancy, W. Morgcnthalcr, 
—p. 325. 

Acute Benign Lymphocytic Meningitis. F. Naviile.—p. 340. 
Psychogenic Origin of Pliysical Troubles in Neurasthenia. R. dc 
Saossurc.—p. 34S, 

Pathogenesis of Periodic Mental Disturbances. J, E. Slachelln.—p. 354, 
Pathophysiologic Problems of Schirophrenia. H. Stcck.—p. 361. 
Regularity in Psychic Processes. Chariot Strasser.—p. 373, 

Development of & Psychotic Child. M. Trainer.—p, 353. 

Evaluation of Time Factor in Neuropathology. O. Veraguth.*—p. 393. 
Peculiar Cerebral Disturbances During Childhood. K. M. Waltbard.— 
p. 402. 

•Neurotropism of Large Groups of Substances Used in Modem Industry. 
H, Zangger.—p. 413. 

Probable Relation of Certain Dyskinesias, Especially of Dystonic Dys* 
ha Stas and of Bradykinesia to Ncr\*ous Conduction and Time Factor. 
H. Bninsclnvcilcr.—p. 417. 

Insulin for Combating Symptoms Following Sudden 
Withdrawal of Morphine.—Braun directs attention to a new 
method for treatment of morphinism, which was first recom¬ 
mended by Sakcl in the Deutsche mcdjsiinische IVochcnscUrijt 
(56:1777 [Oct. 17] 1930; abstr. The Journal, Jan. 3, 1931, 
p. 78). He modified the method somewhat in that he admin¬ 
istered smaller doses of insulin than Sakel, who gave daily 
doses up to 80 units for six or eight days. The author gives 
six case histories of persons who had been addicts for several 
years. On the basis of the favorable results which he obtained 
in these cases he recommends the treatment. He stresses tliat 
the insulin cure must of course be followed by psychotherapy 
but that the latter is less difficult because the insulin treatment 
effects a complete change in the patient. 
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Anterior Lobe of Hypophysis and Growth.—^^’ou ^lona- 
kow points out that the concurrence of acromegaly and of 
adenoma of the hypophysis, observations in some cases of 
gigantism and of dwarfishness, and animal experiments with 
extirpation and implantation of hypophyseal tissues indicate a 
relationship between the anterior lobe of the hypophysis and 
the process of growth. However, in human beings there is 
rarely an opportunity to observe the influence of hypophyseal 
preparations on the growth process. Consequently the author 
feels justified in reporting tlie clinical history of a boy with 
infantilism and mongolism. At the age of 6 the boy showed 
the development of a child aged 3. Under the influence of 
thyroid preparations the development improved somewhat, but 
later the preparations became less effective, and at the age of 
14, when the boy showed a development comparable to that of 
a child aged 9, administration of preparations of the anterior 
lobe of the hypophysis was begun. The extract had been pre¬ 
pared from the hypophysis of growing animals. ^Medication 
with this preparation had the effect that a rapid growth set in. 
Roentgenoscopy of the bones of the hand proved not only that 
the boy grew in height but that the skeleton also matured. 
That the hypophyseal preparation was the actual cause of the 
more rapid growth was proved by the observation that when 
medication with it was discontinued for several months the 
growth stopped and did not set in again until the hypophyseal 
preparation was again administered. The sexual characteris¬ 
tics developed more rapidly under the influence of the hypo¬ 
physeal preparation. They were somewhat in advance of the 
general development; however, the mental development did not 
advance satisfactorily. At the age of 17 the boy was barely 
able to make the grade of boys aged 10 or 11 years. In the 
conclusion the author points out that in spite of the good 
results obtained with the preparation of the anterior lobe of 
the hypophysis, this case report does not permit the conclusion 
that the infantilism was of hypophyseal origin, for the normal 
appearance of the sella did not indicate a hypophyseal distur¬ 
bance. Moreover, the fact that normal rats show gigantism 
following implantation of hypophyseal tissues indicates that 
even the normal growth process can be abnormally increased 
by the hypophysis, and this also proves that it is advisable to 
be cautious with conclusions ex juvantibus. 

Neutropism of Substances Used in Modern Industry. 
—Zangger points out that it is necessary to investigate the 
toxicologic properties of many chemical substances that are 
employed in modern industry as solvents, for diluting purposes, 
for cleaning; as additions to paints, to lacquers, to glues and 
to putties; for protection against rust; also in toilet articles, 
in vermicides, in fire extinguishers and .in refrigerators. The 
chemical character of many of them is such that they have an 
affinity to lipoids and to other fatlike substances, and conse¬ 
quently their chronic influence may have an injurious effect 
on the nervous system and on protoplasmic organs such as the 
kidneys, suprarenals, liver, ovaries and testes. Some of the 
substances are absorbable by the skin as well as by tlie respira¬ 
tory apparatus. The author points out that there are still great 
gaps in toxicologic knowledge. It is as yet not definitely known 
how much of the chronically absorbed substances is retained by 
the organism and how the toxic effects differ in various persons. 

Annali Italiani di Chirurgia, Naples 

10;S45.1006 (Aug. 31) 1931 
Primary Carcinoma of Duodenum, G. PacettQ.—'p. S45, 

As^iptic Operative Method: Possibility of Contamination from Drainage 

Established for Prophylactic Purpose* in Surgical Interventions. 

M. Romeo.—p. 881. 

Morphology of Transplanted Placental Elements. G. Perrotti,—p. 887. 
•Injections of Calcium Salts into Tissues Adjacent to Fracti^res. S. RoUo. 

—^ 901. 

•Hepatic Hemostasis. P. Barco.—p. 913. 

•Morphologic Modifications of the Blood, and Behavior of Immunizing 

Processes with Relation to Periarterial Sympathectotuy. E. Benso. 

—P. 951. 

Colibacillary Epididymitis. G. Calissano.—p. 962. 

Supernumerary Pancreas. I. BarcaroU.—p. 969. 

Surgical Edemas, 0. Araorosi.—p. 979. 

Injections of Calcium Salts into Tissues Adjacent to 
Fractures. — Rollo injected aqueous suspensions of calcium 
glycerophosphate into the tissues immediately adjacent to frac¬ 


tures, in dogs and in rabbits, and tlieii studied roentgenologi- 
cally and histologically the behavior of the callus about the 
fragments of bone, from the fifteenth to the thirtieth day. He 
found ahvays early ossification of tlie callus and the appear¬ 
ance of calcifications in the regions adjacent to the bones. 
These results have to do with applications under physiologic 
conditions. Further experiments will show whether in patho¬ 
logic conditions worth-while benefits can be realized. 

Hepatic Hemostasis. — Barco established experimentally 
that, at the present time, hepatic hemostasis is best attained 
by the following methods: autoplastic muscle graft, hetero¬ 
plastic muscle graft and coagulation by means of the electrical 
knife. Each of the three methods compared with the other 
two has its advantages and its disadvantages. The autoplastic 
muscle graft does not always have a prompt and sure hemo¬ 
static action, although, on the other hand, the fibers gradually 
degenerate and the resulting reaction in the connective tissue 
is not intense; hence a linear scar of less extent is formed. 
The heteroplastic muscle graft, however, effects a prompt and 
enduring hemostasis, but the graft degenerates soon and the 
reaction in the connective tissue is intense, so that a cicatricial 
tissue results which is at least four times as large as that 
resulting from the use of the autoplastic graft. Such grafts 
must, of course, be used in perfectly aseptic fields. By tlie 
use of the electrical knife, followed by suturing of the cauter¬ 
ized surfaces to eliminate possible secondary hemorrhages, 
immediate hemostasis is effected, though the necrosis of the 
tissues is intense and is also remotely in evidence. The intense 
reaction on the connective tissue that results is the cause of 
an extensive cicatrix. 

Morphologic Modifications of the Blood with Relation 
to Periarterial Sympathectomy.—Benso concludes from his 
experiments on persons sympathectomized that the increase of 
erythrocytes is not ahvays present and when found is always 
slight. The quantitative changes in the erythrocytes do not 
run pari passu in the sound limb and in the diseased limb. 
The increase of leukocytes is not a constant factor, and when 
it occurs it is slight. It is more frequent in the diseased limb 
than in the sound limb. More frequent than the increase of 
leukocytes is the increase of neutrophils, although that too is 
within modest limits. The increase of neutrophils is more fre¬ 
quent in the diseased limb than in the sound limb. Bacteri¬ 
cidal potency was always absent in the author's experiments 
except in one case, in which it was slight. Finally, the phago¬ 
cytic potency of the blood was sometimes slightly increased 
after sv^mpathectomy, there being a correspondence between the 
sound limb and the diseased limb. 

Clinica Chirurgica, Milan 

34: 585-692 (June) 1931 

Mechanical Occlusions of Intestine in Appendicitis. G. Nogara.'—p, 585. 

Pathogenic Action of Certain Abnormal Ligaments Between the Gall¬ 
bladder and the Colon. C. Chianello.—p. 616. 

Primary Tuberculosis of Mammary Gland in Women. C. Cavina.— 

p. 626. 

Researches on Variations of Azotemia, Alkali Reserve and Sodium 
Chloride in Experimental Intestinal Occlusion. F. Pagliani.—p. 645, 

Giornale di Clinica Medica, Parma 

12: 783-866 (Aug. 10) 1931 

•Prognosis of Serous Pleuritis in Child. JL Cotellessa.—p, 785. 

peritoneal Carcinosis Due to Primary Gelatinous Cancer of Vermiform 
Appendix. Fontana.—p. S09. 

Action of Ultraviolet Rays on Glutathione Content of Blood of Organs, 
and of Skin, F. Vannucci and C. Negri.—p. 830. 

Attacks of Convulsions in Relation to Intestinal Helminthiasis. A. 
Cluerici.—p, 851. 

Prognosis of Serous Pleuritis in ChUd.-~Cotellessa con¬ 
cludes from his researches that serous pleuritis in the child is 
quite often, as is admitted by most authors, of a tuberculous 
nature and may lead later to a diffuse tuberculous process, 
tlie pleuritis being the first stage of diffusion of that process! 
The eventual evolution of the tuberculous process is associated 
with constitutional peculiarities, with heredity, with the oppor¬ 
tunities for later contagion, or with other causal factors that 
have appeared independent of the treatment used. The treat¬ 
ment of types of serous pleuritis in the child, although it is 
firmly established that it is superfluous and possibly harmful 
to employ evacuation in forms with a slight exudate, does not 
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exclude evacuation treatment in cases with an adequate fluid 
effusion, with respiratory decompensation, and with pressure 
of the adjacent organs. Evacuation treatment has not resulted 
in the author s experience in harmful effects on the later course 
of the disease. 

Policlinico, Rome 

38: 325-396 (July 15) 1931. Surgical Section 
Pancreatic Cysts: Case. F. Benso.—p. 325. 

^Strawberry (Gallbladder: Case. R. Grasso.—p. 335. 

Microscopic Changes Produced by Electric Knife. G. Gucci,—-p, 350. 
One Hundred and Seventy Cases of Echinococcus Cyst. G. Petta.— 
p. 360. 

Renal Functioning Studied with Indigo Carmine. A. Vitale.— -p. 371. 
Electrical Incision by Means of Diathermic Loop m Elinor Surgical 
Interventions. V. Wucherpfennig.—p, 379. 

Strawberry Gallbladder.—Grasso concludes from his clini¬ 
cal and anatomopathologic researches in a case of strawberry 
gallbladder, with simultaneous interstitial calculosis, that, in 
the pathogenesis of biliary lithiasis, importance must be attached 
to intramural calculosis, not only in the interstitial but also 
in the subendothelial form (strawberri* gallbladder). The clini¬ 
cal syndrome is similar to that of calculosis of the gallbladder. 
Strawberry gallbladder is an anatomopathologic entity that is 
not of inflammatory origin but is a simple lipoidosis of that 
organ and is of a reversible nature. 

Archiv fiir Gynakologie, Berlin 

14G: 155-366 (Aug. 10) 1931 

^Changes in Liver Following Castration. O. Bokclmann, II. Dieckmann, 
C. Kaufmann and W. Scheringer.—p. 167. 

Anatomicoclinical Studies on Ovarian Tumor Material of the Women’s 
Clinic in Kiel. K. Tietze.—p. 197. 

Phosphorus Content of Serum of Pregnant Women and of the New-Born. 
O. Timpe.—p. 232. 

^Influence of Viosterol on Behavior of Calcium and Phosphorus Contents 
of Serum During Pregnancy and During Osteomalacia. O. Timpe. 
—p. 240. 

•Experimental Modification of Iodine Metabolism by Corpus Lutcum 
Hormone. W. Scheringer.—p. 248. 

Significance of Six Phasic Microscdimcntation Test for Gynecologic 
Problems. H, Eufinger.—p. 261. 

•Autohemotherapy in Puerperal Fever. M, J. Litwak.—p, 273, 
Tuberculosis and Pregnancy. A. Blisnjanskaja.—p. 302. 

Time of Conception Capacity of Women. H. Knaus.—p. 343. 

Blood Vessels on Surface of Myomas. W. Alcstitz.—p. 358. 

Changes in Liver Following Castration,—Bokclmann and 
his associates point out that obesity, no matter which form, is 
always due to a disproportion between the ingestion of food 
and the food requirements of the organism. Considered from 
this point of view, obesity is a metabolic disturbance and the 
condition of the liver, as the central organ of metabolism, 
deserves especial consideration. The authors investigated two 
problems: (1) the total glycogen and fat contents of the liver 
in genital obesity; (2) whether this form of obesity can be 
influenced by the administration of ovarian hormones. The 
tests were made on albino rats. The livers of the castrated 
female rats showed considerable changes in the chemical com¬ 
position, in that the absolute and the relative glycogen con¬ 
tents were increased, while the relative content in fat was 
decreased. The postcastration increase in weight and the gly¬ 
cogen concentration in the liver showed a certain parallelism. 
The weight of castrated albino rats that were treated with the 
follicle hormone inducing estrus increased likewise. Accord¬ 
ingly it cannot be decided whether the removal of the ovaries 
has a specific influence on the carbohydrate-fat metabolism or 
whether the castration checks the combustion processes in gen¬ 
eral; at any rate the liver in genital obesity is characterized 
by a high glycogen content and by deficiency in fat. This 
condition is the exact opposite of the fatty liver that develops 
in the artificially overnourished organisms of fattened animals. 
Investigations on the glycogen and fat contents of the liver 
during the various phases of the sexual cycle were made on 
seventy albino rats. The quantitative differences were negli¬ 
gible, but the number of tests is still too small to permit a 
final statement. Histochemical estimation indicates a relatively 
low glycogen concentration of the liver during the proestrum 
and estrum, whereas during the metestrum and diestrum the 
opposite is observed. 

Influence o£ Viosterol on Calcium and Phosphorus 
Contents of Serum During Pregnancy and Osteomalacia. 
^Timpe found that not in all but in a considerable number 


of the c-xamined case.-? viosterol exerted ^ an influence on lb 
calcium and pbospliorus contents of the serum of pregnan 
women. This influence became manifest in an increase of th- 
total calcium content and of its dialyzable portion and in ; 
reduction of that portion of phosphorus that is insoluble ii 
acid. In nonpregnant women with osteomalacia the adminis 
tration of viosterol effected cure. The organic phosphoru 
content of these patients was influenced in the samc.mannc 
as that of the healthy pregnant women. 

Experimental Modification of Iodine Metabolism b; 
Corpus Luteum Hormone.—Scheringer studied the action c 
the ovarian hormones, especially of corpus luteum hormone; 
on the thyroid in women with normal menstruation. In cigl 
of the women the corpus luteum hormone was administere 
during the intcrmcnstrual period and in five during the pre 
menslrual period. The reactions were about the same in ih 
two groups in that parenteral administration of one ampule c 
corpus lutcum hormone effected a marked increase in the iodin 
concentration of the blood, and an increase, although some 
what less regular in the elimination of iodine in the iirim 
These changes were especially noticeable when the hormon 
had been given on two successive days. Tests with the fo! 
licle hormone revealed that small doses of this hormone di 
not have the same influence on the iodine concentration c 
the blood and urine as the corpus lutcum hormone did, bi 
larger doses of the follicle hormone had an effect like th? 
of the corpus lutcum hormone. However, the tests with tli 
follicle hormone were made on a small number of women an 
consequently the author docs not feel justified in drawing fin: 
conclusions. Tlie preparations that were employed for tli 
c.xpcriments were found practically free from iodine, and cor 
trol solutions were found to have no influence on the iodin 
content. On tlic basis of his observations the author cor 
eludes tlial administration of “ovarian*’ hormone increased th 
functioning of the thyroid. 

Autohemotherapy in Puerperal Fever.—^Litwak renew 
the literature and reports his own experiences on the cfficac 
of autohcir.othcrapy in puerperal fever. In discussing the ted 
iiic of the treatment he states that from 5 to 10 cc. of bloo 
was witlidrawn from the cubital vein and was injected int 
the gluteal muscle. In cases in which it was possible to bcgi 
tlic autohemotherapy early, 10 cc, was administered in the fin 
injection, and in the subsequent treatments the quantity w*a 
gradually reduced; however, in a patient in whom tlie diseas 
was at a more advanced stage, not more than 5 cc. was give 
at the first injection and after that the amount was increase 
by 1 cc. at each subsequent treatment. In regard to the intci 
vals between the trcatnicnls the author states that he has foim 
the one day interval to be the most advantageous. Furtliei 
the mechanism of autohemotherapy is discussed and case hn 
torics arc given. A tabular report indicates the various pucr 
peral septic diseases in which autohemotherapy was empIo)’e( 
It was found that autohemotherapy had not the same cfficac 
in the different puerperal disorders. The milder forms c 
endometritis and lochiometra usually did not require treatment 
the more severe cases improved under the influence of auto 
hemothcrapy. In puerperal ulcers and in mastitis autohemo 
therapy proved likewise of great value, onli' ten out of thirty 
three patients with mastitis required surgical treatment, f 
spite of the fact that many authorities consider autohemo 
therapy as contraindicated in pyelitis, the author obtainei 
favorable results with it. Pelviperitonitis and parametriti 
likewise yielded to autohemotherapy. In cases of thrombo 
phlebitis of the pelvis and of the lower extremities, autohemo 
therapy was employed; however, the author thinks that in th 
majority of these cases it is not necessary, and that imniobib 
zation of the extremities and good care are sufficient. Pyo 
salpinx proved least influenceable in that most of the patient 
had to remain in bed for several months; however, there wa: 
no fatality from pyosalpinx. In peritonitis and in generalizc( 
infection with metastascs, autohemotherapy proved to be o 
great value. It counteracted the pain, and that it stimulatec 
the myeloid and the reticulo-endothelial system could ' b( 
observed on the hemograms. However, the author does noi 
wish to give the impression that autohemotherapy is a specific 
remedy in such cases. He deplores that in cases of peritonitif 
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and of generalized infection the i>aticnts arc often brought for 
treatment when it is already too late. However, in the begin¬ 
ning stage of puerperal septic disturbances autohemotherapy 
is of great therapeutic value. 

Beitrage zur Klinik der Tuberkulose, Berlin 

77: 641-804 (July 6) 1931 

^Possibilities and Limitations of Thoracocauterization According to Jako- 
baeus* Method with Remarks on. Maurer’s Enucleation Operation. 
F. Pomplun.—p. 641. 

•Value of Roentgenology and Thoracoscopy for Indications for Thoraco¬ 
cauterization. F. Pomplun.—p. 656. 

Treatment of Pneumothorax Empyemas in Patients \s’ith Tuberculosis, 
Geisraeyer,—p. 682. 

Congenital Bronchiectasis and Cystic Lung. J. Herms and C. J^Iumme. 
—p. 701. 

Influence of Nonspecific Factors in Tuberculin Reaction. H. Rcichel 
and W. aiilbradt.—p. 737. 

Lipase Titer of Scrum of Children with Tuberculosis. A. Gradnaucr. 
—p. 725. 

'Pregnancy and Pulmonary Tuberculosis. A, Divoux.—p. 742. 

•Roentgen Diagnosis of Tuberculosis of Larynx. A. M, GeUon and 
N. A, Panow.—p. 795. 

Possibilities and Limitations of Thoracocauterization. 
—^In the first part of the article, Pomplun relates his experi¬ 
ences with the method of Jakobaeus. In 92 out of 465 artificial 
pneumotlioraccs it was considered necessary to resort to thora¬ 
cocauterization in order to remove adhesions that prevented the 
complete collapse. Roentgenoscopy and thoracoscopy of these 
92 patients revealed, however, that thoracocauterization was 
feasible in only 65 of. them. In 49 of these, that is, in more 
than 75 per cent, the operation was a complete success, in 12 
patients it was partially successful, in 3 patients the course 
of the disease was not influenced, in spite of the fact that the 
collapse had become more complete, and in 1 patient there 
was an exacerbation of the tuberculous process. Of the 65 
patients who had undergone thoracocauterization, 55 were able 
to work again. The fact that from 70 to 80 per cent of the 
thoracocauterizations that arc done according to the Jakobaeus 
method are completely successful shows that this procedure 
represents a considerable improvement in the induction of 
artificial pneumothorax. However, the metliod of Jakobaeus 
also has its limitations. Short adhesions, in which there is 
only a minimal distance between the lung and the wall of the 
thorax, also unusually thick adhesions, lung pedicles, and 
strands containing much blood cannot be removed with the aid 
of the cautery only and in cases of this nature Maurer's modi¬ 
fication of the Jakobaeus method brings better results, jMaurer’s 
method is not a mere division of the strands but rather an 
“enucleation” of the thoracic adhesions by means of a combi¬ 
nation of diathermy and tlie cautery. Maurer works, if pos¬ 
sible, in the sterile layer of the endothoracic fascia, and serious 
complications such as hemorrhages and empyemas can thus be 
avoided. The author employed Maurer's procedure in 14 cases, 
and he thinks that this method has greatly enlarged the sphere 
of thoracocauterization, in that patients who formerly required 
thoracoplasty, or in whom pneumotliorax treatment had to be 
discontinued, can now be treated by thoracocauterization and 
artificial pneumothorax. The technic of Maurer's combination 
method is comparatively difficult and requires long practice. 

Value of Roentgenology and Thoracoscopy for Indi¬ 
cations for Thoracocauterization.—Pomplun aims to show 
that in cases of partial pneumothorax the roentgenogram fre¬ 
quently does not give a clear picture of the number and size 
of adhesions. The surgeon is often surprised at the great 
differences between roentgenograms and the results of thora¬ 
coscopy. A comparison of tlie two shows that one has to be 
on 'guard against erroneous interpretation of the roentgeno¬ 
gram. The necessity for precaution becomes tlie more appar¬ 
ent if one considers that even the endoscopic examination shows 
the adhesions only from one side; namely, by way of direct 
optics. The thoracoscopic picture appears entirely different, 
however, when indirect optics is employed, when the adhesions 
arc observed from the side and, as far as possible, also from 
the back. An apparently thin strand may suddenly be recog¬ 
nized as a thick adhesion and otlier difficulties may be encoun¬ 
tered. In deciding on the advisability of thoracocauterization 
one should therefore never rely on the roentgenogram alone but 
^hould also resort to thoracoscopy by direct and indirect optics. 


Roentgen Diagnosis of Tuberculosis of Larynx.—Gclfou 
and Panow show that roentgenoscopy represents a valuable 
diagnostic method in tuberculosis of the larynx. It shows the 
localization, the extent and the depth of the process. In con¬ 
nection with the clinical and laryngoscopic observations, the 
roentgenogram permits a differentiation of the various forms 
of the tuberculous processes; namely, the productive and the 
exudative forms. Laryngoscopy and roentgenoscopy comple¬ 
ment and control each other, and together they give a clear 
picture of the laryngologic disease. 

Klinische Wochenschrift, Berlin 

10: 1523-1560 (Aug. 35) 1933 

Physiologic and Pharmacologic Significance of Circulatory Active Prod¬ 
ucts of Intermediate Metabolism. K. Zipf.—p. 1521. 

Hydrogen Ion Concentration of Feces and Its Significance for Aciil-Baso 
Equilibrium. \Y. Lofiler and M. Kartagener.—p. 1524. 

^lodification of Chronic Nephropathies by Intercurrent Infectious Dis¬ 
eases. Berta Aschner,—p. 1525. 

•Copper Content of Human ^lilk and of Cow's Milk. S. G. Zondek and 
M. Bandmann.—p. 1528. 

Clinical Investigations on Action of Extracts from Heart and from 
Skeletal Muscles in Circulatory Disorders. W. Ludwig.—p. 1531. 
Significance of Dcciduovrs Teeth for Child's Organism. K. F. Hoffmann. 

—p. 1534. 

Body Weight During and After Fresh Air Treatment of Undernourished 
Children with Inactive Tuberculosis. \V. Kornfeld.—p. 1535. 

Simply Prepared and Reliable Gold-Sol; Useful Dry Complement. 

H. Hoess.—p. 1538. 

Value of Kahn’s Flocculation Reaction in Comparison with Reactions 
of Wassermann and Meinicke, Especially in Pregnant and Puerpcr.^l 
Women. Maria Rittau.—p, 1539. 

Simplified and Improved 'Technic of Staining of Vital Granulated 
Erythrocytes with Remarks on Counting Method. R. Wolfer.—p. 1541. 
Alleged N'onpmsonousncss of Ergosterol Preparations Irradiated with 
Filtered Rajs. T, Reiter,—p. 1542. 

Idem. F. Laquer.—p, 1542. 

Hormones of Generative Gland and Growth of Blastema. B. E. Bruda. 

—p. 1543. 

Prevention of Photodynamic Manifestations by Xeoarsphenaminc. S. 
Kothman.-—p. 1544. 

Arsenic Exanthems in Acute and Chronic Arsenic Poisoning. K. 
Ullmann.—p, 1544. 

Copper Content of Human Milk and of Cow’s Milk.— 

In their introduction, Zondek and Bandmann point out that 
researches in recent years have proved the biologic significance 
of certain metals, including copper. Steenbock and his asso¬ 
ciates observed that when young rats were fed for a long 
period with only cow’s milk they developed deficiency symp¬ 
toms that could be counteracted only by administration of 
copper salts. In order to determine whether the copper defi¬ 
ciency of cow’s milk may have an injurious influence on the 
human infant, Zondek and Bandmann compared the copper 
content of human milk and of cow’s milk. The results of 
their investigations are summed up as follows: 1. The copper 
content of human milk is about three times as great as that 
of cow’s milk. 2, The mixtures of cow’s milk (diluted cow’s 
milk with addition of certain substances) likewise have a defi¬ 
cient copper content, differing only slightly from that of pure 
cow’s milk. 3. The difference in the copper content of cow’s 
milk and of human milk is about 0.4 mg. per liter. 4. Because 
of the great biologic jignificance of copper, especially for the 
growing organism, prophylactic administration of copper seems 
advisable for artificially fed infants. 

Kazansky Meditsinsky Jurnal, Kazan 

27:555-704 (June) 1931 

'Diagnostic Value of Skin Reaction to Foreign Serum. A. F. Agafnn<f\a. 

—p. 574. 

Syphilitic Aortitis. L. I. Vilenskiy and L. hi. Rachlin.—p. 579. 

Pulmonary Hyperemia. M. hlastbaum and M, Vinnikov.—^p. 5S4. 

Surgery in Chronic Pleural Empyema. Y. A. Ratner.—^p. 605. 

Electrotherapy in Gynecology. L. G. Sobolev.—p. 613. 

'Metrosalpingography. D. Goldstein and S. Leybov.—p. 616. 

Roentgenologic hictliods in the Intestine. R. Y. Gasul and M. T. 
Goldstein.—^p. 630. 

hlalarial Dermatitis. Y. D. Pechnikov.—p. 635. 

Sodium Thiosulphate in Dermatologj'. A. M. Lcyzerovsky.—p. 638. 
Brilliant Green in Treatment of Blepharitis. I. I. Ratner._ p. 642. 

Diagnostic Value of Skin Reaction to Foreign Serum- 
— Agafonova, using tlie Prausnitz-Kustner method in many 
animal and human experiments, concludes that skin tests with 
foreign serum are valuable as a diagnostic aid in serum sickr-*'—^ 
ness. A strongly positive skin reaction to serum indicates^^' 
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liyperscnsitivencss of the patient. Therapeutic scrui'n in iwsi- 
tive cases should be used carefully and then in fractional doses. 
Sensitization to foreign serum is more often brought about 
through the intracutancous route than through any other (intra¬ 
muscular) route. 

Metrosalpingography.—Since 1928, Goldstein and Lcybov 
have included in their study sixty-one patients and have taken 
142 roentgenograms. In the majority of cases 20 cent iodized 
sesame oil was the opaijue njedium; however, when the results 
were not clear, the test was repeated with iodized poppy-seed 
oil. Their observations lead them to conclude that: Metro¬ 
salpingography has proved to be a valuable method for anatomic 
and physiologic study in the diagnosis of female diseases of 
the uterus and the oviducts, demonstration of details in rare 
anomalies of the uterus, peristalsis of the fallopian tubes, and 
early pregnancy. To localize spasm of the oviducts, the dosage 
of opaque medium should at first be small; namely, 2 or 2,5 cc. 
Koenlgcnography is without equal in determining the indica¬ 
tions for surgical intervention. Surgical intervention is recom¬ 
mended when the obstruction is in the abdominal extremity of 
the oviduct but is not advised when the obstruction is in the 
liars jsthmica or pars intcrstitialis. Roengenography may sup¬ 
plement the Bordet-Gengou complement fixation test fijr 
gonorrhea and may aid therapeutic prognosis and control. 
Hospitalization of the patient is unnecessary; she may con¬ 
tinue to perform the daily routine of duties. Metrosalpingog¬ 
raphy may in time prove a means of increasing the knowledge 
of the anatomy and physiology of the female genital system. 

Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 

75; 440P4S0S (Aug. 29) lOn 

Beriberi as Complication in Pregnancy and Childbirth. N. J. A. P. 

Boerma.—p. 4402. 

ChlorO'Anemia -with Achylia Gastrica. P. S. P. van Buchem. — p. 4408. 
Basal Metabolism in Fat Children. M. de Bruin.—p. 44IS. 

Treatment of Pernicioug Anemia by the Intravenous Administration of 

Liver Extract. H. C- van Lceuwen.—p. 4425. 

Torsion of Spermatic Cord, H. L. Coopman.—p. 4433. 

Treatment of Pernicious Anemia.—Van Leemven reports 
the results secured from the intravenous administration of a 
special type of liver extract in five cases of pernicious anemia 
—some of them grave. In every case, in from two to four 
days after the first injection an increase in the number of 
reticulocytes was observed. After the injection of 30 cc. of 
the extract the author noted a considerable increase of the 
hemoglobin content and in the number of erythrocytes. No 
dangerous or even unpleasant by-effects are observed if the 
intravenous injections are given slowly—in some cases a total 
of nineteen injections. The influence on the general condition 
of the patients was very good. The author regards, therefore, 
this type of liver extract as a harmless remedy with a rapid 
action. Trials of intramuscular administration are being made. 
Thus far, a prompt reaction on the reticulocytes has been 
observed. In contrast with the intravenous administration, 
unpleasant by-cffects were not noted, and the injections were 
painless. 

Bibliotek for Laeger, Copenhagen 

13a:2D3.24S (May) 1931 

•Kidney Functioning in Acute Nephritis. C. Holten.—p. 203. 
Psychopathogenesis of Schizophrenia. O. Bruel.~p. 243. 

Investigation of Kidney Functioning in Acute 
Nephritis.—^Holten states that combination of the concentra¬ 
tion test with a creatinine test gives the best information on 
the renal functioning. In the case of acute nephritis the func¬ 
tion tests, particularly the creatinine tests, arc of value in 
determining the completeness of the patient's recovery. In 
acute nephritis the combination of the creatinine test and the 
concentration test makes topical diagnosis possible to a certain 

degree. 120; 297-359 (July) 1931 

•Treatment of Femoral Hernia. E. Husted. p. 297. 

Treatment of Femoral Hernia.—In Husted's 1,688 cases 
of femoral hernia treated surgically, the postoperative mor¬ 
tality was between 1.5 and 2 per cent, mainly from pulmonary 
complications and emboli in the pulmonary artery. The pro¬ 
cedures employed were simple herniotomy with and without 
suture of the hernial ring, suture of Poupart's figament to 


fascia, muscle * o'r* periosteum,* inguinal methods, and plastic 
methods with the use of fascia or muscle. The immediate 
results, with one* exception, were good in all cases. After- 
examination more than one year after treatment in 667 cases 
showed recurrence in 20 per cent, the permanent results being 
affected particularly by suppuration and the use of debride¬ 
ment. There was recurrence in only 6.5 per cent after the 
inguinal methods and in only 15 per cent after suture of the 
ligament to the exiiosed peclineus muscle. In the treatment 
of the hernial sac, high extirpation seemed to be important. 
In about 4 per cent of the cases inguinal hernia appeared later, 
without marked difference between the various operative meth¬ 
ods used. 

Hospitalstidende, Copenhagen 

74: 685-712 CJiuic 18) 3931 

•“Malaria’* of Seinilunar Bone: Forty Cases. Conc’n. L. 0 . Christensen 
—p. 685. 

•Osteochondritis Dissecans of Head of Radius. A. Nielsen.—p. 701. 
Glyoxylase: Coenzyme Concentration in Live Tissue in Inanition. P. 
Vo^t-iMtdlcr.—700. 

Nystav:^nvis with Myoclonia in T%vuis. F. l.cvmsou.-^p. *708. 

*‘Malacia’* of Semilunar Bone.—Christcuscu does not finrj. 
decisive evidence against the conception of malacia of the 
semilunar bone as the result of fracture. He slates that the 
disorder is incurable and tbc changes which have once occurred 
are likely to increase, particularly with development of arthritis 
deformans. Complete functional restitution is practically 
unknown hut tlicrc is a marked tendency to spontaneous 
improvement after the first acute stage. Treatment should be 
conservative, at all events the first year or two. The author 
questions whether operative treatment is ever indicated. 

Osteochondritis Dissecans of Head of Radius.—Nielsen 
describes three typical cases in the right elbow in young men 
in whom the condition originated without actual trauma and 
ran a chronic course. RocutgcuologicaUy ami on operation it 
was found that with the forearm supinated the osteochondritis 
in all cases was in that part of the margin of the head which 
turned toward the ulna. The loosened piece of bone and car¬ 
tilage and its surroundings had the same appearance as a 
recent osteochondritis deformans in the head of the humerus 
or condyle of the femur, 

74; 713-724 (June 25) 1931 

•Ckronic Ilcocriic luvrvgination. F. Frcv\dcnlhM.—p. 7l5. 

Chronic Ileocolic Invagination.—In Freiidenthars first 
case in a girl, aged 16, with pain in the right side of the abdomen 
for several weeks, operation revealed an ileocecocolic invagina¬ 
tion with changes in the cccum and ascending colon indicating 
that tlic invagination had existed for a long time. In tbc second 
case, in a girl aged 4, with onset of symptoms of a week before 
operation, he found an ileocecocolic intussusception probably of 
several days’ duration, together with considerable hypertrophy 
of the anterior taenia of tlie cecum and ascending colon. In 
both cases there was a cccum mobile and a common mcsente^ 3 ^ 

Hygiea, Stockholm 

93:481-523 (July 15) 1931 

•Devriopmeut ot SypluUs in Light o( Histology*. J, Almqiust.—p, 481. 
Operative Treatment of Exophthalmic Goiter. G. Fctren.—p. 490. 

Liver Rhythm and Daily Variations of Blood Sugar. E. Forsgren.— 
p. 501. 

Daily Variations of Blood Sugnr. J. ^lollerstrom.—-p. 504. 

Development of Syphilis in Light of Histology.—^From 
his histologic examinations of various syphilitic changes, Alm- 
quist concludes that there arc unlike characteristic changes in 
each of the different tissues, that these changes arc in the main 
the same both in older and more recent stages of syphilis and 
allow no division into three periods, and that the different 
appearance of the various clinical syphilitic changes depends on 
the localization of Spirochaeta pallida in the tissues, also on 
variations in immunity, action of toxins and antitoxins, nutritive 
disturbances and other factors. He describes infiltrative and 
late degenerative changes and epithelial and endothelial pro¬ 
liferation, together with pustular and necrotic' changes, and 
differentiates cutaneous syphilitic changes into six types. His 
incomplete investigations on syphilis of the inner organs and 
the nervous system point to changes analogous to the cutaneous 
changes, with the absence of pustule^ formation. 
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THE VOLUME OF THE CIRCULATION 
AND ITS REGULATION BY THE 
VENOPRESSOR MECHANISM * 

YANDELL HENDERSON, Ph.D. 

NEW CONN. 

The volume of the circulation is the size of the blood 
stream pumped through the lungs and out to all the 
organs of the body by the heart. It is not the same 
thing as the total blood volume of the body. The 
blood volume is measured simply in liters or in liters 
per kilogram of body weight. The volume of the cir¬ 
culation is measured in liters of blood flow per minute. 

It is'merely a,coincidence that, in a resting man of 
average size the heart pumps each minute a volume 
which is about equal to all the blood in the body.^ In 
small animals, with their high metabolism, the heart 
beats so. rapidly and the volume of the circulation is so 
large that, as an average, each particle of bloody goes 
round the circulation two or three times each minute. 
In large animals the heart beats more slowly and the 
circulation also is slower. In the horse during rest the 
volume pumped each minute is probably equal to about 
half the total blood volume, and on the average each 
particle of blood circulates only once in two minutes 
or more. 

During physical exertion the heart rate is quickened 
and the strokes are probably also larger, so that the 
volume of the circulation is greatly increased. The 
blood volume of course remains unchanged. The blood 
in active circulation flows more rapidly; and in addi¬ 
tion a considerable volume of blood, which was pre¬ 
viously stagnant in such reservoirs as the spleen - and 
the liver,^ is added to the stream. The circulation is 
thus enabled to carry the increased amount of oxygen 
required by the actively working muscles. 

The factor of dominating importance in determining 
the volume of the circulation is the amount of oxygen 
consumed by the body. jMost of the symptoms that 
develop in the various forms of heart disease are due 
to failure of the circulation to maintain its respiratory 
function, particularly the transportation of oxygen from 

* Prom the Laboraitory of Applied Physiology, ShefHcld Scientific 
School, Vale University. 

* Read before the Section on Pathology^ and Physiology at the 
Eighty*Sccond Annual Session of the American Medical Association, 
Philadelphia, June 10, 1931, 
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the lungs to the tissues. In the athlete, as in the cardiac 
patient, the limit on physical exertion is set by the 
capacity of the heart to pump a sufficient blood stream 
to supply the oxygen that the active tissues demand. 

The volume of the circulation during rest is closely 
related to the total oxygen consumption of the body; 
for the blood stream under basal conditions is about 
Uventy times as large as the volume ot oxygen absorbed 
in the lungs each minute. The volume of air drawn 
into the lungs each minute and the volume of the blood 
pumped through the lungs in that time are approxi¬ 
mately equal. During bodily rest both are about 5 liters 
a minute. The air loses about 5 per cent of its volume 
of oxygen and the blood in taking up this amount of 
oxygen gains about 5 volumes per cent of that 
gas. During physical activity, however, the volume of 
air breathed increases much more than the volume of 
blood pumped. The pulmonary ventilation may increase 
to 50 liters or more a minute, while the circulation 
increases to 20 or 25 liters. As an average, each cor¬ 
puscle then makes the round of the circulation three 
or four times a minute. The air still loses about 5 per 
cent of its volume of oxygen, while the blood, if its 
stream is only half as large as the volume of air, would 
gain 10 volumes per cent of oxygen. These, broadly 
speaking, are the conclusions supporter! by evidence 
from many methods and numerous investigators. 

The correctness of this estimate of the volume of the 
circulation during rest has been conhrmed recently by 
Baumann and Lauter/ who, in checking the ethyl 
iodide method, found that without injury to the patient 
blood may be withdrawn from the right side of the 
heart through a hypodermic needle inserted through the 
body wall, and by Klein/ who has inserted a catheter 
through the jugular vein. When this blood is analyzed, 
it is found to contain about 5 volumes per cent less 
oxygen and 4 volumes per cent more carbon dioxide 
than blood taken simultaneously from an artery. These 
figures, combined with those for the oxygen absorl^ed 
and the carbon dioxide exhaled from the lungs, give all 
the data necessary for calculating the volume of the 
circulation by the so-called Pick principle used in animal 
experimentation. 

While it is satisfactory to have this knowledge, it is 
extremely improbable that the method of heart puncture 
in man will become a common procedure for diagnosis 
or investigation. There is still great need, therefore, 
for a method for the indirect estimation of the volume 
of the circulation in man. Such measurements would 
probably be as significant and instructive regarding 
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conditions of health and disease as are present determi¬ 
nations of arterial pressure and the electrocardiogram. 


MEASUREMENT OF THE CIUCULATJON 


There have been many attempts to develop an indirect 
method of measuring the circulation. The pressures of 
oxygen and of carbon dioxide in the arterial blood are 
the same as in the alveolar air of the lungs; and tin’s 
air, as Haldane and his collaborators ^ showed, can l)e 
obtained by deep expiration. To determine the gas 
])ressures in the venous blood returning to the lungs is 
more difficult. If air or, better, a mixture of oxygen 
and carbon dioxide is lireathed, it lends to assume the 
gas pressures in the venous blood coming to the lungs. 
For technical reasons no reliable figure for the venous 
oxygen is obtainable in this way. But, as Henderson 
and Prince * showed, a fairly definite figure for the 
“virtual venous carbon dioxide pressure” is obtainable 
on trained subjects. Methods for estimating the volume 
of the circulation by means of these two procedures, for 
“arterial air” and “venous air,” combined with deter¬ 
minations of the respiratory exchange of oxygen and 
carbon dioxide, have been extensively used in recent 
years and have produced valuable results.^ All such 
methods have, however, the great practical defect that 
they require the active cooperation of the imtient who is 
being observed. They seem, therefore, to afford little 
])romise for clinical use in the wide variety of problems 
now urgently demanding study. 

The same limitation applies to most of the methods 
that have been suggested for estimating the volume of 
the circulation by inhalation of nitrous oxide, ethylene 
and acetylene.**^ With all such methods the object is to 
determine how much of the gas is absorbed from the 
lungs and what concentration the blood holds. The 
observation is considered to be vitiated if it lasts so long 
that some of the blood that has once passed througli 
the lungs returns holding some of the gas in solution, 
"i'he whole procedure of inhalation and sampling is 
therefore completed in a fraction of a minute; and for 
this the active and even skilled coo])eration of the sub¬ 
ject is reciuired. 

One gas or vapor, namely, ethyl iodide, has a property 
which to some extent makes it usable without the 
cooperation of the subject or patient. It is decomposed 
in the bodv. If its decomposition were complete and 
instantaneous, so that none of the gas returned to the 
lungs in the venous blood, ethyl iodide would afford the 
ideal means for indirect measurement of the circulation 
for clinical purposes. ideiiderson and Haggard 
believed that such was the case, but a large amount of 
discussion and investigation by others has shown that 
nature has not provided in ethyl iodide quite so perfect a 
means of obtaining the object in view. While the sub¬ 
stance is decomposed in the body, the decomposition is 
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not instantaneous. Starr and Gamlilc’^ have shown, 
however, that by rebreathing, even without the coopera¬ 
tion of the subject, a sample of lung air in equilibrium 
with the venous blood in res])ect to ethyl iodide is easily 
olitainablc. Along this line a method free from 
theoretical objection and clinically applicable is now 
being developed by Starr and his collaborators.^- 

Even in its initial form the ethyl iodide method has 
found extensive and highly instructive clinical applica¬ 
tion in this country and in Germany.^* The figures 
for the relative efficiency of the circulation in health and 
in cardiac and other diseases obtained liy this method 
agree satisfactorily with the results of clinical examina¬ 
tion. Doubtless, in lime, cither by means of ethyl 
iodide or by some other technic, the proljlem of measur¬ 
ing the volume of the circulation will be solved as cfiec- 
tivcly as has been that of measuring arterial pressure. 
It will unlock many secrets. 

THE FACTOR DETERMINING THE VOLUME 
OF THE CIRCULATION 

I will turn now to the broader questions: What 
determines and regulates the volume of the circulation 
in all the wide variations of bodily activity in health? 
What is the cause of the decreased circulation after 
surgical operations without hemorrhage, after physical 
sufi'ering and in illness? 

Twenty years ago the answer would have been: The 
vigor of the heart’s activity determines the volume of 
the blood stream. A “weak heart action” is still spoken 
of in many conditions of acute disease or after major 
surgical operations or hemorrhage. But the develop¬ 
ment of physiology has demonstrated that the heart 
itself is not at fault; in reality, it is the volume of the 
venous return to the right side of the heart that is 
deficient. The deficiency^ and failure that generally 
bring the circulation to a standstill and thus lead to the 
vast majority’’ of all deaths among mankind lie in a 
factor which many yxars ago I named the “venopressor 
mechanism.” 

Unfortunately, I had to stop with a name; and no one 
has yci ade(]iuitely exiilained exactly^ what the name 
stands for. I jiropose now to attempt again to define it. 

The circulation should, I think, be conceived, not as 
a balance of two mechanical factors onlv, the heart and 
the vasomotor system, but rather of three factors. It is 
supported like a tripod that falls if any one of its ihrec 
legs fails. The heart pumps the blood onward: the 
vasomotor'nervous sy^stem regulates the caliber of the 
finer blood vessels and thus determines the arterial 
resistance and pressure. But it is chiefly' a third factor, 
the venopressor mechanism, that pushes the blood back 
through the veins toward the right side of the heart. 
This third factor is augmented to support the increased 

11. Starr. Isaac, Jr., and Gamble, C. J.: An Improved Methml for 
the Determination of Cardiac Output in Man by Means of Ethyl loaidc. 
Am. J. I’hysiol. S7: 450 (Dec.) 1928. 

12. Starr, Isaac, Jr., and Collins, L. 11., Jr.: Stvidies of Cardiao 
Output in Normal Men, Am J. Physiol. 9G; 228 (Jan.) 1931.^ 

13. Ringer, Michael; and Altschule, Mark: Studies on the Circulation, 
Am. Heart J. 5: 305 (Feb.) 1930. 

14. Mobitz, W. : Die Ennittlung des Ilerz^^chlacrvolumcns nes 
Menschen durch Einatmung von Aethyljodiddampf; IV. Deutsches Arch, 
f. klin. Med. 157: 359, 1927. Lauter, S,, and Batim.'inn, II.: Ueber 
den Kreislauf bei sogenanten Fettberzen, Klin. Wchnsclir. 7:741 
(April 15) 1928. 

15. Henderson, Yandell: Acapnia and Shock: 11. A Principle Under- 
lyinp the Normal Variations in the Volume of the Blood Stream, and 
the Deviation from This Principle in Shock. Am, J. Physiol. 23:345, 
1909; VII. Failure of the Circulation, ibid. 27: 152, 1910. Henderson, 
Yandell; and Harvey, S. C.i VHI. The Venopressor Mechanism, ibid. 
46: 533 (Aug.) 1918. Henderson, Yandell; and Barringer, T. IL: 
The Conditions Determining the Volume of the Arterial Blood Stream: 

1 The Heart as the Meter of the Circulation, ibid. 31: 288, 1913; The 
Relation of Venous Pressure to Cardiac Efficiency, ibid. 31: 352, 1913; 
The Influence of Respiration upon the Velocity of the Blood Stream, 
ibid. 31; 399, 2 913. 
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circulation in an athlete during exertion. It is depressed 
in illness and is the chief cause of the decreased circiila- 
tion in acute disease. Certainly the heart can pump 
onward only such a volume as the venous return brings 
to it. 

The discovery that there must be some veuopressor 
mechanism came about in this way: Harvey, in describ¬ 
ing the heart beat, said *‘The auricle contracts and 
forces the blood it contains into the ventricle. The 
ventricle then contracts and ejects the blood into the 
arteries.” In studying the volume curve of the heart 
many years ago, however, I found that the ventricles 
are filled nearly full by venous pressure even before the 
auricle contracts. This observation led on to prolonged 
study by me, and then by many others, of that process 
by which, as Harvey says, “the auricles are filled as 
maga:jines or reservoirs of the blood, which is tending 
spontaneously and, by the motion of the veins, under 
pressure toward the center.” Harvey recognized the 
venous return. 

A clear-cut demonstration of the action of the veno- 
pressor mechanism, whatever it is, is afforded by an 
experiment recently described by Riml.^^ If the chest 
of a rabbit is opened and the pulmonary artery is 
clamped, the pressure in the vena cava rises within a 
minute to 10 cm. of water. If the vena cava is opened, 
50 per cent of all the blood in the body flows out 
quickly, even when opposed by a pressure of a centi¬ 
meter of water. What is the nature of the force which 
thus squeezes the blood back toward the heart ? In the 
textbooks the “vis a tergo,” or push from behind, 
imparted by the heart to the blood in the arteries, and 
from the arteries through the capillaries to the veins, is 
always given as the force sending blood back to the 
heart. But in this experiment the fact that the pulmon¬ 
ary artery is clamped effectually eliminates the push of 
blood into the arteries by the heart. There is here 
involved some clastic contraction, some pressure on the 
blood vessels, that squeezes the blood out of the tissues 
of the body and thus forces it on through the veins 
toward the heart. 

Doubtless the vasomotor nervous system plays a part 
in the venous return, for there are nerves to veins as 
well as to arteries. The spleen has been shown by 
Barcroft “ to be a reservoir from which blood is 
thrown into active circulation during physical exertion. 
A similar action of the liver has been demonstrated by 
Mautner and Pick.^ But something more is needed to 
effect the enormous variation in the venous stream to 
the heart seen, at one extreme, in an athlete under great 
exertion and, at the other extreme, in a patient in pro¬ 
found physical depression. What is it? 

After a search that has lasted for more than a 
quarter of a century, I have recently come to the con¬ 
viction that the venous return to the heart is chiefly 
determined by the general tonus of all the skeletal 
muscles of the body, more especially of the abdominal 
muscles and particularly the diaphragm, as well as the 
nonstriated musculature of the alimentary canal; and 
that the element which influences this tonus to exert 
a greater or lesser pressure on all the tissues of the 
body and on the blood which they contain, driving it 
back toward the heart, is the state and control of 
respiration in its broadest sense. The circulation in its 

16. Henderson, YandcH: The Volume Curve of the Ventricles of the 
Manunaltan Heart, and the Significance of This Curve in Respect to the 
Mechanics of the Heart-Beat and the Filling of the Ventricles, Am. J, 
Physiol. IG; 325, 1906, 

17. Riral, O.; Ueber das Verhalten dcs Blutdruckes ixi der Vena cava 
bei ploUUchem Zirkulationsstillstande, .\rch. f. esper. Path, u. 
Pharnwkol. ins): 231, 1939. 


chief function, the transport of gases, is essential^ a 
part of respiration. In general, the degree of activity 
of respiration, the general tonus of the body and the 
volume of the circulation vary together. These three 
functions increase and decrease in close relation to one 
another, alike in the normal man at rest and under 
physical exertion, as well as in the sick and the dying. 
Accordingly, it is found that in the physical depression 
after major surgical operations certain conditions occur 
simultaneously: the diaphragm is relaxed, the vital 
capacity of the lungs is decreased, the tonus of the 
skeletal muscles and alimentary canal is lowered, and 
the volume of the circulation is diminished. Recent 
clinical experience demonstrates that under such stimu¬ 
lation of respiration as is induced by inhalation of 
carbon dioxide all these aspects of depression improve 
together: respiration, general muscle tonus and the 
circulation are restored toward normal conditions.^^ 

In the daily life of a normal man such exercise as 
a walk induces for a time a higher muscle tonus, a 
more active respiration and a fuller circulation. Even 
as this paper was being written observations ])y others 
have appeared which seem to accord with the general 
conception that these effects are fundamentally related. 
King, Blair and Garrey find that witli each inspira¬ 
tion such indexes of muscular tonus as the knee jerk 
and achillcs reflex are increased in intensity. Barcroft 
and Verzar find that under exposure to cold the pulse 
rate is increased with each access of shivering. Pre¬ 
sumably the volume of the circulation is increased with 
the pulse. Shivering is excessive tonus. 

Especially significant is the fact, demonstrated by 
Hess,-^ that the movements of respiration do not con¬ 
sist merely in alternate contraction and relaxation of the 
thoracic muscles but that, at each breath, these muscles 
pass from one tonus level to another and back again. 
When respiration is depressed, as after anesthesia and 
operation, muscular tonus is low, the thorax is col¬ 
lapsed, the diaphragm is relaxed and the lungs arc 
deflated. When respiration is stimulated by physical 
exercise or by inhalation of carbon dioxide, musclar 
tonus is high, the thorax is expanded and the lungs 
are fully inflated. 

Tissue tonus is one of the most fundamental prop¬ 
erties of life. It keeps the fluids within the tissues at a 
pressure above that of the outside world. 1 his property 
is intimately associated with tissue respiration. It is 
probably the factor which in primitive forms of life 
produces the first elementary circulation, even before a 
heart is developed and long before the vasomotor ner¬ 
vous system appears. In this aspect the Yenoi)ressor 
mechanism is the most elementary and fundamental fac¬ 
tor in the circulation. 

In the medicine of our forefathers a generation or 
two ago the drug which more than any other was use<l 
to support and improve the circulation was strychnine. 
In its action on the reflex centers of the neiwous 
system strychnine is, in a sense that no rnher drug 

IS. Henderson. Vandcll: ab a Factor in Postoperative SboeV:. 

Atelectasis and Pnevimoma, J. A. M. A. 05: 572 (Auk. 23) 1930; I'at.al 
Apnea and the Shock Problem, BuM. Johns Hopkins IIosp. 21:235 

^^^9^ Kins, C. E.; Blair, V^. A., and Oarrey, W. E.' 'Hie Tn*jnratory 
Augmentation oi Proprioceptive Reflexes; A Study of the Knee Jerk 
and the Achilles Reflex, Am. J. Physiol. 9T: 329 (May) 1951. 

20. Barcroft, Joseph; and V’erzar, F.: The Effect of Exposure to CoM 
on the Pulse Rate and Respiration of Man, J. Physiol. 71: 373 (April 
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steueruns der Atmung, Arch. f. d. ges. Physiol. 22G: 198, 1930; Die 
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attains, a true tonic, a stimulant for muscular tonus. 
Increased tonus increases the general respiratory metab¬ 
olism of the body; and by the tonic pressure of the 
muscles on their own substance and on all the other 
tissues, except the skin, this tonus aids the venous 
return to the heart. If the general idea here presented 
is correct, strychnine, much more than epinephrine, 
with its merely momentary influence on vasomotor 
nerve endings, is the drug to support a depressed cir¬ 
culation. 

In normal life the increase in the volume of the 
circulation at the beginning of physical exercise depends 
largely on the active contraction of the skeletal muscles 
pumping blood onward, raising venous pressure and 
supplying a larger volume to the right side of the heart. 
Simultaneously, and largely under the same mode of 
stimulation, respiration is increased and its muscles are 
contracted. The mean position of the diaphragm is 
lowered, expanding the thorax, compressing the abdomi¬ 
nal viscera, increasing the difiference of pressure in 
these two body cavities and augmenting the venous 
blood stream to the heart. 

Thus three factors essential to the dynamics of the 
body—muscular contraction, respiration and the circular 
tion—are coordinated in health. So also they generally 
fail together after illness and in postoperative depres¬ 
sion; then muscular tonus is low, respiration shallow, 
the diaphragm relaxed, and the venous stream to the 
right side of the heart diminished. Such parallelism 
indicates a fundamental connection between the func¬ 
tions concerned and suggests therapeutic applications of 
far reaching importance. 


CONCLUSION 

The volume of the circulation, or amount of blood 
pumped each minute by the heart, is about twenty times 
as large as the volume of oxygen al)sorbed from the 
lungs in the same period. In a normal man at rest, it 
is a stream that is equal each minute to the entire blood 
volume of the body. It is much larger during physical 
activity, and much smaller during illness and post¬ 
operative depression. 

Investigations in recent years have yielded knowledge 
of great general value regarding the circulation in health 
and disease, but not as yet an entirely satisfactory 
clinical method for measuring its volume. Such a 
method will afford information as instructive as that 
now obtained by means of the sphygmomanometer or 
the electrocardiograph. 

The factor that chiefly determines the volume of the 
circulation is the venous return to the right side of the 
heart This factor conditions both increase and 
decrease of the circulation. During physical exercise the 
heart can pump onward through the lungs and into 
the arteries only.the volume that comes to it through 
the veins. In illness a failing heart is generally due 
rather to an inadequate venous return of blood than 
to depression of the strength of the heart itself. 

The blood is not merely pushed back to the right 
side of the heart by the pressure transmitted from the 
left side of the heart through the arteries and capillaries 
to the veins; nor is the venous return due in the mam 
to the vasomotor control of the blood vessels. ^ Accord¬ 
ing- to the view here presented, this vitally nnportan 
thtrd factor in the circulation is maintained and varied 
chiefly by quite another force; namel;^ the general 
fonus of rtie musculature of the body. This tonus, by 
the pressure which it exerts on the tissues and the 
bWd within them, and especially on the abdominal 


viscera, is the force which in health maintains and 
varies the volume of the venous return. In illness the 
depression of muscular tonus permits a stagnation of 
blood in the tissues and a consequent failure of the 
venous return. 

Both in health and in illness the general muscular 
tonus, the volume of tlie circulation and the activity of 
respiration are increased and decreased in closely 
parallel relation and largely by the same influences. 

4 Hillliouse Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Isaac Starr, Jr., Philadelphia: There can be no doubt 
of the importance of the problems suggested by Professor 
Henderson. One thinks of the heart as a pump and one 
assigns no other function to it. To calculate the heart's work, 
one must know its output and the blood pressure. Certainly 
the problem of ascertaining cardiac work in clinical conditions 
is fundamental to a complete understanding of the heart in 
health and in disease. But I feel convinced that much work 
on this subiect has been premature. The pertlucat question is> 
Are the methods at present available adequate to attack this 
problem clinically? I am beginning to feel encouraged. A 
few years ago various metliods gave irregular results on the 
same subject under similar conditions. There was no agree¬ 
ment as to the average basal cardiac output. Now there are 
methods available which both give consistent results on certain 
subjects and show good agreement as regards the average level 
of cardiac output of normal young men in the basal condition. 
It is reassuring \vhcn methods which differ so widely that 
they have practically nothing in common, as the cardiac punc¬ 
ture method of Lautcr and Baumann, the ^farshall and GroII- 
man modification of the Krogh and Lindhard method, my 
modification of the ethyl iodide method, and certain other 
methods, all indicate an average basal cardiac output of normal 
young adult males of about 4 liters per minute or 2 liters per 
square meter of body surface per minute. I doubt wbether 
the cardiac puncture method will have general applicability 
but this bold procedure has done a great deal to clear the air. 
The method employs the Pick principle directly and therefore 
older methods employing it indirectly and yielding different 
results should be reinvestigated. Therefore 1 feel that the time 
has come when the investigation of clinical problems must be 
attempted. In dealing with patients, new difficulties will be 
encountered. Certain types of problems cannot yet be investi¬ 
gated by the gas methods; namely, those conditions in which 
equilibrium between gas tension in alveoli and blood is dis¬ 
turbed, or in which alveolar air cannot be obtained. In order 
to make the results comparable, it will probably be necessary 
to determine the cardiac output of patients in the basal condi¬ 
tion. I think that many workitig in this field are beginning 
to realize the difficulties of holding the cardiac output at the 
basal level. I am inclined to think that the inconsistencies of 
the results obtained by some methods in the past may be due not 
to any fault in estimating cardiac output but rather to the fact 
that the excitement incident to the cooperation of the subject 
changed his cardiac output. 

Dr, J. a. E. Eyster, Madison, Wis.: For years I have 
been interested in a different method for estimating cardiac 
output. Teleroentgenograms of approximately one-fiftieth sec¬ 
ond exposure are made during the periods when the heart is 
at its maximum and minimum volumes. The volume of the 
heart is estimated at these two instants from the plane area 
of the silhouettes and the difference between these volumes 
represents approximately the stroke volume or the amount of 
blood forced out in a single beat. The technical difficulties of 
the method are rather great and there are in addition certain 
theoretical objections, but it has the advantage that it does not 
require the cooperation of the subject. It is interesting, how¬ 
ever, that the results obtained by this method check quite 
closely with those obtained by the gasometric method. In 
forty normal young adults I have found an average output of 
1.9 cc. per kilogram per beat from the two ventricles,- or 0.9 cc. 
from each ventricle, which is close to the figure given by 
Dr. Henderson. 
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Dr. L. N. Katz, Cliicago: It is not clearly appreciated, I 
think, that the methods of determining rate of outflow are not 
yet applicable to all clinical conditions. The clinician inter¬ 
ested in determining the blood flow in heart failure will find 
the methods unsuitable as they stand at present. This is par¬ 
ticularly true of the methods requiring rebreathing, because an 
equilibrium of the gases in the alveoli and the sampling bag 
is not reached in the period of time set for the test. The 
clinician should realize, therefore, that the methods need con¬ 
siderable improvement before they can be applied to clinical 
patients with heart failure. 

Du. Carl J. Wiggers, Cleveland: My practical experience 
with such methods is nil and I can jndge them only by apply¬ 
ing the intelligence of the average physiologist. It is my 
belief that tiiey all fall into a category of being only relatively 
exact. I am sure the speakers will all agree with that. This 
does not prevent one from continuing his efforts to get more 
exact methods. There is perhaps the same situation in basal 
metabolism studies, my opinion being that they also are not 
as exact as most physicians are inclined to believe. I spealv 
a word of appreciation for the venopressor concept that 
Dr. Henderson introduced many years ago. Dr. Henderson 
has made a number of valuable contributions to practical physi¬ 
ology. Among these is the concept of the venopressor mecha¬ 
nism, in which I thoroughly believe. The amount of blood 
returned to the heart is an important factor in determining 
how much the heart pumps out, and though there still are 
minor differences of opinion as to just how this operates, I 
am thoroughly convinced that it is an extremely important 
mechanism, which physicians must keep in mind. Recently it 
occurred to me that there might possibly be some specific effect 
of carbon dioxide on the heart muscle, that it might either 
stimulate the heart muscle like digitalis, for example, or that 
it might depress it. A year or two ago I published the results 
of a series of investigations in which ail the conditions of the 
heart were kept the same, the heart rate, the venous pressure 
and the arterial resistance. I could find absolutely no direct 
effect of carbon dioxide on the heart. It neither stimulates 
nor depresses the heart. Hence I reached the conclusion that 
all the effects that it produces in exercise probably operate 
through this venopressor mechanism, the conception of which 
was evolved by Dr. Henderson. 

Dr. D. C. Sutton, Chicago: I believe that the effect of 
muscle tone is an extremely important thing from a clinical 
point of view. I think all physiologists who work in the clinic 
are able to appreciate the fact that not only in shock but also 
in actual cardiac failure from different forms of heart disease 
the general muscle tone plays a large part in the functioning 
of the heart. I should like to ask Dr. Henderson what sugges¬ 
tions he might have to produce muscle tone artificially and 
whether carbon dioxide may not have a direct effect on the 
heart muscle. In moderate degrees of decompensation, exer¬ 
cises of various types greatly increase the effectiveness of the 
heart. 

Dr. H- C. Bazett, Philadelphia: There is one question 1 
should like to ask Dr. Henderson, I am enthusiastic about his 
ideas of the venopressor mechanism. But if an individual is 
exposed to heat, there is a tremendous muscular relaxation. 
There is a relaxation of all the veins that are superficial, and 
yet as far as data are available, the circulation rate is increased 
some 20 to 30 per cent. I wonder whether he has any informa¬ 
tion as to the effects of temperature on the deeper veins as 
opposed to more superficial veins. 

Dr. a. C, Ivv, Chicago: There is one question I should 
like to ask Dr. Henderson, Is it possible, as he mentioned, 
that we shall have no readily available method for following 
cardiac output in patients? It is a general clinical impression 
that patients react differently to an anesthetic and to surgical 
procedures. If the venopressor mechanism plays an important 
role, is it not possible that some test might be devised and 
applied to the patient prior to the operation which would enable 
one to predict whether or not the venopressor mechanism of 
the patient is more susceptible than the average? If the patient 
was known to be susceptible, the clinician would be on his 
guard. If some simple test of the venopressor mechanism 
might be devised, it would be of great value. 


Dr. Yandell Henderson, New Haven, Conn.: The gen¬ 
eral physical condition of a patient is e.xprcssed in the tonus 
of his muscles. If his condition is good and tonus is high, 
he can rise from a recumbetit to a standing position .suddenly 
with no considerable fall of arterial pressure. If his condition 
is poor and tonus low, the venous return is diminished, the 
heart action is thereby weakened, arterial pressure falls, and 
fainting may result. Venous congestion in heart disease may 
be due in part at least to the effect on internal respiration of 
an insufficient oxygen supply to the tissues because of a slow 
circulation. If this condition induces an abnormal tonus, an 
abnormally high venous pressure would result. This idea is 
as yet largely hypothetical; but in cases of nephritis with 
heart disease I have seen increased breathing with normal 
venous pressure on one day and a day or two later normal 
breathing with abnormally high venous pressure. Further 
work, on this problem is needed. High external temperature, 
as in a Turkish bath, certainly does not raise venous pressure. 
It merely causes a relaxation of the cutaneous blood vessels 
and particularly of the veins. The skin is the one organ that 
is not affected by muscle tonus. It lies outside the muscles 
and thus outside the venopressor mechanism, ^luscle tonus 
is closely associated with respiration. Dr. Garrey has recently 
shown that with every inspiration the tonus rises and with 
expiration it falls. With increased respiration under exercise, 
the tonus of the entire musculature of the body increases and 
the return of blood to the heart is accelerated. As Dr. Wig¬ 
gers says truly, none of the present methods of measuring 
the circulation are exact. But their general teaching is clear. 
The control of the venous return is the factor that chiefly 
determines the efficiency of the heart action and the volume 
of the circulation. Before long, I believe, there will be suffi¬ 
ciently exact methods to make clinically valuable measurements 
of the circulation. Dr. Eyster’s statement that he has devel¬ 
oped a method of measuring the stroke of the heart by means 
of the x-rays is of great importance. It will be a race between 
Dr. Eyster with that method and Dr. Starr with the ethyl 
iodide method. I hope tliat in this race both win. I question 
whether it is necessary, or at least significant, to have strictly 
basal conditions for measurement of the circulation. What 
one wants to know is the volume of blood pumped under the 
ordinary conditions of life, and not merely in bed without 
breakfast. Dr. Starr is, however, correct in insisting on strictly 
basal conditions, at least for all investigative work. 


VENOUS PRESSURE * 


J. A. E. EYSTER, M.D. 

M.ADISON, WIS. 


Recent work on the part of a number of observers 
has thoroughly established the importance of a knowl¬ 
edge of venous pressure in certain clinical states and 
has extended and amplified its significance in the 
dynamics of the failing heart. The main conclusions 
from these observations ^ may be briefly stated as 
follows: 

1. The venous pressure measured in a peripheral 
vein placed at the level of the right auricle, with the 
subject in a recumbent or semirecumbent position at 
body rest, does not exceed 110 mm. of water unless the 
heart is incompetent and is failing to meet fully the 
demands for circulatory maintenance. This appears to 
be true in all clinical states other than cardiac failure, 
the only exceptions being some localized obstruction to 
venous return. 

2. Venous pressure in cardiac incompetence varies 
from the upper normal level to 300 nim. of water or 


* From the University of \Vi<iConsin Medical School. 

* Read before the Section on Pathology and Physiology at the Eighty- 
Second Annual Session of the American Medical Association, Philadclnhia 
June 10, 1931. 

1. Eyster, J. A. E., and Middleton, W. S.: Clinical Studies on Venous 
Pressure. Arcb. Int. Med. : 228 (.Aug.) 1924. Eyster, f. A. E.: 
Venous Pressure and Its Clinical Applications, Physiol. Rev. 6: 281 
(April) 1926. Clinical Aspects of Venous Pressure, Xew York. Afac- 
millan Company, 1929. 
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more. The extent of the failure is roughl)^ proportional 
to the rise, and the clinical progress of the patient and 
the prognosis of the condition are in large part revealed 
by the trend of venous pressure. 

3. Venous pressure is clinically an index of cardiac 
function and I'cveals cardiac incompetence independently 
of the cause of the failure. It is thus of equal impor¬ 
tance in primary failure due to cardiac disease or to the 
secondary failures encountered in pneumonia " and in 
other conditions leading to toxemia of the muscle or to 
cardiac overload. 

4. In many cases a change in venous pressure pre¬ 
cedes other signs of clinical change, and frequent 
observation of venous pressure in cardiac incompetence 
is of assistance in the rational therapy of this condition. 
Especially important in this connection is the value of 
venous pressure as one of the indications for venesec¬ 
tion and the index that it gives as to the elTectiveness 
of this therapeutic procedure.*' 

5. The clinical signilicance of venous ])ressurc thus 
appears to be confined to a single but important condi¬ 
tion ; namely, impending or ])resent cardiac incom¬ 
petence. Its usefulness is thus limited but of excci)lional 
importance in its restricted held. 

Experimental and clinical studies of venous i)ressure 
have also enlarged and clarihed our conception of the 
mechanics of the normal heart and its change in cardiac 
failure. In the normal individual under normal activity 
the factors controlling the peripheral .systemic circula¬ 
tion—the vasomotor nerves, the effect of chemical 
agencies on vascular tonus, and the mechanical influence 
of skeletal muscle contraction—may greatly alter the 
amount and pressure of the venous blood returning to 
the right auricle. 44iis in turn determines the energy 
released by the contracting heart and the amount of 
blood it forces from the venous to the arterial side of 
the circulation. 4'he normal heart is thus a self regu¬ 
lated punq) which, through a property of its muscle, 
releases energy in proportion to the demand made on 
it. Because of this pro])erty it tends to j)revcnt undue 
accumulation of blood within the venous system and to 
maintain venous pressure, except for transitory changes, 
at an approximately constant level, even in the presence 
of wide variations in peripheral vascular How.' The 
normal heart is thus characterized by its ability to 
increase, within wide limits, its functional capacity with 
increasing loads. The upper range of venous pressure 
within which the heart is able to respond by increased 
work may be defined as the cardiac reserve.*’ There is 
evidence, both from experiments on laboratory animals 
and from observations on man, that this range in the 
normal heart is never exceeded, except under extreme 
laboratory conditions. The effect of damage to the 
heart muscle, resulting^ from toxemia or from malnu¬ 
trition with degenerative changes, is to narrow this limit 
of response, to decrease the cardiac reserve and to bring 
its upper limit to the j^oint at which there is failure to 
respond effectively to the existing venous load. Cardiac 
incompetence then appears and continues until, by the 
institution of physical rest, venesection and procedures 
in general whicli tend to lower venous pressure or to 
reduce tlic volume of blood in the venous system, or by 
other efiorts directed toward an improvement of cardiac 


2. Ka'.tlin. G. J., and Maclaclilan. W. \V. G.; Venous rrcs.siire in 
Pncuniouia. Ann. tnt. Med. 4:959 (Feb.) 19^1. 

3 Ejstcr. T. A, E., and Middleton. W. S.: \ enous rressure as a 

Guide to Venesection in Congestive Heart Failure, Am. J. At. Sc. 

^ * 4 * Eystei%*^T.^ A.^E., and Aleek. W. J.: Studies on Venous rressnic, 
Am. T. Phvsiol 95 : 294 (Nov.) 1930. . - , 

5‘Eyster, 1. A, E.: Venous Pressure m Caidiac Decompensation, 
J. A. At. x\.’s9:428 (Aug. 6) 1927. 


response by digitalization or .similar therapy, the upper 
range of response of the cardiac muscle is carried 
beyond the existing venous pressure. 1'he heart now 
regains its ability to move the returning venous blood 
adequately, and competence is regained. Cardiac iiiconi- 
pctencc may thus be described as that condition in which 
the venous pre.ssurc exceeds the range within which the 
heart is capable of responding by increased work to 
increased venous load. There is abundant evidence to 
])rove that it occurs primarily as the result of a nar¬ 
rowing of the range of response, because of injury to 
the heart muscle. In valvular heart disease this injury 
a])|)ear.s to he the degenerative changes that tend to 
appear early in the hy pertrophic heart muscle. Hyper¬ 
trophy increases temporarily^ the range of response Init 
leads, on tlie other hand, to the early onset of malnntri- 
lion and degeneration." 

Recent work, largely of an experimental nature, has 
also tended to emphasize the relation of venous pres- 
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sure to the production of heart muscle dilatation and 
hypertrophy*, conditions invariably' found associated 
with valvular heart disease. In this I have reference 
not to the rises of venous pressure to which the normal 
heart is exposed under the exigencies of life but to the 
alniormal loads that occur when a valve becomes defec¬ 
tive as a result of disease or experimental procedure, or 
to abnormal loads which may be produced in laboratory 
experiments. It has been shown that heart dilatation, 
followed by hypertrophy, occurs in the experimental 
animal as a result of experimental venous overload, 
even tliough this abnormal state lasts for a relatively 
short period. Such short periods of overload have been 
])rodiiced exj)crimentally^ by con.stricting bands placed 
temporarily around the aorta of dogs ‘ and by massive 
])lood transfusions leading to an immediate increase of 
blood volume from 70 to 100 ])er cent.® The dilatation 

6. Eppinger, H.. ami KiiaftI: l-cher llcrzcnsuflicien/., Ztsclir. f. c?Ni>ei* 
Path. 11 . Tlierap. 5; 77, 1909. 

7. E>ster, J, A. E.: Cardiac Dilatation and Hypertrophy, Tr. A. Am* 

Pli>sicians 4yt:15, 1927. ^ ^ 

S. Ejstcr, J. A. E.: Experimental and C’linic.al Studies in C.ntdi.nC' 
Hypertrophy, J. A. AI. A. 91: 1881 (Dec. 15) 1927. 
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thus produced is comparable to that resulting from an 
experimental valve injury ^ and results from an abnor¬ 
mal diastolic residuum of blood in the heart. The load 
is temporarily greater than can be moved, and dilatation 
with abnormal stretching of the muscle resvdts. This 
leads to injur}' to the muscle, as is evident on micro¬ 
scopic examination. Hypertrophy of the muscle fol¬ 
lows and occurs whether the initial derangement is 
permanent, as in destruction of a leaflet of the aortic 
valve, or is transitory, as previously described. 

In my experience, the venous overload associated 
with extreme physical activity in man or the experi¬ 
mental animal does not lead to dilatation and hyper- 
tropliy, so long as the heart is normal. i\Iy associates 
and I have in progress now two series of experiments, 
designed to test tlie effect of the high venous loads 
encountered in extreme physical activity in animals in 
which the cardiac mechanism is impaired. Hie first 
series is concerned with the possible restraining inllu- 
ence of the pericardium in preventing, in the normal 
animal, the degree of dilatation sufficient to initiate 
hypertrophy. 

As a preliminary to this study, we have determined 
the heart weight-body weight ratio in a series of 19b 
normal dogs. Eighty-six per cent of these fell within 
:i: 20 per cent variation from the average ratio of 
0.007478. The pericardium was removed under aseptic 
precautions from twenty-four normal dogs (table). 
Teleroentgenograms were made before the operation 
and at weekly inten’als thereafter. The animals were 
finally killed and the heart weight-body weight ratio 
determined for comparison with the normal series. The 
first group of six animals were kept in the kennels for 
periods of from 96 to 283 days. At tlie end the roent¬ 
gen determinations did not show any evidence of cardiac 
dilatation or hypertrophy. The heart weight ratio 
appeared high in tivo, while two were below the average 
normal, and the average for the group of a 12.2 per 
cent variation was inconclusive as regards the occur¬ 
rence of hypertrophy. A second group of three animals 
(not shown in the table) were submitted to mild 
exercise on a tread mill for sixty days, the exercise 
consisting of a 2 mile run over a period of thirty min¬ 
utes on a grade inclined upward at an angle of 15 
degrees. This group likewise did not show any con¬ 
clusive evidence of cardiac dilatation or hypertrophy. A 
third group was submitted to what may be considered as 
moderate exercise over a relatively short period. These 
animals swam for from seven to forty-one minutes a 
day in a large swimming tank over a period of from 
seven to fourteen days. The evidence for the develop¬ 
ment of cardiac dilatation and hypertrophy was again 
inconclusive. Finally, a fourth group of eleven dogs 
was submillcd to severe exercise, swimming continually 
for from forty-two to sixty-one minutes daily over a 
period of from twenty-one to fifty-six days. The ani¬ 
mals were kept in activity until there was evidence of 
physical exhaustion. Five of the eleven showed roent¬ 
gen evidence of dilatation, and the heart weight-body 
weight ratios in all were well above the normal series. 
The average ratio for the group was 46.59 per cent 
above the average normal ratio. This we regard as con¬ 
clusive evidence of cardiac dilatation and hypertrophy in 
these animals. It would thus appear that one of the 
functions at least of the pericardium is to restrain the 
tendency to dilatation with subsequent hypertrophy that 
would tend to appear Avith the high Axnous load asso- 

9. Kyster, J. K. E.; Meek, W. J., and Hodpes. F, J.; Cardiac Changes 
hub5e<iuent to Experimental Aortic Lesions, Arch. Int. Mc<i. C9;536 
(Apnl) 1937. 


ciated with severe muscular e.xcrtion. That the restrain¬ 
ing influence of the pericardium becomes more pro¬ 
nounced as dilatation of the heart reaches a considerable 
degree has been observed by otiier workers.^'^ 

The second series of experiments is concerned with 
the extent of dilatation and In'pertrophy in two groups 
of dogs with experimental aortic regurgitation, one 
sul)jected to severe exercise, the other kept as controls 
in the kennels. Although this series is not as yet com¬ 
pleted, it would appear that in the group subjected to 
e.xercise a definitely greater degree of dilatation and 
hypertrojdiy has developed than in the nonexercised 
group. The occurrence of severe physical exertion thus 
appears to increase the extent of dilatation and hyper¬ 
trophy that develops subsequent to an experimental 
aortic lesion. 

Whether or not a high venous pressure leads to 
cardiac muscle injury with dilatation and subsequent 
hypertrophy would thus seem to depend on two factors: 
the extent of the venous overload and the protective 
influence of the pericardium. With the pericardium 
intact, the restraining influence is sufficient to prevent 
injury except when the normal load is greatly exceeded 
as a result of valve injury, orifice constriction or 
massive increase of blood volume. On the other hand, 
with the restraining influence of the pericardium absent, 
damage may result from the high venous pressure asso¬ 
ciated with severe muscular exertion. With the process 
of dilatation and hypertrophy once initiated, subsequent 
exposure to high venous pressures appears to lead to 
greater changes than would otherwise appear. 

The importance of the protection of the heart, already 
the seat of myocardial injury and hypertrophy, from 
high venous pressures would thus appear obvious, not 
alone from the general rule that a diseased organ is 
injured by overwork, but from the experimental obser¬ 
vations previously quoted that suggest a rational expla¬ 
nation as to the mechanism by which this further 
damage occurs. 

CIRCUL/\TION IN PYREXIA ^ 

H. C BAZETT, ILD. 

PHILADELUHIA 

The cardiovascular changes in experimental pyrexia 
from exposure to heat resemble in many respects those 
seen during fever, but in other respects they differ 
considerably. 

The pulse rate varies in experimental pyrexia accord¬ 
ing to the body temperature, in a manner similar to that 
in fever. In chart 1 the changes ^ in pulse rate with 
rise of body temperature produced by lying in a hot 
l)ath are compared with those" induced by sitting in a 
hot room and Avith the commonly accepted change in 
pulse rate in fever (increase of from eight to ten heats 
a minute for each degree above 9S.6 E*.). It will be 
obserA'ed that the changes are of similar order, though 
in both experimental conditions the pulse rate tended 
to be faster at any given temperature level when the 
temperature was rising than when it was falling, and, to 
some extent at any rate, irregularities depended on 
variations in the rate of change of temperature. These 

10. AA jlson. J. A., and Meek, W. The Effecl ol tbe I'encardium 
on Cardiac Distention as Determined by the X-Rav, Am. T, Dby'-iol. 
S2:34 (Sept.) 1927. . . .r 

* Read l^fore the Section on Pathology ami Phy.'iiolojjy nt the Eijjbtv- 
Second Annual Session of the American Medici! A'^ociatior:, Phila- 
deipbia, June 10, 1931. 

1. Bazett, H. C.: Am. J. Physio!. 70:412 (Oct.) 1924. 

2. .Adolph, E, P., and Fulton, W. C ; Am. J. Ph>'^5.>i. 07:573, 1924. 
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changes in pulse rate appear to be mainly dependent on 
physicochemical alterations, since they are not depen¬ 
dent on the presence of either the vagus or the 
splanchnic nerves.® Figures given for the effect of 
temperature on the excised dog heart‘d are shown in 
chart 2 for comparison with the acceleration' of the 
pulse in the anesthetised dog.® While in the intact 
animal, as in man, reflex changes appear to cause 

temporary irregu¬ 
larities, the general 
change in pulse rate 
is similar to that in 
the excised heart. 
One must there¬ 
fore assume that, in 
pyrexia, adj ust- 
ments in the circu¬ 
lation are achieved 
without any great 
alteration in reflex 
effects on the heart 
rate. Adolph con¬ 
siders the change 
in the pulse rate 
to be more closely 
related to surface 
than to deep tem¬ 
perature, which 
would almost of 
necessity imply a 
rcllcx factor; but 
it is by no means 
certain that the rec¬ 
tal temperature 
affords a reliable 
guide to the car¬ 
diac temperature, during rapid alterations in body 
temperature. Reflexes, however, play at any rate 
a minor role; the pulse rates observed by Adolph 
wlien the subject was sitting were higher than those 
observed when the subject was lying down, and the 
latter data check better with those observed in hot 
baths and in fever. The rapid increase in pulse rate in 
experimental pyrexia induced by standing was empha¬ 
sized by Hill and Flack.When commencing circula¬ 
tory failure is induced by exposure to heat, the pulse 
rate may show a sudden acceleration; and in this also 
a reflex factor is probably involved. The increase in 
pulse rate above the normal fever level, which may 
accompany infections with symptoms of toxemia, may 
also have a reflex cause and belong similarly to con¬ 
ditions near the breaking point; but no adequate 
method of analysis has been devised. 

The circulation rate is increased in experimental 
pyrexia, probably also in fever. An increase of from 
20 to 30 per cent has been demonstrated ' in animals 
in hot baths. In one experiment a rise of rectal tem¬ 
perature of 5 degrees centigrade increased the pulse rate 
from 1G5 to 252 (53 per cent) and the minute volume 
bv 30 per cent only. Grollman ® has shown a similar 
inci'ease in minute" volume (30 per cent) in man on 
exposure to mildly warm air (''humidity maintained low 
to avoid discomfort”). The pulse rates reported did 
not exceed.85 per minute, an increase of 45 per cent, 



Chart 1.*—Pulse rate changes ohscrvcfl 1 > 3 ' 
Adolph in a hot room anti by Bazett in a 
hot hath, conii«uied with pulse rate changes 
commonly assigned to fever. The abscissas 
indicate mouth temperatures, and the ordi* 
nates pulse rates in beats per minute. Fe\cr 
limits are indicated by heavy lines; Adolph's 
data by solid triangles during beating, open 
triangles during cooling, and Bazett’s data 
similarly by solid and open circles. 


3 Kimo, Y.: Arab. f. d. ges. Physiol. 15S: 555, 1914. Kirsch: Ibid. 

si Grollman. A.: Am. J. Physiol. 9 o:26j (Nov.) 1930. 


and the increase in body temperature was described as 
"slight.” Increases in minute volume accompany 
experimental pyrexia but are probably smaller than the 
changes in pulse rate; it is uncertain how far the results 
may be applied to fever. 

The blood pressure level is determined by the relation 
of heart output per minute to the average re.sistance to 
flow in the periphery, but, in the latter factor at least, 
the conditions in experimental pyrexia and fever are 
probably not comparable. In experimental exposure to 
heat, flow through tlic superficial capillaries, venules and 
veins appears rapid, and these vessels are much dilated; 
Uyeno ‘ found in the cat that the local increase in cir¬ 
culation of a sivin area on exposure to heat might 
amount to 600 per cent, but even so he considered that 
the increased circulation tlirough the skin was insuffi¬ 
cient to account for the whole of the increased heart 
output. While, on exposure to heat, there is therefore 
evidence of diminished peripheral resistance in the skin 
area, in fever, particularly during the stage when the 
temperature is rising, the skin appears pale, the veins 
are constricted, and vasoconstriction in this area is 
indicated by a temporary failure to increase heat loss in 
spile of the rise of ])ody temperature.*' Evidence has also 
been advanced by von Euler that the blood of fever 
patients contains some substance capable of inducing 
constriction of skin vessels; he considers that this sub¬ 
stance shows many of the properties of epinephrine. 

The metabolism is increased in pyrexia, whether of 
experimental or of infectious origin, and this increased 
metabolism is likely to be associated also with some 
vascular dilatation in muscle areas. In the early stages 
of fever, during the rise of temperature Uiis increase 
in metabolism may ])e considerable,’*' and consequently 
a considerable vasodilatation in the muscle area may be 
assumed. This may balance vasoconstriction in the skm 
and give a decrease in the average pcriplieral resistance. 
In this case arti¬ 
ficial pyrexia and 
fever may both be 
accompanied by 
lowered peripheral 
resistance and dif¬ 
fer only in the area 
in which the re¬ 
sistance is mainly 
lowered. In fever 
the area mainly 
involved may even 
differ according to 
the stage of fever. 

On exposure to 
mild warmth there 
is usually a fall of 
both systolic and 
diastolic pressures, 
though there is 
some tendency for 
this fall to be less 
pronounced at the 

higher temperatures. This is well illustrated in Grqll- 
maifs data and must imply lowered peripheral resis¬ 
tance, since the cardiac output was demonstrably 
increased. At somewhat higher effective temperatures, 
Sayers and Plarrington noted a fall of bo th systolic 

9. Barry, D. P.; Dii Bots, E. F„ and Cecil, R. L.: Cltnical Calo¬ 
rimetry, Arch. Tnt. Med. 29; 6(1B (Mayl 1922. 

10. Non Euler, U.’ Arch, h d. gcs. Plnsiol. 2l7:t»99, 1927. . 

U. Sayers and Hnnington: Pub. Health Rep- 3S: 1616 (Jw - ' 
1923. 



Chart 2.— Edcct of temperature on excised 
heart of dog, compaied with relationship o 
pulse rate to rcct.al tempcratine in * 

tired animal. The abscissas indicate tc * 
pcraturcs in degrees centigrade and the oru 
nates pulse late per minute. 
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and diastolic pressure much greater than that reported 
by Grollman. At still higher temperatures, Adolph" 
noted consistently a rise in systolic and fall in diastolic 
pressure. With hot baths I ^ observed consistently a 
fall in diastolic pressure, while the systolic fell in 
mildly warm baths, rose with hotter baths, and might 
fall again, even in quite hot baths, if symptoms of 
circulatory failure were observed. The balance between 




Chart 3,—Temperature, systoltc blood pressure, and bemoglobm pet- 
centage in a case presenting a penetrating wound of the knee joint and 
amputation on the ninth day. Temperature records commence on the 
third day, and blood pressure records on the eighth day. 

increased circulation rate and decreased peripheral resis¬ 
tance is variable, and the blood pressure levels may either 
be increased or decreased. A raised systolic pressure 
appears evidence of a somewhat severe test and often 
precedes symptoms of distress and circulatory failure; 
for in experimental pyrexia with profuse sweating, if 
water is not given, final circulatory failure gradually 
ensues and is associated with evidence of diminished 
blood volume and inadequate venous return. The symp¬ 
toms resemble those following hemorrhage, and rest¬ 
lessness is a prominent feature. Restlessness appears 
physiologically a reflex method of improving venous 
return, and, whenever, it is a prominent symptom, 
attention should be directed to this factor. 

In fever a fall in blood pressure is commonly 
described. Newburgh and Lawrence considered the 
fall as probably the simple result of the temperature 
change. In view of the different condition of the 
skin circulation, this generalization is unwarranted. The 
assumption that a low blood pressure usually accom¬ 
panies fever seems to depend on a study of medical 
cases; in surgical cases, where conditions are perhaps 
somewhat simpler to visualize, the reverse is common. 
Thus in wounded patients on recovery from shock 
Robertson and Bock^^ described systolic blood pres- 
sures wh ich often were maintained for days at from 

12. Newburgh, L. H,, and Lawrence, C. H.: EfTect of Heat on Blood 
rresstirc. Arch. Int. Med. 1C:2S7 (Feb.) I9l4. 

13- Robertson and Bock: Brit. M. Research Committee Spec- Rept, 
25:213, 191S. 


130 to 150 mm. In many of their cases a strepto¬ 
coccal infection was identified. Somewhat earlier, 
Drummond and Taylor considered that a rise in 
blood pressure accompanied infections with the gas 
gangrene bacillus and reported many systolic pressures 
above 130 mm. (one reaching 160 mm.) in cases that 
were later fatal. Hypertensive properties are also 
ascribed to staphylococcic and pyocyaneus toxins.^® In 
view of the variety of bacteria that may be accompanied 
by hypertension in surgical conditions, it seems more 
probable that the differences lie in the position of the 
inflammatory change. As the result of a study of 
blood pressure changes for weeks or months in sixt}'- 
four surgical cases with extensive wounds (fifty-four 
cases with a compound fracture of the femur, a pene¬ 
trating wound of the knee, or both, and often com¬ 
plicated by other wounds) I concluded in 1918 that 
the local vasodilatation of inflammation is commonly 
reinforced by a readjustment of the circulation- as a 
whole, adapted to force more blood through the 
damaged area and accompanied by a raised blood 
pressure and probably by an increased circulation rate. 
I see no reason to change this opinion. At any rate in 
the type of case described a rise of blood pressure is the 
rule while fever lasts, provided the subject’s general 
condition is adequate to achieve it, and the association 
of a so-called normal pressure with an infection of this 
type implies the presence of some toxic or other factor 
that interferes with the development of the pressor 
change. As the clinical condition of sucli a subject 
improves, the systolic blood pressure rises from an 
apparent '*normar’ level to the real normal high pres¬ 
sure of inflammation, and thereafter it usually remains 
high as long as fever is continued. A few examples are 
reproduced to illustrate these points. The relationship 
of blood pressure changes to fever in one such case is 
shown in chart 3, the 
capacity to develop 
high blood pressure 
having been recov¬ 
ered eight or nine 
days after an ampu¬ 
tation for a com¬ 
pound fracture of 
the femur. A more 
detailed analysis of 
the blood pressure 
changes is given in 
chart 4. (Mean pres¬ 
sure is arbitrarily 
assumed as the mid¬ 
point between sys¬ 
tolic and diastolic 
pressures.) In other 
cases with less toxic 
symptoms systolic 
pressures as high as 
160 mm. might ac¬ 
company fever of 
39 C. (i02 F.) from 
the beginning. 

From a study of such cases it seems certain that the 
absence of a pressor response to local infection may 
depend on toxemia interfering with cither the activity 

14. Drummond and Taylor: Brit M. Research Committee Spec. Rcj). 
J»5: 199, 1918. 

15. Norris, G. W,; Barett, H. C., and McMillan, T. M.: Blorwl pres* 
<urc and Its Clinical Applications, Philadelphia, Lea FcbiKcr S; 175, 
X9H. 

Ki. Baaett, XL C.: Brit. M. Rc<^earch Committee Sj>cc. Rep. 25* l.«j, 
191S. 



Chart 4.—More detaifed analysi's of hlw^d 
pressures in case illustrated in fiRnrc 3. 
The abscissas denote the time in days. 
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of the vasomotor center or the force of the heart, even 
though the study of experimental pneumonia by New¬ 
burgh and Porter offers some evidence that the latter 
factor is uncommon. An adequate analysis of the rela¬ 
tionship of pulse pressure and pulse rate changes to 
mean blood pressure should allow a differentiation 
between these factors, and in 1919 I attempted a 
mathematical analysis of this sort. Unfortunately thi.^ 
attempt .was based on poor mathematics, if possible 
worse physics, and on measurement clinical methods of 
which I believe to be inadequate, and showed a neglect 
('unavoidable through war conditions) of previous 
literature. I am glad to take this opportunity of retract¬ 
ing any arithmetic then advanced. Sometimes, how¬ 
ever, it is possible to distinguisli the factors iit 
circulatory failure; an instance is shown in chart 5 in 
which circulatory failure was cardiac and was caused 
by pyopericarditis and bilateral empyema in a ca.se of 
septic thrombitis with a penetrating wound of liic lup 
joint; toxemic symptoms appeared minimal. This 
chart may be contrasted with chart 6, which shows the 
changes in a patient with multiple wounds (penetrating 
wound of knees and compound fracture of the stq^crior 
maxilla); in this case toxemia was probably a consid¬ 
erable factor, and the relative importance of cardiac and 
vasomotor failure is hard to determine. 

For toxic factors may sometimes apparently eillicr 
directly or indirectly affect the heart. For instance, one 
])atient with a compound fracture of the femur and with 
apparent extreme toxemia showed considerable venous 


engorgement and 
evident rise of 
venous pressure 
(althotigli tliis was 
not measured), and 
both symptom.s and 
signs indicated 
inipr{)vement im¬ 
mediately a f ter 
amputation under 
nitrous oxide and 
oxygen (wit h 
morphine) anes¬ 
thesia; at the same 
time, systolic and 
diastolic pressures 
were both in¬ 
creased. Forty- 
eight hours later, 
arterial pressures 
J)ad again fallen 
and a liigh venous 
pres.sure had re¬ 
turned : irrigation 
of the wound ( pre¬ 
viously kept dry 
and at this time 
very foul) with 
surgical solution of 
chlorinated soda 
was immediately followed by an improvement in the 
pulse and disappearance of the venous engorgement. 
Tlic arterial pressures were not measured for two days 
hut then were definitely higher. The accompanying 
venous engorgement suggests that the heart was itself 

affected. .... . , 

In medical cases with general infection associated 
commonly with a fall in blood pressure, analysis on 



Chart 5.—Blood pressure eban^e'* observed 
in patient dying of cardiac failure (pyocai- 
ditis and so on). 


17. Kewbursh and 

18, BazdC H. C: 


rortcr: J. Exper. 
Proc. Roy. Soc. 


. Med. 12.1. 1915. 
London SO: 41.5, 1919. 


similar lines may be possible. Pressor reflex changes 
of the type dc.scribed arc unlikely to be associated with 
pulmonary infection.^, .since the pulmonary circulation 
is by no mean.s conj{>arahle in thi.s respect with the 
sy.stemic. But in abdominal infections a pressor 
respon.se of the same type might lie'anticipated (and I 
have oh.scrvcd such a rc.sponse in two patients with 
abdominal wounds which I have investigated somewhat 
inadequately), ])rovidec) the area involved in the local 
vasodilatation was not too 
great. In general infec¬ 
tions of the typhoid type, 
the local inflammatory 
<Ii lata lion might involve 
.such a large vascular bed 
as to oversliadow the pre.s- 
sor rcsjionse in other 
areas, and tlic .^amc might 
readily be true of many 
general infections. An 
absence of a rise of blood 
pressure in such cases 
should not therefore nec¬ 
essarily lie a.«crihed to 
toxic interference with 
either heart or vasomotor 
center, though of course 
such factors cannot be ex¬ 
cluded. Inflammatory vas¬ 
cular changes over a large 
area themselves levy a 
considerable tax on the 
circulation. 

In conclusion it may be 
pointed out that studies of 
the circulation in fever 
both in animals and man 
have been ina(le(|uate, and 
the hope may be expressed 
t hat a more systematic 
study may be possible, imr such studies the present 
methods of blood pressure measurement must be 
improved, and a greater capacity of analysis must 
be developed, since the respiratory methods of measur¬ 
ing circulation rate arc unlikely to be adaptable to these 
cases. By improved technic in measuring blood pres¬ 
sure, by a study of tlic character of the pulse wave, bv 
consideration of the complexities introduced by end and 
lateral pressure heads, and by careful siandardization of 
any calculations through comparison with circulation 
rale measurements of the respiratory type, h may 
ultimately prove possible to unravel the complc.xitics of 
the circulatory changes in siicli patients by the use oi 
relatively simple technical mctliods. 

University of Pennsylvania School of Medicine. 

[Editoiual Non:.—Tliis paper, together with the papers of 
Drs. Henderson and Ejster, wliich precede it. those 

of Drs, Wiggers, Katz and Sutton, to appear nc.xt week. 
stitiue a symposium on the heart and the circulation. The 
remainder of the discussion will follow the papers to be p«0’ 
Hshed next week.] 


The Goal of Science.—^'i'hc ultimate goat ot pure science 
is the complete unification of all the laws of nature i«Ro 
single principle which shall explain the pheuoniciia both o\ 
living and of nonliving matter. The goal of ap|>h*ed science 
is to utilize the knowledge tlnis gained in wa^'.s that ni.i> 
benefit the human race.—Graves, W. P.; The Unificatiw o 
Science and Its Relation to the Control of Life. H/a. 

<^ 7 * Gynec. 22:341 (Sept.) 1931. 
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COMPARISON OF PREGNANCY TESTS- 

R. WHITE, M.D. 

ANr> 

ALVIN 0. SEVERANCE, Al.D. 

DKTKOIT 

A laboratory procedure lor the diagnosis of preg¬ 
nancy has been a subject of interest to obstetricians for 
many years. Tiic early work in this held, which 
seemed most promising at first, lias been sliown to have 
little or no practical value. Since then, advances in 
physiology and endocrinology have added much to our 
knowledge of the function of the ductless glands and 
of their physiologic changes during pregnancy. It is 
on this fundamental work that the pregnancy tests of 
Aschlieim and Zondek, of Brouha and of Friedman 
dcjicnd. In this study these three reactions, as well 
as the empiric reactions of Bcrcovitz and of Manoilov. 
have been performed, so far as possible, on each 
individual in a series of pregnant and nonpregnant 
patients. It is our purpose to ascertain their relative 
values as diagnostic procedures in gynecologic as well 
as obstetric cases. 

A large amount of experimental work has liccn done 
to demonstrate the relationship between tlic anterior 
lobe of the hy])ophysis and the genital tract. In 1904, 
Launois and Mulon ^ described the hy])ertrophv of this 
gland during pregnancy. Evans “ in his studies on the 
hypophysis, described the luteinization of unruptured 
iollicles in the ovaries of immature mice which had 
been injected with bovine hypophyses. Smith ^ was able 
to hasten sexual maturity in immature rats Iw means 
of anterior lobe transplants. Smith and Engle * demon¬ 
strated -that piluilarv transplants in sjrayed immature 
rats did not cause the vagina to open, and the uterus 
showed only castration atrophy; whereas the vagina did 
open, and the development of the genital tract was 
stimulated if the ovaries had not been removed. These 
investigators, as well as Steinach and Kun and others, 
have demonstrated that pituitary transplants stimulated 
die growth of the male genital tract. The stimulation 
was most a])parcnt in the accessory organs, although 
the testes did show some increase in size. In their 
hypophysectomized animals there was a cessation of 
follicular growth in the ovaries, these animals 

were treated with anterior lobe transplants, the growth 
of the follicles was stimulated. Aschheim and Zondek ^ 
couch\ded from their experimental work that the 
ovarian function in the immature animal could he 
stimulated only by the anterior lobe of the hypophysis. 
From forty to sixty hours after the implantation of the 

* Fiom the Henry F«nl Hospital. 

* Read before tbe Seel ion on Obstetrics, Gynecology and Abdominal 
Surgery at tbc Eigbt 3 ’-Second Annual Session of the American Medical 
Association, Philadelphia, June 12, 19.U, 

*■ This study was made possible ibrougU the cooperation of tlve Depart¬ 
ment of Gynecolojjy and Obstetrics and the Departtnetit of Laboratories 
of the Hem’y I'ord Hospital. Dr. J. P. l*ratt and Dr. F. H- Hartman 
assisted in the preparation of this paper. 

1. Launois, P. E., and Mnlon, P.: Elude sur Phypophyse bumaine ;v 
la fm de la gestation, Ann. de gynce, et d’obst. 1; 2-13, 1904. 

2. Fvans, H.: The Function of the Anterior Hvpophysis, Ilur\cy 
Lectures, 192.V1924, pp 312-235. 

3. Smith, P. H.: indncliou of Prccociotts Sexual Maturity by Pitm- 
t.iry Ilomcotransplanis, Am. j Physiol. SO: 114-125 (March) 1927; 
•dtridged in Proc. Soc. Exper. Biol. ^ Med 124: 337-53S (Jan.) 1927, 

^ 4. Smith, P. E.. and Engle. E, T.: Experimental Evidence Regarding 
)L‘»le of Anterior Pituitary >» Detclopment and Regulation of Genital 
System, Am. J. 10:159.217 (Nov.) 1927. 

5. Steinach, E., and Kun, IL*. Die ev\t\vickluugsniccUatusche Bedcu- 
tUMg der Hypophysis aU Aklivator dec Keirndruseninkretion* Versuche 
an infantilett, eunucluddeu und seiulen Mannchcn, Med. KHn. 24: 524- 
529 (April 5) 192S. 

6. Zondek. Bernhasd: and Aschheim, Selmar: Das Hormon dcs Hypo- 
l‘b\&cnvorderJa}))»e»s; Testobjekt znm Xachweis des llonnons, Klin, 
nchnschr. G:24S-252 (Feb 5) 1927, 


anterior lobe, they found enlarged follicles in the 
ovaries, and a proestrual stage in the vaginal smear. 
One hundred hours alter the implantation, the animal 
was at the height of rut and the ovaries contained 
vascularized corpora lutea. 

ASCHUEIM-ZOXDEK TEST 

Aschheim and Zondek injected immature while mice 
with the urine of a ])regnant woman and thereby pro¬ 
duced a reaction wliich simulated that procluccd by 
anterior lobe transplants. Since the urine of non- 
pregnant women failed to produce these changes in the 
ovaries of the test animals, these investigators have 
utilized the reaction as a test for pregnancy. 

Their technic, which is described in the literature, 
will not be repeated. The reaction is considered to be 
positive for pregnancy if an ovary of one of the animals 
is found to contain a hemorrhagic follicle or a corpus 
iuteum. If these structures cannot be demonstrated 
macroscopicaliy, the ovaries are examined inicroscojii- 
cally. The reaction is not interpreted as being positive 
for pregnancy if only enlarged follicles are found. 

Aschheim ‘ reported an error of 1.6 per cent in a 
scries of 258 control urines on which the .Aschheini- 
Zondek test had been done. In a series of 197 reactions 
with vivines from pregnant women, there was an error 
of 2 per cent, Robertson,'^ in reviewing 2,368 cases 
reported by thirteen investigators, found an average 
error of 1.47 per cent. Mazer and Hoffmanreported 
16 positive rcjictions in a series of U>4 observations on 
nonpregnant women. Thirteen of the false positive 
reactions were associated with endocrine disturbance. 
Mack has reported 500 Aschheim-Zondek reactions, 
of which 98 per cent were correct. In this series there 
was only one false positive reaction. 

BROUHA TEST 

Brouha and hi.s associates*^ found that only 60 per 
cent of po.sitive Aschheim-Zondek reactions could he 
recognized by macroscopic methods alone. In order 
to obviate the necessity of microscopic examination, 
they used immature males, in which the changes in the 
genital tract are of macroscopic proportions. 

According to their technic, four male mice, weighing 
from 8 to 15 Gm. each, are injected with from 0.1 to 
0.4 cc. of morning urine daily for from eight to ten 
days. They arc killed twenty-four hours following llic 
last injection. The reaction is positive for pregnancy 
if the seminal vesicles are abnormally enlarged, swollen, 
and distended with a whitish Iluid. 

Brouha reported a series of 145 ca.scs in wliich this 
reaction had been observed, .\mong these women 92 
were pregnant, in all of whom tlic reaction was positive. 
In thirty nonpregnant women the results were uni- 
forml}’ negative. In nineteen instances in which the 
diagnosis of pregnancy was questionable, all the reac¬ 
tions agreed with the subsequent clinical history. 

7, Aschheim, SU:i:ar: Die SchwanRcrschaftsdiaRnosc aus dem Hani 
Praktische und theorelischc Ergebnisse der Untcrsuchungcn dcs Harnes 
aitf HypophiseuvordcrLiiipeubormon, Ztsebr. f. (.’eburtsb. u. G-. n.tl. 
94: 203-217, 192S. 

S. Robertson. E. M-: Practicability of Aschheim-Zondek Tcvt for 
PrcKnancy, Tr, Edinburgh Obst Soc, 1929-1930, np. 124-132, Edintmrch 
M. J., August, 1930. 

9. Mazer, Charles; and Hotlman. Jacol) The Three Hormone Test-, 
for Early Prejxnancy, /. A. ^L A. 96: 19-25 (Jan. 5) 1931. 

10. Mack, IL C.: Aschheim-Zondek Keactiun for PrcH’iiancv; Re-ufls 
m One Hundred Cases, Surg Gyuec. Ob<. 51:470-478 (Oct) 19.10; 
Personal communication to the author. 

11. Brouha. L.; Hinglais, H, and Simonnct. H.: L’action dc Purine 
de femme enceinte sur le tractus senita! dc la souns et cn particulicr 
dc la sourvs male; Son utilisation pour le diasnostic biologique de la 
grosscsse- Remarque-, ‘^itr tiuelques coiichiston.s a cn ttrer pour la |diy«.i- 
ologie gravidique, BuH- Acad, de tuctl, Paris 105: 150-JoO (/an. 
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FRIEDMAN TEST 

Friedman has modified the Aschheim-Zondek test 
by injecting the urine intravenously in nongravid 
mature female rabbits. Four cubic centimeters of urine 
is injected three times daily for two days, and the 
ovaries are examined forty-eight hours after the first 
injection. The reaction is positive for pregnancy if 
hemorrhagic follicles or corpora lutca are present in the 
ovaries on macroscopic examination. If there arc only 
clear unrnpturcd follicles, the reaction is negative. 

Friedman and Laphani reported their ol)Scr vat ions in 
ninety-two controlled cases, in all of which the reaction 
agreed with the subsequent clinical history. Reinhart 
and Scott have reported 150 reactions, all of which 
checked with the clinical history, with the exception of 
two cases. However, these two cases showed reactions 
subsequently which corres])ondcd with the clinical 
observations. Their technic was to inject from 5 to 
12 cc. intravenously and note the reaction twenty-four 
hours later. In our own observations we have injected 
10 cc. intravenously and examined the ovaries forty- 
eight hours later. Schneider reported a series of 
100 observations on a group of patients in which there 
were 25 pregnant individuals, 25 nonpregnant indi¬ 
viduals, and 50 in whom pregnancy was suspected. 
With the exception of two cases, the reaction was in 
agreement with tlie subsequent findings. Repeated tests 
on these two cases checked with the clinical course. 


PUriLLARY REACTION OF I3ERCOV1TZ 

Bercovitz described his observations on the reac¬ 
tion of the pupil when the individuars blood scrum 
was instilled in tlie conjunctival sac. There was first 
noticed a sudden spasm of accommodation; following 
this, no change in the size of the pupil was noted in a 
series of seventy-two normally menstruating women. 
However, in a series of seventy-five observations on 
sixty-eight pregnant women, 80 per cent showed a dila¬ 
tation or contraction following tbe initial pupillary 
spasm. If this subsequent dilatation or contraction of 
the pupil occurred, the reaction was considered positive 
for pregnancy. However, the author has not advocated 
the use of the reaction as a means of differential diag¬ 
nosis. 

M A N 01LO V RE A CTI0 N 

Manoilov has recently described a serum reaction 
for pregnancy, which, in his series of 696 observations, 
was correct in 94 per cent of the cases. It is suggested 
that the reaction may be due to an increased pu of the 
blood serum during pregnancy, or that colloidal changes 
occurring ^in pregnancy produce an increase in the 
amount of a specific substance that may play a role in 
the reaction. The test requires 0.3 cc. of blood serum, 
to which are added 1 cc. of 2 per cent aqueous solution 
of theobromine so dio sal icy late and one drop of 
alcoholic solution of nile blue. If the scrum is from 
a pregnant woman, jManoilov states that the blue color 
becomes yellow or reddish yellow and that the reading 


12. Friedman, M. H., and Lapham, M. E.: A Simple, Rapid Procedure 
for tiie I..al)oratory Diagnosis of Early Piegnancies, Am. J. Obst. & Gynec. 
31; 405'410, 1931. 

13 Reinhart, H. L.. and Scott, Ernest: The Ilormonc Test for Preg¬ 
nancy, Am. j. Clin. Path. 1: 113-126 (March) 1931; A i^Iodification of 
the Asclihcim-Zondek Test for Pregnancy, J. A. M. A. 96: 1565-1567 

^^14* Schneider, P. F-'- A Hormone Test for the Diagnosis of Early 
Pregnancy: Clinical Application in One Hundred Cases, Surg. Gynec. 

BercovUz^ Zachariasl^'Studies on Pupillary Reactions of Pregnant 
-itid 'Nonpregnant Women and Their Fracti^l Application to Diagnosis 
of Pregnancy as Simple Procedure, Am. J. Ohst. & Gjmec. 19 ; /6/-7/S 
A Study of the Pupillary Reactions as a Diagnostic Aid in 
ResSancyfxr Seef Obst.. & Al.dom, Surg., A. -M. A.. 1930, 

E.: Eine einfaclie Senimreaktion rur Scluvangerscliafts- 
uitimmm"g. A^ch. f. GynSk. 140: 138.H0. 1930. 


may be made at tlie end of one hour. In the ahscnce 
of pregnancy, no color change is noted. No statement 
is made as to the time in pregnancy at which the tests 
were carried out. While tliese scrums were obtained 
from different sources, no precautions were taken to 
prevent a cliange in the pn of the blood. 

Fretwurst and Otto,^' in describing their experiences 
with IManoilov’s reaction, found only one positive 
reaction in forty-one observations during the first 
trimester of pregnancy; in the second trimester, only 
35 per cent were positive, whereas, in the third 
trimester they were positive in 61 per cent. These 
workers discredit Manoilov’s theory that the reaction 
is due to an increase in tlic pn of the blood scrum of 
pregnancy. They attempted to eliminate any change 
in the pu by taking the 1)lood under paraffin but found 
that the color reaction did not differ from that in serum 
which had been exposed to the air. They also point 
out that alkaline theobromine sodiosalicylate solution 
should produce a positive reaction if used in excess. 
However, an excess of this reagent docs not decolorize 
tlic mixture. In view of tin’s, Fretwurst and Otto do 
not believe that the small variations in pu during preg¬ 
nancy can play a role in the reaction. 

COMMENT 

It has been our purpose to jicrform all the foregoing 
reactions on cacli .specimen of urine, so far as possible, 
and to compare the results. The pupillary reaction of 
Bercovitz was ol)scrvcd seventy-three times; in forty- 
two cases the results were incorrect, or an error of 57 
])cr cent. There were seventy-eight observations of the 
i\Janoilov test, wlficJi u'ere incorrect: in forty-five, or 
57 per cent of the cases. These tests were carried 
out according to the technic described by the respective 
authors. There was a series of 191 Aschlieim-Zondek 
reactions, of which 20. or 10 per cent, were negative 
for pregnancy. The Brouha reaction on 106 of these 
s])ecimcns was incorrect ten times, or in 9.4 per cent 
of the cases. The Friedman test was negative four 
times in a total of forty observations. 


Tari.k 1. — Einl>incal Reactions for Pregnancy 


Maiiollov Ronrtion PupillnQ* Reaction 


post- 

--^ 

Xogii- 

posi¬ 

Total live 

tjvc Total 

tive 


Pregnant... 


21 

44 r>S 19 

Nongravid. 


1 

32 13 3 

Total..... 

. 7S 


S 

Errors.... 

. 4 ,*, 


42 


(57%) 


(37Vc) 


In ninety-three early normal pregnancies, the Asch- 
heim-Zondek test was positive ninety-two times and 
negative once. The specimen giving the negative reac¬ 
tion was positive with the Brouha test and negative with 
the Friedman reaction. In sixty of these normal 
pregnancies the Brouha reactions were uniformly posi¬ 
tive. In this series there were fourteen Friedman 
reactions. These were all positive, with the exception 
of one, which was carried on the thirty-second day after 
the last menstrual period. 

There were eleven ectopic pregnancies which were 
demonstrated at operation. The Aschheim-Zondek 
reaction was positive five times and negative six times. 
The average duration of the pregnancies was approxi¬ 
mately the same in the two groups. Th e Brouha 

17. Fretwurst, F., and Otto, K.: Die Manoiloffsche Scliwangerscliafts- 
reaktion, Arch. f. Gyntik. 143: 459-464, 1930. 
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reaction, which was observed ten times in thii, group 
of cases, was unifonnly positive. Four Friedman 
reactions were positive in two instances and negative 
in two. One of the cases giving a negative Friedman 
reaction gave a negative AschheinvZondek and a posi¬ 
tive Brouha reaction. 

In a series of eighteen incomplete abortions, there 
were ten positive and eight negative Aschheim-Zondek 
reactions. The Brouha test was done in only four of 
these eight cases, the reaction being positive in each 
instance. In this series there were nine Brouha tests, 
all of which gave positive results. There were four 

Table 2. —Hormone Tests for Pregnancy 


Aschheim* Zondek Brouha Fricdniim 

^ -A ..A 

Posi'Nega* Posi-Ncga- Posi-Xega* 
Diagnoses Total tlve tive Total tive tive Total tive tive 


Normal pTcgnoncies..... 93 92 

Ketopic pregnancies. U 5 

Incomplete abortions.... IS 10 

Nongravid controls. C9 5 

Total number of obser¬ 
vations..— 191 

Number of reactions not 
supporting final diag¬ 
nosis. 20 


(10%)' 


1 

CO 

GO 

14 13 

1 

6 

10 

10 

4 2 

2 

8 

9 

9 

..4 3 

1 

64 

27 

10 

17 IS 

IS 


IOC 


40 



10 


4 



(9.4%) 





Friedman tests, of which one gave a negative reaction 
and tliree, positii^e reactions. The Aschheim-Zondek 
and the Brouha tests both' gave positive reactions in the 
case which gave a negative Friedman reaction. 

In a scries of sixty-nine observations on nongravid 
patients there were five false positive Aschheim-Zondek 
reactions; in four of these five cases the Brouha reac¬ 
tion was also positive. The uterine curettings in two 
of these patients showed hypertrophied endometrium. 
The third patient complained of menstrual irregularity. 
In twenty-seven Brouha reactions of this series there 
were ten false positive results. Four of these ten false 
positive reactions have previously been accounted for, 
Gf the remaining six cases, two showed hypertrophy 
of the endometrium; two were menopausal; one pre¬ 
sented pelvic inflammatory disease, and one was in the 
premenstrual stage. There were eighteen Friedman 
reactions, all of which were negative. 

If one considers only the nonpregnant controls and 
the normal pregnancies, the Aschheim-Zondek reaction 
was incorrect only 6 times in a series of 162 observa¬ 
tions, or an error of 3.7 per cent. This figure is sub¬ 
stantially the same as that reported by Aschheim and 
Zondek. Among thirty-two Friedman reactions on the 
same group of patients there is only one error, or an 
error of 3.1 per cent. In these two clinical groups there 
were eighty-seven Brouha tests with an error of 11 per 
cent due to false positive reactions. 

The ectopic pregnancies and incomplete abortions 
gave negative Ascliheim-Zondek readings fourteen 
times in a series of twenty-nine cases. In eight of these 
the Friedman reaction was negative three times. How¬ 
ever, it is to be noted that the Brouha test was uni¬ 
formly positive. This might indicate that the Brouha 
test is more accurate than that of Aschheim and 
Zondek, or of Friedman, if it were not for the large 
number of false positive Brouha reactions among non¬ 
gravid controls. 

The disadvantages of the Aschheim-Zondek reaction 
nre that immature mice are required, and the ovaries 
nuist frequently be examined microscopically. These 
objections are obviated with the Brouha test, in which 
the animal niay be nearly mature, and tlie reaction is 


read macroscopically. However, the time required for 
the test is a distinct disadvantage. 

The advantages of the Friedman reaction are that 
only one test animal is required, and the result may 
be determined after from twent 3 *-four to forty-eight 
hours by macroscopic examination. 

SUMMARY 

1. In 191 Aschheim-Zondek reactions there were 
20 instances in which the result did not check with the 
final diagnosis. There were five false positive reactions 
among sixty-nine controls which were not pregnant. 
There were twenty-nine observations in a group of 
ectopic pregnancies and incomplete abortions, fourteen 
of which were negative. In only one case of pregnancy 
was the Aschheim-Zondek reaction negative, 

2. The Brouha reaction was uniformly positive in a 
group consisting of sixty normal pregnancies, ten 
ectopic pregnancies and nine incomplete abortions. 
However, there were ten false positive reactions in a 
series of twenty-seven nongravid women. Four of 
these showed hypertrophy of the endometrium; three 
complained of menstrual irregularity, and one had 
tuberculous salpingitis. 

3. The Friedman test was observed in forty cases. 
In the groups of normal pregnancies and nongravid 
controls there were thirty-two observations, all of 
which were correct with one exception. In this case, 
which proved to be a normal pregnancy, the reaction 
was carried out on the thirty-second day after the last 
menstrual period. There were four ectopic pregnancies, 
w'hich gave two positive and two negative reactions. 
There were four incomplete abortions, three of which 
gave positive reactions. 

4. The tests of Aschheim and Zondek and of Brouha 
gave false positive^reactions whidi probably depended 
on some endocrine disturbance. In such cases a con¬ 
sideration of the history usually prevents confusion. 

5. In the groups of ectopic pregnancies and incom¬ 
plete abortions, the Aschheim-Zondek reaction was of 
value as a diagnostic procedure in 51 per cent of the 
cases, whereas the Friedman reaction was of diagnostic 
value in 62 per cent of the cases. The Brouha reaction 
was uniformly correct: however, this reaction docs 
not lend itself as a practical diagnostic aid in cases of 
this type because of the time required for carrying out 
the test. 

6. In cases of suspected normal pregnancy the 
Brouha reaction possesses distinct advantages over the 
Aschheim-Zondek reaction in that the results are 
determined macroscopically, and nearly mature test 
animals may be used. 

7. The advantages of the Friedman reaction are 
that only one test animal is required and that the read¬ 
ing may be made macroscopically at the end of from 
twenty-four to forty-eight hours. In view of our own 
experience and that of others who have reported a 
total of 300 observations, we believe that the Friedman 
test is a dependable biologic reaction and a suitable 
laboratory procedure. 

8. The tests of Aschheim and Zondek, of Brouha 
and of Friedman* depend on a quantitative change in 
the amount of active principle that is excreted in the 
urine during pregnancy. This active principle is pre¬ 
sumably anterior lobe hormone. A substance specific 
to pregnancy has not been demonstrated. 

9. In our experience, the serum test of Manoilov and 
the pupillary reaction of Bercovitz have been of little 
value as diagnostic aids. 
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ABSTRACT OF DISCUSSION 
Dr. ^^Iaurice H. Friedman, Philadelphia: I shall concern 
myself chiefly with those tests m which the rabbit is used. The 
rabbits one gets from’different .sections of the country may 
vary markedly in their response to any treatment. 1 may quote, 
for example, my own experience here in contrast to that of 
investigators at Johns Hopkins. I am obliged to Iniy rabbits 
indiscriminately on the market. Those rabbits will not give 
uniform results, whether they arc mature or immature, with 
one single intravenous injection of urine, regardless of the 
quantity used. At Johns Hopkins \\herc they have a pedigreed 
stock, raised in their laboratory of hygiene, their results have 
been .uniformly positive with one injection. I think it is wise 
when buying rabbits indiscriminately on the market to take 
into consideration these possible dilTcrcnccs. In the last few 
days while I have been giving a demonstration here in the 
booth at the Scientific Exhibit, time after time men have come 
to me and said: -'AVe Iiavc used immature rabbits and wc have 
used one injection and it doesn’t work.” Some of them have 
been so discouraged they have been giving up the test. Those 
who arc not fortunately situated in gelling good VabbitN may 
well listen to a word of caution. I .think in an effort to sinijdify 
this test one may simplify it into oblixion by making the pro-; 
cedure. altogether too simple. 1 would urge that unless one 
knows absolutely the kind of stock dealt \%ith, one should use 
more than one injection. In the paper of Drs. White and 
Severance false positi\cs were not encountered. The errors 
were made on the side of false negatives. I feel tiuile con¬ 
fident that if Drs. White and Severance would u^e more than 
one injection the results might be belter. 1 may indicate some 
further quantitative studies oii the subject. If one titrate^, the 
amount of this eftecti\c substance in the urine, he w’ill find 
that in a ^evcn months pregnancy as little as He cc. of urine 
injected into a suitable rabbit will give a positive rcsi>onse. If, 
however, one uses an adult animal, but an animal that is not in 
heat, that quantity will not do it. One may inject many times 
that quantity and it will not do it. In order to get an cflecliNC 
resnonsc of the urine of pregnancy with a minimal quantity, 
one mu^t use a rabbit that is known to be' in heat. One cannot 
tell from external inspection whether or not the rabbit is in 
beat. By comparing that reaction with the reaction in imma¬ 
ture rats, by actual titration, I have found that the rabbit is 
about thirty to forty times more sensitive, weiglit for w’eigbt, 
than the immature rat. So there is an advantage in using tiie 
rabbit on that score. But the advantage is not so great as to 
guarantee something approaching 100 per cent accuracy with 
one injection if one uses indiscriminately rabbits bought on the 
market. If during the periotl of isolation the rabbit happens to 
drop a litter of young while under observation, tiiat rabbit is 
immediately fit for use; in fact, that rabbit is much more sen¬ 
sitive than any otlicr rabbit one can get. 

Dr. Barton C, Hirst, Philadelphia: I have not done 
experimental or laboratory work. My only excuse for appear¬ 
ing in this discussion is that during my profe>sional lifetime 
I have watched the success or failure of all these methods of 
preerston in the diagnosis of pregnancy, the Abdcrhalden lest, 
the placenta inoculation, the glycosuria test, and Anally this 
test -of' the pituitary hormone in the urine; they have all been 
utilized in my practical work. One should not forget the 
glycosuria method. I am still employing it as a practical method 
suitable for the ordinary clinician. But reading of the work of 
Drs. Friedman and Lapham, I got Dr. Kolmcr of the Graduate 
Hospital to provide the facilities for using the hormone test, 
and so far I have found it the most satisfactory of any of them. 
But I still find myself occasionally reverting to the glycosuria 
‘test, which is so easy and so simple, requiniig so little special 
preparation and special knowledge. As far as I can see at 
present, clinicians will depend in the future mainly on this Fried¬ 
man tek as the most accurate of any that have been presented 
to their notice, but occasionally they will resort for reasons of 
its simplicity and case of application to the glycosuria test, 
which for some years past has proved fairly reliable. 

Dr. Fred O. Priest, Chicago: The use of rabbits as 
advised by Friedman and by Schneider instead of mice as used 
in tile Aschbeim-Zondek test cuts the time required to about 
one fifth. Rabbits ovulate generally only after copnlaffon; 


ovulation can occur, however, if one female climbs on another 
or can even be produced by friction of the genitalia. Therefore, 
it has been .advised to.use only immature rabbits which because 
of their age could not be pregnant. Exercising these pre¬ 
cautions 1 have, how'cvcr, encountered pregnancy, in supposedly 
virgin rabbits and corpora lutca among llio'^c which had sup¬ 
posedly been kept isolated. I recommend the following modifica¬ 
tion of the Friedman test: I lake any available rabbit over 
12 to 14 weeks of age.that has been .in isolation for at least 
one day, preferalily longer. This isolation pericul removes the 
possibility of ovulation occurring from stimulati(.n before the 
test is begun, because ovulation will occur from any stimulus 
within ciglit to twelve hours. I frequently use rabbits that I 
have on liand and lliat have been used for previous laboratory 
work. First, 1 do a laparotomy on the animal, and this is the 
main i>oint of my modification, thereby definitely eliminating 
all confusing factors. If the animal is not pregnant I sketch 
each ovary .so as to record , accurately the . location of follicles, 
corix)ra lulca, and so on. Then 10 cc. of suspect urine is injected 
into a marginal vein of the ear,' At' the end of from eighteen 
to'twenty-four hours the rabbit is reoporaled on through the 
^amc incision and the, lest read. In this way I can interpret 
actual changes in tlic ovaries wliich have occurred as the result 
of the injection. Tlic reading of tlic test 'diould l)c done under 
the same conditions as at the lime of 'the injection and first 
inspection, that is, while the ral)bit is alive. A relatively easy 
reading may become a questionable one it.the animal is killed 
and circulation in the ovary is interfered with before the reading, 
'riiis icebnic also chcaiiens the cost of the test by doing away 
with premium prices for certific<l aged rabbits, and eliminates 
keeping them isolated tor long periods of time. The rabbits can 
be u^ed for snb.--ecinent injections- ' I injected one rabbit under 
sodium amyta) anesthesia and made almost hourly observation! 
of tile genitalia for a iK’riod of tw'cnty-four hours. Hypcrenii? 
of the ovaries, tubes and uterus begati in three hours. A sligh' 
elcvalioii of follicles could be noted at the same time. Tin! 
progressed until at the end of ten hours the picture of a positive 
was present. Markeil distention and coiling of the utcru: 
appeared at six to seven hours and i>crsisled until the anima 
was killed at the end of twenty-four hours. 

Dr. Jacob Hoit man, riiiladelphia: I have had occasion t( 
u.se the Ascliheim-Zondek test in several hundred cases. Recently 
I have made loc of the modified Aschheim-Zondek test o! 
Friedman, when lime was an important factor. The female 
sex hormone test developed by Mazer and Hoffman has bcei 
used in each case as a check-up on the anterior pituitary tests 
From our experience, we find that in normal pregnancy all the 
tests are reliable. I believe tliat each man sliould work with 3 
lest witli wliich he is more familiar. Wc use the female scs 
hormone ic^t because it has yielded fewer false positives tbMi 
ba^ the anterior pituitary test. This is csjKcially true in casc^ 
of endocrine unbalance and during the menopause. I 
test in Dr. Anspach’s service at the Jeflcrson Hospital; in 
first hundred cases only one false positive was cnconntcrea. 
Much depends on the proi)cr technic employed and on the correci 
interpretation of the vaginal smear of the mouse. Jhc advan¬ 
tages of the female sex hormone test arc that it is more practica 
in the hands of the average gynecologist and is less cxiiensne 
than the anterior pituitary tests. Cast fat iim'takes'only a ic\' 
miiuUes and is a simple procedure. A stock of 100 castrate 
mice can be used for man}' months in the average hospija, 
because the animals can be used again and again, provided a 
rest period of three w'ceks is allowed them. A tcchnlciau 
be dispensed with for there are no histologic sections to be mate. 
All that is necessary after the injection of the suspected urine 
is the taking of a vaginal spread. When this shows a pre* 
pondcraiice of non-nuclcated epithelial cells and the ab.'^cnce 
leukocytes, it is indicative of a positive reaction. The Aschhcmi' 
Zondek test and modification of it arc less reliable and give a 
greater percentage of false positives, csjiecialh' in the ciido- 
crinopathics and menopausal cases, tlian docs the female scN 
hormone test. 

Dr. Fred L. Adair, Chicago: In onr laboratory, Dr. 
has been carrying on some work with the Aschheim-Zondc' 
test. Wc worked first wdth mice and found a large »i^ortali y 
which interfered w'lth the completion of our tests. So ^ 
switchcci first to female rats'-’and* later applied ’the"‘<esf to 



VOLU-ME 97 
Kumder 18 


SUBPHRENIC ABSCESS—ELKIN 


1279 


rats. Now we use the test iiKliscrimiiiatcly on both male and 
female rats and, so far as we can tell, the test seems to be 
equally satisfactory in the two sexes. There is, however, a little 
difference in the technic. The female rats have to be immature. 
We think the best age is from 22 to 32 days. Their weights 
vary considerably in this period. \Vc usually inject a smaller 
amount of urine in these cases than we do in the males, using 
a dose of about 1 cc. twice a day for two days, and then we 
allow them to rest for about seventy-two hours and do the 
autopsy and examine the genitalia. In the male the cige docsn t 
seem to be such an important factor. We select male rats 
weighing between 40 and 60 Gm. and inject the urine in larger 
amounts, about 2 cc, twice daily or in forty-eight hours, some¬ 
times giving them an extra dose of urine in the meantime, and 
perform an autopsy on them sevciit^'-two hours after the com¬ 
pletion of the last injection. In some of the males we have 
noted a descent of the testes as the result of this injection. As 
a modification of the technic we have also used intraperitoncal 
injections of the urine in these test animals and found it quite 
satisfactory. I have a few slides I wisli to show'. The first one 
is from the literature show'ing the apparent occurrence of the 
ovarian and pituitary hormone at diffcrci^t periods of pregnancy. 
The pituitary apparently appears earlier, that is, if it is pituitary, 
and this disappears earlier subsequent to pregnancy. This slide 
shows the female genitalia of the rats, the control on the left 
and the others on the right, sliowing a definite hypertrophy of 
the genitalia. The next one also shows the color changes in 
the control and experimental animals. This one shows the 
changes in the male rat. There is some congestion of the testes, 
but the principal changes arc in the secondary sex glands of the 
male. The changes are the hyperemia, the increased size, and 
increased amount of secretion. 

Dr. Arthur First, Philadelpliia: In the past year we have 
performed 250 pregnancy tests in problem cases at the JefTer- 
son Aledical College Hospital under the supervision of Dr. 
P. Brooke Bland. Brieflj^ there are two biologic tests for 
pregnancy, one depending on the presence of anterior pituitary 
sex hormone in the urine, to ■ which • tlie names of Aschheim- ■ 
Zondek and Friedman arc attached, and the other on the 
presence of female sex hormone in the urine, to which the 
names of Mazer and Hoffman of this city are attached. After 
a study of 250 cases w’e have come to the conclusion that the 
female sex hormone test is somewdiat the more reliable of the 
two tests because of the fact that in problem cases of endocrine 
dj^sfunctioning, menopause, amenorrhea and functional sterility 
there is often a compensatory pituitary hypertrophy which may 
manifest itself by an increase of anterior pituitary hormone in 
the blood, and consequently in the urine, and so may render a 
false positive (7 per cent in our series). There is no condition 
which w^e have as yet encountered w'hich will produce an hyper¬ 
trophy of the ovaries sufficient to yield an increased amount of 
female sex hormone other than pregnancy. As a result w’c have 
not obtained false positives in a series of 129 nonpregnant 
patients W’hen the female sex hormone test of Mazer and Hoff¬ 
man was employed. We therefore recommend that both the 
female sex hormone and the anterior pituitary sex hormone 
tests be rim simultaneously on each urine specimen in order to 
give the most accurate results. 

Dr. P. F. Schneidhr, Evanston, 111.: Wc have been fortu¬ 
nate in having the view’s of Dr, Friedman in regard to the effect 
of various strains of rabbits on the accuracy of the test and tlie 
variations that may occur in different breeds of rabbits at 
similar ages. In the present series of cases w’e have used prac¬ 
tically without exception the same breed of rabbits from the 
same source, and our results indicate that it is a considerable 
factor in the reduction of error. The particular circumstances 
under which the test is done, whether it is in a laboratory or 
where facilities of that kind arc not available, govern the par¬ 
ticular variations of the technic that are used. One thing that 
this series has helped to emphasize has been the particular con¬ 
ditions in which the test is of value. The test is particularly 
useful in the differential diagnosis of pregnancy and'the primary 
and secondary amenorrheas. It is particularly valuable in the 
amenorrhea following pregnancy when the menses have not been 
reestablished. In the diagnosis of ectopic pregnancy, the test 
.should be of rather marked assistance wdien the diagnosis can 
be made prior to interruption of the pregnancy. One of the 


most valuable aids of the test is as a prognostic measure in the 
presence of hj^datid mole and chorio-epithelioma. The exiieri- 
ences cited demonstrate that it can usually be determined whether 
complete removal of the hydatid mole or cliorio-epithclioma has 
been accomplished. Other instances in which the lest may be of 
value are prior to pelvic operation to eliminate the possibility 
of a pregnancy; cases in wdiicli uterine instrumentation is used, 
such as tubal fnffatfon; injection of iodized oil, and before treat¬ 
ment with radium or x-rays. The warnings given b\' Dr. Fried¬ 
man deserve particular emphasis, namely, that it is essential to 
use conservatism in the application of the test and also to assure 
oneself that the particular method being used coincides with the 
facilities available to make the test reach the degree of accuracy 
that is necessary. 

Dr. Milo R. White, Detroit: In regard to the Brouha 
test, many more observations arc needed before this reaction 
can be evaluated. It is hoped tliat other investigators wall see 
fit to do so. Dr. Friedman deserves no small amount of credit 
for his contribution to this w'ork. 


SUBPHRENIC ABSCESS 
D. C, ELKIN, MD. 

ATLA.ST.\, GA. 

Subphl'cnic abscess is an important surgical problem 
l)ccause it occurs as a complication of the most common 
surgical diseases; appendicitis, cholecystitis and peptic 
ulcer. It is a difficult prolffem because the diagnosis is 
frequently puzzling, the treatment hazardous and the 
mortality liigh. 

The condition was first described by Barlow in 1845, 
but it was not until 1879 that von Volkmann recorded 
the first operation for its cure. The most comprehen¬ 
sive papers on the subject are those of Barnard.' who 
described accurately the anatomy of tlie subphrcnic 
region and reported 76 cases; Piquand,- who collected 
S90 cases, Loclavood,^ who reported 113 cases from the 
Mayo Clinic, and Filield and Love,^ who reported 78 
cases. Statistics based on such numbers show with fair 
accuracy the anatomic location of the abscess, tlie origin 
of the infection and its clinical course. 


ANATOMY 

A study of SLibphrenic abscess is largely anatomic 
since the pus is localized in well defined areas. A 
knowledge of the anatomy involved is necessary if 
drainage is to be performed by the most direct route 
and with the least danger of spreading the infection. A 
complete description of the subplirenic spaces was made 
by Barnard,^ which with minor changes is here sum¬ 
marized. 

The forward convexity of the luml)ar spine together 
with the posterior convexity of the lower thoracic and 
sacral regions would by gravity direct the flow of the 
fluid into the pelvis and the subplirenic regions with 
the patient in the horizontal position. The lumbar con¬ 
vexity is therefore the summit of the ^Svatcr shed'*' with 
an upper and a lower slope. Direction is further guided 
by the ‘‘gutters” formed by the mesentery of the small 
intestine and the ascending and descending colon. Tlie 


* Trom the Department of Surgery, Emory Univcrsitv Scliool of 
!MccIicjnc. 

* Read before the Section on Surgery, General and Abdominal, .at the 
Eighty-Second Anminl Session of the American Medical Association. 
Philadelphia, June 2 0, 1951, 

t, Barnard, H. L.i Surgical Aspects of Subphrcnic Abscess, Brit. 
M. J. 1; 371-377, 429-436, 190S. ^ 

2. Piquand, G.: Lcs abces sous-phreniques, Rev. <Ic. cln'r. 39: 156 

373, 812, 962, 1909. ' 

3. Lockwood, A. L.: Subdiaphragmatic Abscess, Siirg. G\nec & Obst 

33: 502 (Nov.) 1921. . c . o. i. 

4. Fificld, L. R., and Love, R. J. McN.: Sutiphrcnic Abscess. Brit. 
J. Surg. 13: 653 (April) 1926. 
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role of the lymphatics in the upward drainage of infec¬ 
tion, and of the possibly lower abdominal pressure in 
the upper abdomen, probably plays a minor part in the 
localization of the abscesses in the subphrenic areas. 

The subdiaphragmatic area may be divided into five 
regions, as follows: 

1. Suprahepatic, right intrapcritoneal. 

2. S\ibhepatic, right intrapcritoneal. 

3. Suprabepatic, left intrapcritoneal. 

4. Subhepatic, left intrapcritoneal. 

5. Suprabepatic, right extraperitoneal. 


1. The right iiitraperitoneal suprahepatic space lies 
directly between the liver and the diaphragm. An 
abscess here is limited medially by the falciform liga¬ 
ment, 2 :)osteriorly by the right lateral ligament, and 
laterally and in front by adhesions between the dia¬ 
phragm and the liver. This location is the most 
common location of subphrenic abscess, since abscess 
of the liver, either pyogenic or amebic, is likely to 
rupture here. Infection along the right lateral gutter 
from appendicitis or pelvic infection usually localizes 
here (fig. 1). Infection may pass from the right 
subhepatic fossa to this region around the lateral margin 
of the liver, or, vice versa, the suldiepatic fossa may 
be a secondary seat of abscess from this region. Either 
space may by gravity infect the right lateral gutter or 
j^elvis. Failure of symptoms to subside after drainage 
of an abscess in the suprahepatic space, the subhepatic 
’space, the loin or the pelvis should lead to a suspicion 

of an abscess in 
one of the other 
areas, since infec¬ 
tion frequently 
passes from one to 
the other. 

2. The right in- 
traperitoneal sub- 
hej^atic space, often 
described as Ruth¬ 
erford Morrison’s 
kidney pouch, is 
pyramidal, with its 
base formed b}^ the 
right overhanging 
lobe of the liver 
and the diaphragm 
with its apex point¬ 
ing to the foramen 
of Winslow and 
the duodenum (fig. 
1). Anteriorly and 
above is the liver 
and gallbladder, 
and below the 
transverse colon. 
The posterior 
boundary is formed 
by the peritoneum 
overlying the right 
kidney and the dia¬ 
phragm. Abscess 
here usually results from rupture of a duodenal ulcer, 
empyema of the gallbladder, or infections following 
operations on the gallbladder, stomach and duodenum. 
It communicates with the right lateral gutter, and 
infections from the appendix reach it by this route. 
As previously stated, it communicates \yith the right 
suprahepatic space around the right margin of the liver 
and may be a source of secondary abscess from this 



Fig. 1.—The path of infection from the 
appendix to the right suprahepatic intraperi- 
toneal region, the subhepatic region and the 
right extraperitoneal suprahepatic region. 
(From Fifield and Love.) 


Jour. A. M, A. 
Oct. 31, 1931 


area or may secondarily infect it. An abscess here is 
limited behind and above by the lower layer of the 
coronary ligament, anteriorly by adhesions between the 
omentum, transverse colon, abdominal wall and liver, to 
the left by gastric adhesions, and from the lesser sac 
by adhesions about 
the foramen of 
Winslow. 

3. The left su¬ 
prahepatic intra- 
peritoneal or peri¬ 
splenic space is 
bounded above by 
the diaphragm, be¬ 
low by the left lobe 
of the liver, on the 
right by the falci¬ 
form ligament and 
to the left by the 
spleen. An abscess 
here is limited be¬ 
hind h)^ the left 
lateral ligament and 
in front by adhe¬ 
sions between the 
omentum and the 
abdominal wall. In¬ 
fections from the 
stomach (perforat¬ 
ing nicer, cancer, 
or following resec¬ 
tion) , spleen, or 
colon arc most 
likely to localize in 
this region. Pelvic 
infection reaches it 
b}’’ way of the left 
lateral gutter. Ap¬ 
pendiceal infection 
beginning on the 
medial side of the 
cecum may rarelj’ 
pass upward be¬ 
tween the descend¬ 
ing colon and the vertebral column to the S 2 )lenic flexure 
and thence to this space. 

4. The left subhepatic intrapcritoneal space is the 
lesser peritoneal sac (fig. 2). It is limited below by the 
transverse colon and in front by the lesser omentum and 
the stomach. Behind it lies the pancreas and lett 
kidne 3 ^ Above, it extends between the liver and the 
diaphragm as high as the ^'bare area” • of the liver. 
Infections here are usualty caused by perforations of 
the posterior wall of the stomach. An abscess here is 
limited to the sac since the adhesions usually close the 
foramen of Winslow. 

5. The right suprahepatic extraperitoneal space is 
that region lying above and behind the ‘"bare area ot 
the liver (fig. 3). An abscess in this area is boiindea 
above and behind by the diaphragm and in front by the 
right lobe of the liver. Its extent is limited in front 
by the anterior layer of the coronary ligament any 
below by the posterior la 3 ^er. To the right and left it is 
limited by the meeting of these two la 3 ^ers to form the 
right and left lateral ligaments. Infection reaches this 
space posteriorly through the extraperitoneal cellulaf* 
tissue, with which it is continuous below, and antenorJy 
between layers of the falciform ligament. Hence mtec- 
tioii from a retrocecal or retroperitoneal appendix, an 



Fip. 2.—RcAcxions oi the perUontum 
«;ho\ving the relations of the subhepatic 
space and the lesser sac to the stonia« 
and duodenum: A, subhepatic space; ot 
bare area; C, lesser sac. (From leaver s 
Surgical Anatomy. PhUadeiphta, 1 • iliaK- 
islon’s Son & Co.) 
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abscess of the kidney, or the posterior (retroperitoneal) 
portion of the duodenum reaches this area by spreading 
upward and separating the peritoneum from the retro¬ 
peritoneal cellular tissue. By its connection \yith the 
Llciform ligament it may point in the epigastrium, or, 
vice versa, infection may pass from the abdominal wall 
through the falciform ligament to the ''bare area’’ of 
the liver (fig. 4). Abscess of the liver frequently 
ruptures into this area. As an abscess here increases in 
size the diaphragm is raised and the liver pushed down 
since the ligaments of the liver stretch, and adhesions 
are not present between the liver and the diaphragm 
as in the right suprahepatic intraperitoneal abscess. 

SOURCE OF INFECTION 

In 890 observations, Piquand' found 251 cases of 
gastric origin, 191 from the appendix, 131 hepatic or 
biliary, 56 intestinal, 40 splenic, 27 pancreatic, 32 
originating in the thorax, 26 renal, and 17 genital. This 
follows generally the observations of Barnard, Lock- 
wood, and Fifield and Love, who name gastric ulcer, 
hepatic and biliary disease, and appendicitis as the 
principal etiologic factors. 

PROGNOSIS 

AVithout operation, practically all patients die. The 
only favorable outcome without operation is perforation 
into a bronchus. With operation, the mortality is 
approximately 50 per cent. 

SYMPTOMS, SIGNS AND DIAGNOSIS 

Since subphrenic abscess is a complication rather than 
a primary disease, the history of the original infection 
is of the greatest importance in diagnosis. As a rule, 
the priniar}^ disease is well known and an operation for 
its cure has been undertaken. This is usually a per¬ 
forated peptic ulcer, empyema of the gallbladder, or 
suppurative appendicitis. Usually following operation 
there is a variable period of improvement, followed 



3.—The liver from above and behind. The "bare area/* seat of 
right cxtraperioneal suprahepatic abscess, is shown. Pus is limited above 
and bciow by the layers of the coronary ligament but may pass forward 
m the falciform ligament, (After Spalteholtz.) 


by evidence of toxemia and infection; sucli as loss of 
appetite, irregular temperature, leukocytosis and pro¬ 
fuse sweating. Occasionally pain in the lower part 
of the chest or in the epigastrium gives an indication 
of the location of the trouble. 

^ Physical signs vary with the size of the abscess and 
Its anatomic location. In abscess of the subhepatic area 
or lesser sac, bulging may be seen in the epigastrium or 
below the costal margin, and on palpation a tender mass 


may be felt. Occasionally the liver is pushed down by 
a right extraperitoneal abscess. In subhepatic infections 
the ribs may bulge and movements of the chest are 
limited, and pressure on the lower ribs usually elicits 
pain. Examination of the chest shows evidence of 
consolidation from 
lung pressure of an 
elevated diaphragm, 
from pneumonia, 
from pleurisy with 
effusion or from 
empyema due to 
rupture of the ab¬ 
scess through the 
diaphragm. There 
is dulness on per¬ 
cussion with ab¬ 
sence or diminution 
of the breath 
sounds. If gas is 
present in the cavity 
there may be an area 
of shifting tympany 
above the liver dul¬ 
ness—an infrequent 
sign. The greatest 
help in diagnosis is 
roentgen examina¬ 
tion. The d i a - 
phragm is elevated, 
fixed and frequently 
deformed, and, if 
gas is present, it is 
easil}' seen. If sub¬ 
phrenic abscess is 
suspected, pneumo¬ 
peritoneum may be 
of great value in 

determining t h e ^ d.-,gra™ma.ic sketch showing 

presence ot adne- the f)ath of infection from an ileostomy; 

smus tract ran beneath the right rectus 
sions netween ine muscle to the falciform ligament and 

diaphragm and the through it to the right extraperitoneal 

^ suprahepatic space: A, A, sinus tract; B, 

liver. ileostomy; C, subphrenic abscess. 



TREATMENT 

AArith mortality so high, even with surgical intert^en- 
tion, it is evident that treatment should be directed 
largely toward prevention. This can best be accom¬ 
plished by early operation in cases of perforated gastric 
ulcer, biliary disease and appendicitis. Careful exclu¬ 
sion of the subhepatic pouch in operations on the 
stomach and gallbladder, and dependent drainage of 
this area when infection is present there, will go far 
in the prevention of abscess in this area. Drainage 
of the right lateral gutter in suppurative appendicitis 
will often prevent the upward spread of infection by 
tliis^ route. AA^hile Fowler’s position theoretically causes 
drainage toward the pelvis, this procedure is probably 
overemphasized as a preventive measure, since it does 
not prevent lymphatic spread. 

If the abscess develops in the subhepatic region and 
points anteriorly in the abdomen, its operative approach 
and drainage can be easily accomplished. As a rule, 
adhesions will have walled off the infection from the 
general peritoneal cavity. Incision should be made over 
the most prominent part of the tumor, and if adhesions 
are not present the peritoneum should be packed against 
the abscess wall and drainage deferred for two or three 
days. 
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When the abscess is situated in llie suprahcpatic 
region and protected by the overhanging ribs> tlic 
operative approach is more difficult. The problem tlien 
is to drain the pus by the most direct route witliout 
spreading the infection into the pleural space or into 
the abdominal cavity. I believe this can ])cst Ije 
accomplished by a transpleural operation perfonned 
in two stages/’ Under procaine or nitrous oxide and 
oxygen anesthesia about 2 inches (5 cm.) of the eighth 
and ninth ribs arc excised in the posterior axillary line. 
The intercostal muscles with the nerves and vessels arc 
removed so as to give a clear view of the underlying 
pleura. The cosiophrcnic sinus may have already been 
obliterated by adhesions clue to infection, but even then 
it is safer to sew the parietal pleura to the diaphragm 
by eight or ten interrupted sutures of catgut placed 
in a circle. The Miturcs are left long and arc lied over 
the gauze packing in order to cause firnicr adhesiojis 
and safer obliteration of the costoplircnic angle. Forty- 
eight liours later the gauze is removed and tlic sutures, 
previously placed, are used for traction. An exploring 



Fig. 5.—The drawinjT at the left slio-ws the position of pus in the su(>jn- 
hepatic region in jelation to the lun? and pleura; at the riijht, the C£>sto> 
phrenic sinus ohliterated by sutures, (Modified from Xather and OclisiicJ.) 


needle can then be passed with safety through the 
diaphragm into the su])phrenic space. If pus is encoun¬ 
tered the needle is followed into the abscess and the 
cavity drained (fig. 5), If pus is not found with the 
needle there is no clanger in opening the diaplirngm and 
exploring the top and posterior surfaces of the liver 
with the fingers. When pus is encountered, it should 
be drained without further exploration or else the 
protective barrier of the abscessed wall nia}^ be ruptured 
and the infection spread, 

CONCLUSIONS 

1. Subplirenic abscess occurs as a complication of the 
most common surgical conditions: peptic ulcer, chole¬ 
cystitis and appendicitis. 

" 2. Infection spreads along anatomic lines to well 
mapped subphrenic areas. A knowledge of these areas 
is necessary for diagnosis and proper drainage. 

3, The transpleural operation, done in two stages, is 
advocated as the safest and most direct approach for 
abscess above the liver. ___ 

5 Elkin D. C.: The Tra«.«>pleural Opcr.'ition for Subphrenic Abi^ccss, 
Amu Surg.’s^: 4/7 (Sept.) 1930. 


ABSTRACT OF DISCUSSION^ 

Da. Groitci: P. Muller, Philadelphia: I have never seen 
a subphrenic abscess consequent to suppuration of the gali- 
hladdcr, and I believe that such an occurrence must indicate in 
most cases either a secondary collection to a liver'abscess or 
leakage of infected bile which works round the liver to its 
upper surface. I have had one such instance. Many of tiicse 
ca.scs that have Ijccn reported of suhphrcnic abscess following 
sufipurativc cholecystitis arc instances of subliepatic abscess. 
1 do jiot think that the collection under the liver should be 
properly c]a.s.sed as a subphrenic abscess. Most of the cases 
uill be found to be secondary collcctions in the course of acute 
]>crforatcd appendicitis with abscess formation. I treat the 
iiigh abscess by adequate exposure and drainage through the 
h>in in addition to several tube.s anteriorly. In the last ten )cars 
i ran find tiic record of only one instance of subphrciiic abscess 
as a complication of about 1,800 operations for acute appendi¬ 
citis. I have had one subphrenic abscc.ss on the left side after 
splenectomy, one associated with an encapsulated cmpyciua on 
the rigiit side, and two cxtrnpcritoncal collections above the right 
Kkincy. Tlw diagimsis is not difficult if two things are kept 
in mind: the probability of the collection when the patient con¬ 
tinues septic after the surgical treatment of the condition which 
Is liable to this complication, and a careful rocntgcnographic 
i-\anunalion. The latter cannot be emphasized too strongly. 
One should remember that a fi.xed high diaphragm causes a 
h\|>ovcnti)ntion of the base of the lung, and unless the roent¬ 
genologist is aware of this a diagnosis of basal pneumonia may 
he made. The method of approach, as Dr. Elkin has stated, 
de|>cn(ls on the location of the collection. 7'hc most frequent site 
is the right suprahcpatic area, close to the diaphragm. Here 
the transpleural approach is ideal if tlic surgeon has time to 
cfifcct the adhesions necessary to prevent infection of the pleural 
cavity. In collections somewhat lower, and when high rigidity 
and tenderness and i)o?sibIy a vague mass are present, the 
abdominal incision is necessary. In one case I had to resect tlic 
eighth rib close to the sternum to get access to the collection. 
In the extraperiloncal abscesses, well out and above the kidney, 
the .subplrural apjiroach througli tlic loin is best. On the left 
side the anterior npproacli is oficn necessary. I have noted that 
many writers caution against the ahdomin.al approach for fear 
of infecting the peritoneal cavity, but if packing is properly 
placed and an efficient aspirator used there is little danger of 
inducing a spreading peritonitis. 

Du. Hlxuv W. Ca\'L', New York: Tlic roentgen examina¬ 
tion, of course, is of great importance. However, it is often 
confusing, for sometimes a fibrosis of the lung will sinnilale 
closely the shadow of a subphrenic abscess. I think I have 
made more mistakes in the diagnosis of subphrenic abscess by 
confusing it witii empyema. In both of these conditions the 
cuix>la of the diaphragm is fi.xcd. In etnpyema it is flattened, 
and in the subphrenic abscess it is elevated, I believe tliat most 
of these patients, regardless of whether there is a ruptured peptic 
ulcer or a ruptured appcndi.x, with j>critonitls, should be placed 
in the Fowler position immediately on regaining cotisdousncss. 
'Die ideal treatment, of course, is to empty the abscess without 
subsequent peritonitis or pulmonary complications, and, it pos¬ 
sible, to open below the refle.xion of the pleura or cxtrai>cri- 
tonenl cavity. The two-stage transpleural procedure is the 
safest, particularly if the abscess lies directlj'’ above the surface 
of the liver. From 1910 to 1930 .1 had twenty-five eases wdh 
subphrenic abscess. The site of the abscess in twenty-two was 
on the right, two oti the left, and one bilateral. Of ac»^ 
perforative peptic ulcers, I liad five cases that produced a sub- 
phrenic abscess. The total number of acute (Krforative pcptJC 
ulcers from 1920 to 1930 was 154. The pro[K)rtion of subphrenic 
abscesses developing following acute perforative ulcers ^ was 
3.24 per cent. Subphrenic abscess developed in twelve 
patients with acute suppurative appendicitis with drainage. Tn^ 
total number of eases of acute suppurative appendicitis with 
drainage from 1910 to 1930 was 1,598, and those were all cases 
in which there was a localized i)critonitis or a diffuse peritoniUS. 
The proportion of subphrenic abscesses developing^ following 
acute suppurative appendicitis with drainage was 0.75 per cent. 
Two subphrenic abscesses followed operations on cxtrahepatic 
bile ducts; one followed a gunshot wound of the right low^'T 
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part of the thorax; one followed operation for pancreatic cysts; 
in four in which no previous operation had been done, there 
was a history suggesting acute appendicitis or ruptured peptic 
ulcer, ^fy method of treatment was a one-stage transpleural 
operation in thirteen, a two-stage transpleural operation in six 
and a subcostal operation in six. My mortality was pretty 
high, and I think it was because back in 1910 to 1930 almost 
all the interventions were one-stage transpleural procedures. 
Ten of the twenty-five patients died, a mortality of 40 per 
cent. In seven of the ten patients who died, necropsy was 
performed. 

Dr. Moses Behrend, Philadelphia: I am particularly 
interested in the incidence of subphreuic abscess in those cases 
of cholecystectomy in which the abscesses were drained and 
those in which they were not drained. I believe that the inci¬ 
dence of subphrenic abscesses is Just as great in cases of cliole- 
c\'stcctoniy that are drained as in those not drained. There is 
also the incidence of subhepatic abscess and the occurrence of 
subphrenic abscess in the same individual. These must be 
differentiated, because if one operates on the subhepatic abscess 
and the latter communicates with the subphrenic abscess, the 
patient will not be cured, I had one example of this only 
recently in a woman operated on for cholcHlbiasis, in whom the 
gallbladder was removed and a subhepatic abscess developed. 
Coincidentally there must have been a subphrenic abscess also. 
The roentgenogram showed that there was a marked shadow 
in the region of the liver. I opened the subhepatic abscess, and 
a large amount of foul-smelling pus exuded. I thought that I 
bad cured the patient, but post mortem there was found a 
sinuous tract leading up to the subphrenic space, and this also 
contained the same character of fluid. The patient died as the 
result of to-xeniia. I can also add that in suppurative appendi¬ 
citis the occurrence of subphrenic abscess is indeed a rare con¬ 
dition. I see more cases of subphrenic and subhepatic abscesses 
as the result of gallbladder surgery. 

Dr. H. a, Royster, Raleigh, N. C.: I believe the diagnosis 
of subclipliragmatic abscess is difficult; but unless one keeps the 
condition in mind and suspects it, one is going to overlook 
maiw, I have had patients die on a diagnosis of h 3 'postatic 
basal pneumonia or empyema who undoubtedly had subdia- 
phragniatic abscess, I agree with Dr. Muller, who stated that 
he never had seen a case of this sort following a cholecystitis 
or an opcraticii on the gallbladder, and I have seen only one 
following a ruptured peptic ulcer. Practically all of these 
cases occur from neglected appendicitis. One must remember 
the trough which, runs on each side of the colon, inviting the 
transference of infection along this area, no matter in what 
position the patient inaj’ be placed. The roentgenogram has 
at times given me more confusion than it has assistance. These 
cases occur late after everything has gone well tor a while. 
Then one sees, the little rise in temperature, with practically 
no pain and little tenderness. The important thing is to deter¬ 
mine it early by suspicion. The transpleural route is undoubt¬ 
edly the safe and the ideal approach. I have never been able 
to diagnose these abscesses by puncture, but in any case of 
suspicion the part should be explored. 

Dr. Donald AIacRae, Jr., Council Bluffs, Iowa: One 
point that lias not been brought out in the diagnosis of sub¬ 
phrenic abscess is the pain in the shoulder. Practically all the 
patients I have seen Iiave had pain in the slioulder. These 
cases come on quite late after operation. In my experience it 
is five or six days, a week or ten days, and the patient is 
making an uneventful recovery and everything is satisfactorj”, 
and then he begins with his low-grade fever; he is not feeling 
yerj' well, he has a little pain in his chest, a chill, perhaps pains 
m the right or left shoulder. They come on insidiously, grad- 
uall\\ Here is where one should perform roentgen examination 
imn\c<liately. I do not believe that there is any excuse for the 
aspirator in a search for pus in this location unless one knows 
c-xactly what one is doing, which one never does. I don’t believe 
any one knows where the other end of that needle is, and I 
think that a great deal of damage may be done. I absolutely 
favor a two-stage operation. In tact, in one case that I had 
recently following a ruptured duodenal ulcer, on the right side 
I opened the pleura deliberately and had tlic diaphragm exposed 
niid waited five days before opening. I think the day is commg 


when one is going to have less tear of opening the pleura with 
the proper technic. Then having a correct connection with the 
diaphragm is not taking the chances or having tlie uncertainty 
of contaminating either the pleura or the peritoneum. I have 
practically discontinued drainage of the gallbladder, because I 
take the gallbladder out, so I don’t have aiw gallbladder to 
drain, but I still put a small tube down to the cystic duct, and I 
have never seen a subdiaphragmatic abscess in any case of 
cholecystectomy. The only cases I have seen have followed 
operations for appendicitis and ruptured ulcers of the stomach. 
In the way of prophylaxis, in one of my cases in wliich opera¬ 
tion was performed by a friend of mine, the appendix was tied 
off with plain number 0 catgut without turning in of the stump. 
I am satisfied that in this particular case something gave way, 
the result of insecure ligature at the stump of the appendi.x, 
which accounted for the subphrenic abscess. 


HYPERTHYROIDISM ASSOCIATED WITH 
THE PARKINSONIAN SYNDROME- 

I. S. WECHSLER, M.D. 

AND 

NATHAN SAVITSKY, .Af.D. 

new YORK 

The association of exophthalmic goiter with paralysis 
agitans is comparatively rare. Most of the cases 
reported in tlie literature show that tlie association i.s 
an accidental one. In the majority of instances the 
hyperthyroidism preceded the onset of the parkinsonian 
syndrome. In recent years, attention has been called to 
the presence of signs and symptoms refcralfle to the 
vegetative nervous system in acute and in chronic 
encephalitis, which have a predilection for the basal 
ganglion-midbrain regions. But even before the 
involvement of the hypothalamic A-egetative centers was 
recognized as the cause of metabolic and other distur¬ 
bances, the sympathetic system was believed to he 
affected in exophthalmic goiter anrl to liear some rela¬ 
tion to it. More recently, the suprarenals, the medulla 
of which is of the chroniafiin si nipathctic system, have 
been sliown to stand in definite causal relation to hyper- 
tlD'roidism. 

From time to time, suggestions ^ have been made that 
physiologic or pathologic disturbances in the vegetative 
centers of the interbrain may have something to do witli 
the production of many syndromes previously regarded 
as independent disease entities. The question, loo, has 
been raised whether, in a syndrome such as hepato¬ 
lenticular degeneration, the disease of the liver cavises 
the changes in the brain or, conversely, tlic iin^oh'ement 
of the striatum leads to secondary disturbances in the 
liver. In encephalitis it has long been known that what 
may be regarded as dysth 5 Toid symptoms are fre¬ 
quently a part of the clinical picture, even thougli there 
was no true exophthalmic goiter. The speculation is 
also justified as to whether the tremor of hyperthy¬ 
roidism is not in effect the result of secondary changes 
ill the striatum. In view of all this, the question now 
arises whether exophthalmic goiter may not in some 

* From the Ncurolopical Service of the Montefiorc ITo.cpital. 

* Read before the Section on Xervous and Afent.il Diseases at tlic 
Et?hty-Sccond Annual Session of the American Medic.n! Association, 
Philadelphia, June 12, 1931. 

1. Kylin, Eskil: Die Hypertoniekrankheiten, Berlin, Julius Springer, 
1926, pp. 95-101. Bascourret, M,, and Decourt, Jacques: i.es poussecs 
cvolutives de la maladic osseuse de P.iget, Rev. neurol. 1: 606 (April! 
1929. Kure, K.; Pathogenic der Dystrophia musculornni progressiva, 
Klin. Wchnschr. 6:691 (April 9) 1927. Kraus, \V. M., ami Perkin'^, 
O. C.: A Syndrome of the Cerebral OriErins of the Visceral Nervous 
System; The Question of the Somatic and Visceral Atrof*hy and Revictv 
of Keportert Cases of Unilateral Atrophv, Arch. Xcurol. & psvehiat. 
iS: 249 (Aug.) 1927. 
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way be the result of some altered physiologic state or 
pathologic change of the hypothalamic vegetative 
centers. The proximity of these structures to the 
regions affected in paralysis agitans and the occurrence 
of hyperthyroidism with parkinsonism in two cases in 
which the one syndrome preceded the other may pos¬ 
sibly furnish clinical confirmation of theoretical views. 
In any event the following two cases, aside from their 
speculative interest, are worthy of record because of 
their clixiical rarity: 

REPORT OF CASES 

Case 1.—M. L., aged 45, formerly a painter, was admitted 
to the Montefiore Hospital in August, 1929. His past and 
family history were irrelevant except for the fact that in 
February, 1920, he was in a hospital for ten days for what was 
regarded as influenza, and that in June, 1927, he had a sudden 
attack of vertigo lasting fifteen minutes. The present illness 
dates back to June, 1928, when he suddenly fell unconscious. 
When he regained consciousness six hours later in a hospital, 
he found that his right arm and leg were paralyzed, that he 
could not speak and that he had to be fed. He regained his 
speech within four days, the power of his limbs gradually 
returned, and within a number of weeks he was able to walk. 
Immediately on regaining consciousness he noticed a tremor of 
the right hand and to a less extent of the right leg. The 
tremor in the latter ceased very soon, and the former improved 
gradually. Tremors in both regions returned, however, becom¬ 
ing quite marked three months before the patient’s admission 
to the hospital. The left upper limb also began to show tremor. 
There was no fracture of the skull. 

In February, 1929, it was first noticed that the patient’s eyes 
were becoming prominent. Following the attack of unconscious¬ 
ness the bowels became constipated and the libido diminished. 
About one year before admission to the hospital, following 
some hypodermic medication, he had polydipsia and polyuria 
for a few weeks. He also complained of transient hot flushes. 
A neurologic examination in July, 1928, one month following 
the fall, showed poor convergence on the left side, evidence of 
a right hemiparesis including a mild central facial paresis, right 
hemihypalgesia of the thalamic type, masked facies, parkinsonian 
tremor on the right and impaired associated movements, more 
marked on the right. Examination at the Montefiore Hospital 
in August, 1929, showed bilateral exophthalmos, vasomotor 
instability with tendency to hyperhidrosis, pulse of 120, normal 
blood pressure and negative Wassermann reactions of the blood 
and spinal fluid. Urinalysis gave negative results. Chemical 
analysis showed the blood to be normal. Roentgenograms of 
the skull and chest were negative. The sugar tolerance curve 
was normal, and there was a basal metabolic rate of plus 40. 
Neurologically, the patient showed masked facies, loss of asso¬ 
ciated movements, especially on the right, a parkinsonian tremor 
on the right and a finer one on the left, some right-sided weak¬ 
ness, active but equal deep reflexes, a right Babinski sign, 
present abdominal reflexes, and mild hypesthesia for all forms 
of sensation on the right side. The right pupil was larger than 
the left; both reacted promptly to light and in accommodation; 
the left eye converged poorly, and there was a right supranuclear 
facial paralysis. The tongue was tremulous and deviated 
slightly to the right, and the fundi were normal. The patient’s 
mental status was normal except for mild emotional instability. 

The patient was treated medically for seven months. He 
received compound solution of iodine (Lugol's solution), which 
temporarily improved the tremor and reduced the basal meta¬ 
bolic rate. Roentgen treatment over the thyroid brought no 
results. It was agreed that the patient had a parkinsonian 
syndrome with residual and gradually vanishing right pyramidal 
tract signs but that the hyperthyroidism was for the moment the 
more important condition, aggravating the paralysis agitans 
tremor, and that surgical intervention was indicated. The 
question of influenza versus encephalitis in 1920 was debated and 
the possibility of encephalitic parkinsonism was entertained. At 
the same time, the possibility of exophthalmic goiter follow¬ 
ing the involvement of the basal ganglion hypothalamic region 


of the brain was also considered. From the history of the 
apoplectic attack, a vascular accident had to be considered, even 
though there was nothing in the cardiorenal vascular system 
to account for it. 

Subtotal thyroidectomy was performed in March, 1930. The 
goiter was colloidal and slightly cystic. The basal metabolic 
rate fell to minus 18, then rose to minus 9. The tremors were 
greatly reduced in intensity, the fine toxic tremor on the left 
as well as the parkinsonian movement on the right. While 
the general condition gradually improved, the patient became 
depressed as a reaction to his continued disability. He was 
discharged in May. 

Reexamination, October 22, showed a gain of 30 pounds 
(13.6 Kg.) and a mild myxedematous appearance, with a basal 
rate of minus 10. The pulse' was 90 and the blood pressure 
142 systolic and 108 diastolic. There was a typical pill-rolling 
tremor of the right hand, much less pronounced than previously, 
but no abnormal movements were noted in the right lower limb. 
There was some bilateral cogwheel rigidity, loss of associated 
movements, and absence of pyramidal tract signs except for 
dimiijis)?ed abdominal reflexes on tljc right. TJie exophthalmos 
persisted unchanged. The pupils were somewhat miotic and 
unequal and did not react at all on convergence. The pupillary 
responses to light were sluggish. The patient complained of 
marked cpipliora. The marked reactive depression was still 
evident. 

Case 2.—A. M.,- an Italian woman, aged 56, a housewife, 
was admitted to the hospital, Nov. 9, 1930. The chiel com¬ 
plaints were weakness, loss of weight, pains in the lower 
extremities, dysphonia and dysphagia. The date of onset could 
not be accurately determined but could be traced back at least 
four years to 1926. The illness began with insomnia and 
irritability, followed b 3 ’ moderate pains in the left arm. Soon 
thereafter the arms became weak and stiff and the fingers con¬ 
tracted. The right arm became similarl)’ involved, then the left 
leg and finally the right. Gradually’ the patient found it diffi¬ 
cult to get about. !Morc recently the dysphonia and dysphagia 
set in. There was no history of any acute infection. The past 
and the family liistories were irrelevant. The patient had six 
children, of whom three arc living. The menopause occurred 
in 1922. 

The general medical examination showed an enlarged firm 
thyroid, the right lobe more prominent than the left. The pulse 
rate was 120 and the basal metabolic rate plus 68. The heart 
and lungs were normal, but the teeth and gums were badly 
infected. ^Moderate exophthalmos, flushed face and Dalrymple, 
AIbbius and von Graefc signs were all present. Neurologically, 
the patient showed an immobile facies, loss of associated move¬ 
ments, generalized rigidity, more particularly of the limbs, hands 
in typical parkinsonian flexion-contraction attitude, and fine 
tremor of all limbs and some tremor of the tongue and head. 
All the deep and superficial reflexes were present and equal; 
there was no Babinski sign; the cerebral nerves and the fundi 
were normal, 

Thyroidectoni}'’ was performed ten da 3 ’s after admission. The 
tremor was markedly lessened and deglutition improved; the 
pulse came down to 86 and the metabolic rate to plus 15. The 
other parkinsonian features, aside from the tremor, remained 
as before. 

In this case, too, the question of encephalitis came up because 
of the onset of the paralysis agitans s 3 ’ndrome relatively early 
in life, the possibility being considered in spite of the fact 
that no history of any acute infection was obtained. It was 
certain, however, that the exophthalmic goiter followed a long 
time after the advent of the paralysis agitans. 

REVIEW OF THE LITERATURE 

In 1883, Mobkts ^ reported a case in a woinan, aged 
50, in whom, following the menopause at 44, exoph¬ 
thalmic goiter developed and, five years later, Parkm- 

2. This patient was seen at the Sydenham Hospital, in consultation 
with Drs. Louis Friedman and Samuel MnlisofI, through whose courfesj 
the case report is here included. 

S. P. J.: Combination von ^/ortnrs Basedow Par.ob”'’*' 

Agitans, in Memorabilien, Heilbronn 28: 147, 1883. 
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son's disease. He considered both disorders as 
manifestations of an underlying neurotic state. 

Gordon ^ reported a case' in a woman, aged 39, who 
had a goiter for eight years, together with palpitation, 
tremor and exophthalmos and, seven ^eaxs later, topical 
paralysis agitans. ... , , . , 

Goldstein and Cobilivici ^ observed the comparatively 
recent onset of parkinsonism in a woman, aged 45, wlio 
for five years had exophthalmic goiter. They also cited 
a previous case that they had seen. 

Tantar*^ reported the presence of paralysis agitans 
in a woman, aged 42, who had typical goiter with 
hyperthyroidism. He referred to three other cases 
and remarked on the presence of basedowoid phe¬ 
nomena in paralysis agitans. 

Cacciapuoti' relates the case of a man. aged 45, who 
began to show symptoms of exophthalmic goiter at 
39, and in whoni, five years later, paralysis agitans 
developed, following psychic trauma. Cacciapuoti 
expressed the opinion that the hyperthyroidism and the 
accompanying hypersuprarenaleniia induced vascular 
changes in the brain. 

In 1921, Collier® reported a case of exophthalmic 
goiter with paralysis agitans. This was in a woman, 
aged 28, who had a goiter for eight years and later a 
parkinsonian syndrome. 

Guillain and Marquezy ^ described a hemiparkin- 
sonian syndrome in a woman, aged 49, who had had 
typical hyperthyroidism for years and a goiter since 
the age of 18. ^ The patient was operated on. and the 
hyperthyroidism disappeared, but the paralysis agitans 
persisted. 

Klein reported the onset of parkinsonism and 
bulbar symptoms six months after the appearance of 
exophthalmic goiter. He thought that the ^ cerebral 
phenomena were due to the thyrotoxicosis, since they 
regressed following the opei‘ation. 

RicseP without giving detailed case reports, sum¬ 
marizes his impressions and states that phenomena of 
exophthalmic goiter occur in disease of the central 
vegetative nuclei. He also adds that lie saw a true case 
of exophthalmic goiter in a postencephalitic hypokinetic 
state. 

Lupulescu described a case of chronic encephalitis 
with parkinsonism, schizophrenic mental state and 
exophthalmos. 

Lafora cites a case of chronic encephalitis with 
parkinsonism and exophthalmic goiter. He thinks that 
the basedowian syndrome is of central nervous system 
origin. 

Finalty, Bassoe described a case in a woman, aged 
52, in whom paralysis agitans and exophthalmic goiter 

4. Gordon, A.; A Note on the Role of the Thyroid Gland in Exoph¬ 
thalmic Goiter Associated with Paralysis Agitans, Xew York M. J. and 
PW/adetphia 3Vf. J. SO; I25J, 1904. 

5. Goldstein and Cobilivici, A.; Uti cas de paralysis agitante chez 
one ancienne Basedowienne, Rev, neurol. 18; 680, 19l0. 

6. Tantar, L.: Paralysis Agitans with Basedow's Disease (in Russian), 

abstr. Ztschr. f. d. ges. A’curoJ, u, Psychiat. O; 1913. 

7. Cacciapuoti, G. B.; Su di una rara associazione niorbosa, niorbo 
del Parkinson in uno antico Basedowiano, Ann. di neurol, 30; 81, 1913. 

8. Collier, James: Case of Graves Disease (?), Paralysis Agitans, 
Brain 44:73, 1921. 

9. Guillain, (5., and Marquezy, M. R.: Association d’un goitre basc- 
dowifie avec un bemisyndrome parkinsonien. Bull, ct mem. Soc. nied. d. 
bop. de Paris 47; 1547 (Xov. 16) 1923. 

10. Klien, ll.: Ueber striopalHdare und bnlbare Syniptomc bci Basedow 
(Encephalopalhta thyreoto.\ica?), Monaischr. f. Psychiat. u. Neurol. 
05 : 13S (June) 1927. 

11. Riese. W.; Basedow und StainmgangUen, Klin. Wchnschr. 7; 2479 
(Dec. 23) 1928. 

12. Lupulescu, I. I.: Graves-Basedow’s Disease and Postencephalitic 
Parkinsonism (Roumanian), Rev. san. mil. 2S: 370 (Sept.) 1929. 

13. Lafora, G.: Extste un sindromc basedowiane de origcii neurogeno 
centtal? Con motive de un case de parkiwsinisino y hasedowismo posl- 
enccfalitico. abstr. Rev. neurol. 36: 789, 1929. 

14. B.nssoe. Peter: Endocrinology and Neurology, Endocrinology 
14:145 (May*Jonc) 1930. 


developed, following trauma to the head. He believes 
that if it can be said that the injury brought on the 
paral 3 ’sis agitans, then it may be that changes in the 
vegetative brain centers secondary to trauma brought 
on the hypertlivroid syndrome. He reports also a case 
in a woman, aged 28, hi whom parkinsonism developed 
with obesity, probably on the basis of encephalitis, fol¬ 
lowed later b\" rapief pulse, high basal metabolic rate 
and loss of 50 poiinds (23 Kg-)- 

Naccarati studied forty-seven cases of chronic 
encephalitis, of which tiventy-five, or 53 per cent, 
showed increased metabolic rate, which he ascribed to 
changes in the vegetative nervous centers. In this con¬ 
nection one might mention the experimental work of 
Grafe and Grunthal,^® who injected alcohol and silver 
nitrate into the hypothalamic region of dogs. Eleven 
of their fifty experiments were successful. In seven 
of these the posterior part of the hypothalamus was 
injured and in all there was a consistent significant 
lowering of the basal metabolic rate. 

Velhagen^" and Suker"® commented on the close 
similarity of the ocular signs occasionally encountered 
in chronic encephalitis to the classic eye changes of the 
Graves syndrome. Velhagen concludes that a toxic 
process in the one case (Basedow) and an inflammatory 
one in the other affect the same parts of the brain and 
produce similar clinical features. 

Without entering into a discussion of the patho¬ 
genesis of exophthalmic goiter, it may be pointed out 
that the neurogenic theory, more particularly the sym¬ 
pathetic origin, is old. In an inaugural dissertation, 
“De exophthalmo ac struma cum cordis affectione,’* 
published in 1855, Kobenfirst suggested that the 
symptoms of exophthalmic goiter were due to pressure 
of the thyroid on the sympathetic. It was not till after 
Claude Bernard’s famous experiments on the sympa¬ 
thetic, in 1862, that this theory was at all developed. 
Aran first applied this newer knoweldge and explained 
the disease as due to an irritation of the sympathetic. 

Trousseau met certain difficulties by advancing the 
view that the disease is a neurosis of the sympathetic. 

Geigel,-" in 1866, was the first one to place the lesion 
in the central nervous system, namely, in the medulla 
and pons, while Filehne,-- in 1879, attributed the dis¬ 
ease to a lesion in the medulla impairing the vagus. 
Saltier and Fereol also placed the lesion in the medulla. 

Gowers-^ stated that “it is probable that the cause 
of the derangement is to be sought beyond the sympa¬ 
thetic in the central nervous sj'stem.** 

The influence of psychic trauma acting through the 
cortex on the central sympathetic has been stressed by 
a great many writers. Bram-^ rates the incidence of 
psychic trauma as an edologic factor in 3,343 cases as 

13. Naccarati, Sante: Vegetative Disturbances in Postencephalitic Syn¬ 
dromes; Relation to Mesenceplmlic and Diencephalic Lesions, J. Kerv, & 
Merit. Dis. 63:219 (March) 1926, 

16. Grafe, E., and Grunthal. E.: Ueber tsoUerte Beeinflussung ties 
Gesamtstoffwechsds vom Zwischcnhirn aus, Klin. Wchnschr. S: 1013 
(May 28) 1929. 

17. Velhagen, K., Jr.: Basetlow-ahnliches Augensyndrora bei Enzepha- 
litis, Klin. MonatshL f. Aiigenh. 84: 199 (Feb.) 1930. 

18. Suker, G. F.; The Similar £ye Signs and Symptoms in Exoph- 
thahnic Goiter and Euccphahtis Lcthargica, J. Iowa M. Soc. SO; 539 
(Dec.) 1930. 

19. Koben, cited by Briining. F., and Stahl, O.: Die Chirurgic des 
vegelativen Kervensjsteni, Berlin, jnlius Springer, 1924. 

20. Trousseau, cited by Buschan, Georg: Die Basedow’sebe Krankbeit, 
Bibliothek NeuroJogischer XS'erke des ju- und Auslandes, Leipzig, Franz 
Deutike 4 : 62, 1894. 

21. Gcigel; Die Basedow’sche Krankbeit, Wurzburger mcd. Ztschr. 
7; 70-88, 1866. 

22. Filehne, cited by Fitzgerald, AV. IL; The Theory of a Central 
Lesion in Exophthalmic Goiter, Dublin J. M. Sc. 75:201 (March 1) 
1S83. 

23. Gowers, W. R.: Diseases of the Nervous System 2;8S6, 1900. 

24. Brani, L: Psychic Trauma in the Pathogenesis of Exophthalmic 
Goiter, Endocrinology 11; 106 (March-April) 1927. 
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high as 85 per cent, while Hyman and Kcssel affinn 
the instability of the autonomic system and report that 
80 per cent of their patients recovered with rest and 
psychotherapy. 

COMI^n-NT 


In the ahscnce of pathologic studies, it is hazardous 
to venture an opinion as to the significance of clinical 
signs and symptoms or to attempt any anatomico- 
])hysiologic correlation, 'fh ere fore the two cases herein 
reported can serve at best as a question mark. There 
is no doubt that a ])atlKdogic process in the hypothalamic 
midbrain region, which contains the vegetative brain 
centers, can give rise to disturl)ances in metabolism or 
to various signs and symptoms commonly regarded as 
svmpathetic in nature and to others wiiich hitiierto Iiave 
been attributed to disturbances of the glands of internal 
.secretion. It is only necessary to recall that diabetes 
insipidus and disturbances in fat metalxjlism (obesity), 
which were previously regarded as jntuitary syndromes, 
are now dclinitely known lo he the result of lesions in 
the tuber cinereum and its neighboring structures. In 
this connection one may also mention the growing sus¬ 
picion that the cause of essential hypertension is to be 
sought in the central vegetative structures.^ 'J'herc is 
also sufficient clinical and experimental evidence to 
show that involvement of those regions can bring 
about disthyroidal manifestations. And theoretically, 
at least, it must be assumed tluU psychic trauma, which 
is so common a i)reci])itating cause of exophthalmic 
goiter, .sets up impulses which in some way affect the 
brain vegetative centers. But considering all this, the 
question still remains unanswerc<I whether actual 
exophthalmic goiter can be caused by involvement of 
those centers. 

The association of paralysis agitans with hyper¬ 
thyroidism throws some light on the problem but cer¬ 
tainly does not solve it. The first c| nest ion is whether 
in all such ca^es it is not merely an accidental associa¬ 
tion. The rarity of the cases would seem to point to 
that, and ])arlicularly in those instances in which the 
hyperthyroidism jweceded hy months or \ears the onset 
of parkinsonism. In our own cases and in a few 
others the paralysis agitans antedated the hyperthy¬ 
roidism and may possibly stand in some causal relation. 
Case 1 is of particular interest in that there was some 
evidence that the patient had encephalitis which passed 
olT as influenza, and also that he liad a vascular insult 
which affected not only the corticospinal pathways but 
also the adjoining basal ganglions and possibly the 
hypothalamic region. 

Of clinical interest in Ijoth our cases was the diffi¬ 
culty in dissociating th.e hyperthyroid from the ])arkin- 
sonian tremor. The former is much finer and more 
rapid, but it overlaid the coarser and slower oscillations 
of 1)asal ganglion origin. The improvement following 
thyroidectomy .subtracted, as it were, the overtone of 
tremor and improved the underlying basal ganglion 
svndrome to some extent. But it may well be that the 
ihvroidal tremor is in reality of basal ganglion origin 
and caused by toxic changes in those structures. It is 
interestin‘»-, too, that the surgeons liesitatcd to operate, 
and it wjts only after urging by the neurologist and 
assurance that the paralysis agitans in itself was no 
contraindication that operation was performed. 


1112 Park Avenue. 


7 ? Hvnian TI. T.. and Kes^el, Leo: Exoplithalmic (Joitcr (Grav^esJ 
s4;irome)”nd involuntary Nervous S> strut, A. -M. A. So: 101, 
‘vbet. 3) 1925. 


ABSTRACT OF DISCUSSION 

Du. Samuli. Block, New York: Of coijr.se, the cause of 
hjpertliyroidisin is not known.' It probably docs not He in the 
thyroid. The authors propounded a concept of neural causation 
suggc^ling that the ultimate pathologic changes occur in the 
sympatlictic centers situated in the floor of the third ventricle. 
The syndrome of autonomic imbalance as described by Hyman 
and Kcfescl may lead to hyperthyroidism by a similar patho- 
))hysiology. On llic cdlicr liand, it sbonkl not be forgotten that 
hyiiertliyroidibiii may be caused by various disturbances of the 
endocrine system. In some recent experiments in which the 
cortex of the suprarenals was destroyed, the syndrome of hyper- 
lliyroidisni followed, and some of us have seen hyperthyroidism 
in certain liy[)opituitary disorders. Dr.s. W. M. Kraus, David 
Sloane and I again called attention a few years ago to the com¬ 
bination of nervous .syiujiloms jiarticiilarly of the basal ganglion 
lyjje witii the syndrome of hypothyroidism and called the dis¬ 
order ihyronenral dy.slrophy. It is quite i>ossib!e that high 
eel Ural sympathetic nuclear disease may cause certain cases 
of liyperthyroidi^m. 

Uk. \Yai.ti:u Khau.s, New York: Tlic paper of Drs. 
W'echsler and Savitsky cmphasizc.s llic association of visceral 
and sfjinatic disorders of the nervous system. There arc a great 
many of these comliincd syndromes. I know, tor example, 
intimately of a case of association of Frdlich’s syndrome with 
diplegia and I am sure that Dr. lirock’s discussion now and 
what Dr. Weclisler has said has emphasized suflidcntly the 
frequent association of lliesc two rather different types of dis- 
(jrdcr, one visceral, the other somatic. I will sliow three lantern 
slides to illustrate the anatomy of tlic region and the difference 
in the site of origin of the hyperthyroidism and the parkinson¬ 
ism. Tiic.se slides .sliow llic distinctness and yet the pro-viniity 
of the liypothalamiis and ventral thalanins on the one hand ami 
the globus pall id us on the other. Therefore, it may be assumed, 
as the authors assume, that their’ cases illustrate a coincidence 
ni lesions with an klentity of cause. A lesion of a single 
luicicus of the central nervous system never produces two such 
different groups of .symptoms. 

Du. Gnoucr: \V. Hall, Chicago: I had the opportunity of 
reporting a case four or five years ago, in the Journal of 
Xenrolot/y oml Psychof'atliohyy. The patient first had an acute 
epidemic encephalitis, showing early in the disease behavioristic 
disturbances, and following this had diabetes insipidus, during 
which jicriod he passed 31 liters of urine in twenty-four hours, 
and fftr wliicli he was treated. The Ircatiiicnt extended over a 
period of se\cral weeks. He llicii developed hyi>opituitarisni, 
(luring wdiicli i>eriod he gained 05 pounds (29.5 Kg.). Finally 
he went into a stage of hyi>crthyroidism, losing weight rapidly 
and developing a high basal rale. He was tlicn placed in the 
hands of a surgeon, wdio after a short period of prctiamtory 
Ireatmeiit did a thyroidectomy, from which the patient did not 
recover. I wisli to cniidiasizc, in referring to this case, that the 
patient ran through these different .stages of disturbed metabo¬ 
lism. Jn my opinion, the association of endocrine upsets m 
connection with epidemic encephalitis is more than coincidental 
in character. 1 liavc observed modified disturbances siniilar to 
those ill the case wdiich I have just iiiciitioiicd, wdiich inclines 
me to believe that there is a definite relation between cause and 
effect; in other w'ords, tliat the pathologic changes which are 
produced in the central nervous system following an attack or 
epidemic ciiccplialitis are probably a basic factor in the produc¬ 
tion of hypertliyroidi.sm. 


Nurses for Sick Children .—'My own private reaction to 
the psychologic aspect of the nurse’s training is that of more 
'saluc than courses in psychology is practical comiiion sense. 
Fvery pediatrician of experience who will confess it wa*H tell 
you that an untutored nursery maid is frequently more efficient, 
more sympathetic and more heliiUil than the most highly edu¬ 
cated trained nurse, because of her normal mental adjustments 
and of her natural aptitude as opjxised to an artificial one. 
Pediatricians reporting to the committee on nursing state that 
there is an oversupply of poorly prepared, and an inidcrsupply 
of well prepared, nurses for the care of sick children.—Abt. 
I. A.: The American Acaclemv of Pediatrics: Its Aim and 
Its Scope, Ann J. Dis. Child. 42;881 (Oct., pt. 1) 1931. 
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BRONCHOSCOPY AS AN AID IN THE 
DIAGNOSIS OF OBSCURE PUL¬ 
MONARY DISORDERS* 

EDWARD A. LOOPER, M.D. 

BALTIMORE 

Not so long ago the exploits of the bronchoscopist 
were heralded in the newspapers chiefly in^ connection 
with the dramatic removal of foreign bodies from the 
air passages. And so persistent has been his reputation 
along these lines that the public and probably not a few 
members of the medical profession have remained in. 
ignorance as to the scope of his work and of the rela¬ 
tively 1 ‘apid developments that have taken place and 
have brought the art of bronchoscopy where it stands 
today. 

For toda 3 % and more especially since the special 
clinics have been established, it has been proved that the 
aforementioned ‘‘headliners” form only a small propor¬ 
tion of the patients who seek help from the bronchos¬ 
copist. In other words, the present trend of the 
bronchoscopic art is to bring additional help to the 
internist in the investigation of the larynx, trachea and 
bronchial tree, and to assist him in diagnosing by means 
of bronchoscopy and pneumography many of the 
obscure abnormalities with which he is confronted and 
in which other physical signs and symptoms have proved 
to be inadequate. Moreover, the surgeon can often 
obtain much helpful information from endoscopic 
examinations. In lung abscess cases, the method of 
treatment is often dependent on the result of bronchos¬ 
copy. If there is abnormal drainage into the bronchi 
which can be successfully aspirated by suction, and if 
appropriate treatment can be instituted along broncho¬ 
scopic lines, a surgical operation is usually not neces- 
saiy. On the other hand, if there is a large walled-off 
cavity with no communication into the bronchi, then 
surgical intervention is called for. In such cases 
cooperation between bronchoscopist and surgeon will 
insure the best results. 

In many of the larger cities, outstanding broncho¬ 
scopic clinics have been developed which offer the best 
opportunities for the study of such doubtful cases. 
Unfortunately there are many patients in various parts 
of the country who should have the advantages of 
bronchoscopic examinations but for various reasons can 
never be sent to distant and highly specialized clinics, 
and this is just where the treatment in our sanatoriums 
has been inadequate. Of course, it has been imprac¬ 
ticable to send these sick patients on long trips for 
bronchoscopy, and unless a special clinic is connected 
with such hospitals these important examinations arc 
never made. 

I shall point out in a few words the great oppor¬ 
tunities which exist for bronchoscopic investigations in 
a field which has been greatly neglected. 

For several years I have been connected with three 
sanatoriums in jNIaryland for the treatment of pul¬ 
monary tuberculosis and during this time have become 
impressed with the vast amount of material available 
for study. At the State Sanatorium alone, over L200 
patients are admitted annually, and of this number quite 
a few show interesting bronchoscopic findings. Over a 
year ago a bronchoscopic clinic was established at this 
sanatorium, and the work has been of such practical 

* before the Section on Laryn"oloprj', Otology’ njid Rhinolosy at 
tiie^ Eighty -Second Annual Session of the American Medical Association, 
rhiladelplua, June 12, 1931. 


value that it seems worth while to mention a few of the 
cases in which a diagnosis was made certain when all 
other methods of investigation had failed. 

It should, however, be stated emphatically that the 
indiscriminate use of bronchoscopy in frank tuber¬ 
culous cases is not advocated; as a rule, instrumentation 
of any kind is liable to do much harm. In chronic 
cases, however, if there is a question of some unrecog¬ 
nized or complicating condition, the decision may rest 
largely on the bronchoscopic examination. 

In some cases of profuse expectoration from large 
cavities, suction is of value in removing sputum from 
the trachea and from the posterior laryngeal wall. The 
removal may lessen the irritation and cough and help 
to prevent laryngeal complications. At times, also, 
endoscopy is necessary in the treatment of subglottic as 
well as of laryngeal infiltrations and ulcerations where 
the cautery cannot be satisfactory applied by indirect 
procedures. 

Many patients are sent to the sanatorium with a his¬ 
tory of repeated attacks of hemoptysis. In most of 
these cases tuberculosis is naturally suspected, but on 
bronchoscopic examination in some of them a local 
cause can be found for the bleeding and all s 3 miptoms 
can ,be relieved by endoscopic treatment. Bronchiectasis 
can frequently be detected, the diagnosis being definitely 
determined by injecting iodized oil through the broncho¬ 
scope. Pneumograph 3 ^ is also helpful in outlining lung 
abscesses, atelectasis, new growths and bronchial 
stenosis. 

A few interesting cases are presented to show some 
of the advantages of bronchoscopy when employed in 
conjunction with other methods of diagnosis in certain 
chest conditions. Only the more important points relat¬ 
ing to bronchoscopy will be reported here. 

Case I.—Miss W., aged 27, a nurse, had been forced to give 
up her work on account of frequent attacks of coughing up 
blood. She was admitted to a general hospital for examination, 
jiiid a very careful study was made of her chest, but no cause 
for the bleeding could be made out. Finally, she was referred 
to Dr. Victor Cullen at the JNIaryland State Sanatorium h)r 
consultation in reference to the possibility of an obscure tuber¬ 
culous lesion. Dr. Cullen could find no evidence of tuberculosis. 
No tubercle bacilli were ever found in the sputum, but numerous 
fungi could be made out, and it was felt that a mycotic infec¬ 
tion was the cause of her trouble. Considerable blood-stained 
purulent sputum was brought up at irregular intervals. The 
patient gave a very definite description of feeling blood trickling 
down in the region of the bifurcation of the right bronchus; 
this sensation preceded each attack of coughing. 

After all other methods of examination had failed to warrant 
an exact diagnosis, a resort to bronchoscopy was made. Our 
object was to find out if a small lung abscess was present, <ir 
if a foreign body might be the cause, or if the bleeding was due 
to a chronic bronchitis or bronchiectasis, ulcer, polyp or some 
Ollier obscure source of irritation. Bronchoscopic examination 
revealed a small bleeding area on the mucosa of the right 
bronchus about 2 cm. below the bifurcation. This spot was 
cauterized, and the bleeding disappeared entirely for about 
three weeks. At the end of this time the patient had a recur¬ 
rence and was referred to Dr. Chevalier Jackson for consulta¬ 
tion. Dr. Jackson confirmed my findings and kept her under 
observation for some time. She had intermittent attacks of 
bleeding over a period of several weeks, but they have now 
entirely subsided and she is rapidly recovering in Florida. 

Bronchoscopy seems to have been particularly valuable in 
Ibis case, and certainly the patient was spared the necessity 
of a long sojourn in a tuberculosis liospital, with its associated 
stigma. 

Case 2.—L., aged 55, a farmer, liad a severe bronchial asthma 
wdiicb developed after the liar vesting of his wlicat. Over a 
period of tW'O months his condition had become rapidly worse 
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and his breathing greatly embarrassed; at times, indeed, so and the attacks of coughing subsided, and the amount of exudate 

great was his distress that he had been given morphine, more gradually lessened until the patient was free from all symp- 

or less constantly, for relief. Associated with his increasing toms. He has been seen several times during the cour.se of 

dyspnea was gradual difficulty in swallowing. He finally came the past two years and has never had the slightest recurrence 

to the sanatorium and Dr. Cullen suspected a new growth in of his trouble. 


the trachea or esophagus. 

Bronchoscopic examination revealed a papillomatous mass 
in the trachea about 2 cm. above the bifurcation on the left 
side, almost closing the lumen. This accounted for the 
dyspnea. 

The growth was removed with forceps and the base ful¬ 
gurated by endothermy. Following this the dyspnea and asth¬ 
matic symptoms were entirely relieved and the patient has not 
had any recurrence over a period of several months. A report 
of the microscopic examination of the specimen stated that the 
tissue was of a chronic inflammatory nature and that no cancer 
cells were found. 

However, a paralysis of the left vocal cord has since 
developed and there is evidence of pressure on the left posterior 
part of the esophagus in the upper third portion. It is now 
my feeling that there is a mediastinal growth, doubtless from 
the primary lesion in the traclica. In all probability the growth 
will eventually be proved to be malignant in character. 

Pressure on the esophagus is so intense that the canal becomes 
obstructed at times, if too much heavy food is taken, and 


This case clearly demonstrates the value of bronchoscopic 
treatment for such conditions, a result, in my opinion, which 
could not have been obtained by any other procedures. 

Case S.—Mrs. N., aged 37, entered the State Sanatorium 
with a history of having had a severe cough with expectoration, 
practically all her life. At various times she had had severe 
hemorrhages, but the sputum had always been negative for 
tubercle bacilli. Aside from this, her his tor}' was unimportant. 

Physical examination showed bronchial breathing with 
increased voice sounds over the left lower lobe of the lung. A 
few moist rales could be heard. On bronchoscopic inspection 
there appeared to be a stenosis of the left bronchus. Iodized 
oil did not enter this part of the lung'but clearly outlined the 
trachea and demonstrated the blocking or stenosis of the left 
bronchus, with carnification or atelectasis of the left lower lobe 
of the lung. The trachea was sharply outlined, and the bifur¬ 
cation of tlic bronchi was plainly visible. The trachea was 
pulled slightly to the left, together with the heart and medi¬ 
astinum. Iodized oil readily entered the right lower bronchi 
and no pathologic condition \vas made out on this side. It 



Fig. l.~Bleeding ulcer, right bronchus. Fig, 2.—Mcdiastiniil new growth. Fig. 3,~E.xlcnsive bronchiectasis. 


proved to be very helpful. Since starting treatment the patient 
has gained 40 pounds (18 Kg.) and at present is doing very 
nicely. 

Case 3.—Mrs, S., aged 38, had been suffering wiih a chronic 
infection of the accessory sinuses for several years. She had 
a chronic cough with expectoration of large quantities of exu¬ 
date, which appeared to be secondary to the sinus infection. 
The amount of material coughed up increased so greatly in 
quantity and was of such a foul odor that, fearing tuberculosis, 
she consulted a specialist. 

Examination of the sputum did not show any tubercle bacilli, 
and physical examination of the chest did not show any tuber¬ 
culous lesions. Roentgen examination, also, done in the usual 
manner, did not reveal tuberculosis and gave only slight evi¬ 
dence of bronchiectasis. Through a bronchoscope, iodized oil 
was injected into the bronchi. Examination by this method 
outlined many bronchiectatic cavities which could not be shown 
in the usual manner. The roentgenograms demonstrate the 
value of this procedure in determining the presence of a bron¬ 
chiectasis as well as the degree of involvement. This patient 
has been greatly improved by bronchoscopic treatment, 

Case 4.~C., a man, aged 48, at the time of my first visit 
was sitting up in bed, suffering from considerable dyspnea and 
coughing up large quantities of foul smelling sputum. He had 
been treated by his family phy.sician for bronchial asthma. He 
came to the hospital, and bronchoscopic examination showed 
chronic bronchitis with considerable exudate in the bronchi. 
This was removed by suction, and the improvement in his con¬ 
dition was most marked. After a few treatments the asthma 


been made in this case by three different roentgenologists before 
the patient came to the sanatorium. 

Case 6 . —L. N., a man, entered the hospital for suspected 
tuberculosis. He gave a history of pleurisy in 1926, pneumonia 
in 1927 and hemoptysis at times since 1923. The temperature 
had usually been normal and there had been no elevation of the 
pulse rate. Every three or four days he was having periods 
of profuse expectoration which had a very foul odor. On 
physical examination the right lung appeared to be perfectly 
normal; on the left side there was impairment over the entire 
lung with a few scattered moist rales from apex to base. Tliere 
was suppressed breathing over this entire side. Roentgen 
observations following the injection of iodized oil showed a 
normal right lung. The upper lobe of the left lung showed a 
pleurisy, extending from the apex to the third rib, and oblitera¬ 
tion of the costophrcnic angle at the left base, also pleuritic in 
origin, with a mild degree of bronchiectasis or dilatation o 
the bronchi, extending from the third to the seventh rib. This 
patient was treated several times through the bronchoscope an 
showed rapid improvement. The odor virtually disappeare , 
cough and expectoration were also much lessened. He has 
gained in weight and his general condition has been great y 
improved. 

Case 7. —Mrs. M., aged 38, presented a very interesting clwst 
condition. Physical examination showed consolidation of * 
lower lobe of tlie right lung, which was confirmed by roentgeno 
grams. All other parts of the lungs appeared to be norn«* 
There was no fever at tiny time; there were no night 
and no tubercle bacilli were ever found in the sputum. Clinica } 










VouJMt 97 
XUMBER. IS 


BROiYCHOSCOPy—LOOPER 


12S9 


the ease did not appear to be tuberculous but strongly suggested 
a new growth. 

A bronchoscopic examination did not reveal any exudate or 
any suggestion of a new growth in the bronchi. The bronchus 
leading to the riglU lower lobe appeared compressed, very little 
air seemed to be coming out, and iodized oil would not enter 
this bronchus. It seemed probable that there was a consolida¬ 
tion of the lower lobe, iionpurulent in character. 

.As a new growth was still suspected, a thoracotomy was 
performed and a small section of tissue was taken for examina¬ 
tion. Surprisingly there was no evidence of a malignant 
condition; the growth was tuberculous in character, an unusual 
case in view of the clinical picture. 

The next two cases demonstrate the importance of 
bronchoscopy in cases of lung abscess. The first case 
was one in which surgical intervention was clearly 
indicated, while in the second there were multiple 
abscesses, communicating with the bronchi. This case 
was clearly one for bronchoscopic treatment. 

Case 8.—F., a man, aged 26, was referred to the Broncho¬ 
scopic Clinic at the University Hospital for treatment of a lung 
abscess of the right lower lobe. He improved under broncho¬ 
scopic treatment, but iodized oil would never enter very far 
into the bronchus on the right side, and as there was an 


Case 12.—L, M., a girl, aged 6 months, was admitted to 
Provident Hospital, for intermittent cough and dyspnea. There 
was a history of attacks of coughing with difficulty in breathing 
during the past three weeks. Three daj*s previously the cough¬ 
ing became more severe and occurred at more frequent intervals, 
associated with more marked dyspnea. There had been no 
vomiting or other gastro-intestinal symptoms. The temperature 
had not been elevated. The past history and the family history* 
were irrelevant. 

On examination in bed the child w*as seen to be well nourished 
and developed. She was apparently having some respiratory 
difficulty associated with a dry croupy cough. Examination of 
the eyes, ears, nose and mouth gave negative results. The child 
was having marked inspiratory and expiratory diffiailty, as 
shown by retraction of the abdominal muscles and of the 
muscles of the neck. On percussion there was marked dulness 
at the left upper border from the left apex to the fourth rib 
anteriorly. Auscultation revealed marked suppression of 
breath sounds all over the left side of tlie chest, especially' over 
the area of dulness both anteriorly and posteriorly. Breath 
sounds on the riglit were exaggerated. Scattered musical rales 
were heard in both lungs. Examination of the pharymx was 
negative. 'lA'heezing respirations were heard at tlie mouth. 

The patient had been referred to the Bronchoscopic Clinic 
at the University Hospital for examination, as a foreign body 


extensive, uniform area of involvement, it was ___ 

decided that the best results could be obtained '"■"/ 

by a thoracotomy and external drainage. 

Under this procedure the patient made an { . 

uneventful recovery*. 1' - * * / ' 

Case 9.—^The other patient, Mrs. L., aged ^ *./ 

42, was bringing up a great amount of puru- - 

lent exudate. This condition had been present ' '* 

over a period of several months and was get- • - , . - - 

ting worse. No positive diagnosis could be v.- ’ 

made by* the usual means. Four possibilities ' 

were considered: (1) lung abscess; (2) bron- 
chiectasis; (3) an old pleurisy* with drainage 
into a bronchus, and (4) chronic tuberculosis 
with extensive cavitation. - ‘ 

Through the bronchoscope several ounces ., • . - - 
of purulent material were aspirated by suction, 
and iodized oil w»as injected. A roentgeno¬ 
gram, made after this, showed numerous 
multiple abscess cavities which had not been 
revealed by the roentgenogram made before ^ 

the injection. This case was certainly one 
for bronchoscopic treatment, and surgery* was definitely 
contraindicated. 

Case 10.—^\V., a man, aged 33, was sent into the liospital in 
order that the cause of a consolidation in the lower part of 
the left lung might be determined. His temperature had been 
between 100 and 101 F. for several weeks, but no exact diag¬ 
nosis could be made of his chest condition. Tuberculosis was 
considered, but no organisms could be found. There was con- 
siderable expectoration. It was a question whether the condi- 
dition was a lung abscess, a bronchiectasis or an unresolved 
pneumonia. Pneumography did not reveal any* bronchiectasis 
nc lung abscess, but the bronchi were partially occluded. In 
view of the clinical picture, a diagnosis of unresolved pneumonia 
was made. 




Fig. 4.—Localized lung abscess. 


-Multiple lung abscess cavities. 


was suspected. Bronchoscopy did not show any foreign body*, 
aiid a diagnosis of bronchopneumonia was made. 

The patient stayed in the hospital for twenty days, during 
which time she had a temperature of 97.2 F. The pulse varied 
between 135 and 85, and respirations between 58 and 22. The 
weight increased from 13 pounds 8 ounces (6 Kg.) to 14 
pounds 15 ounces (7 Kg.). All symptoms gradually subsided 
and the patient was discharged much improved. 

Case 13.—D., a white girl, aged 17 months, admitted to 
the infants' ward in the Children’s Hospital at Eudowood 
Sanatorium, Sept. 28, 1930, was sent to the hospital on account 
of dyspnea and wheezing. Her father was affected with tuber¬ 
culosis, and the child had been definitely* exposed. Following 
a cold in August, some difficulty* in breathing had developed, 


Case II.—S., aged 45, was sent into the State Sana¬ 
torium for treatment of pulmonary tuberculosis. She expec- 
orated great amounts of jiurulent discharge, but no tubercle 
cilH were found in the sputum. She did not have a fever, 
ana no physical signs of tuberculosis were made out. Roent¬ 
genograms did not reveal any significant changes in the lungs 
or bronchi. 

il examination was made, and it was noted that 

^*0 bronchi were filled with exudate. After aspiration, iodized 
c* itijcctcd, and numerous large bronchiectatic cavities 
on d be demonstrated by means of roentgenograms, 
nc patient has improved greatly under bronchoscopic treat- 
present she brings up very little exudate; she has 
V med m weight, her skin is dearer and she feels much better 
Jn every way. 


with wheezing. A roentgenogram of the chest at that time 
suggested that there was some enlargement of the glands 
pressing on the trachea, which was thought to be tuberculous. 
Cultures taken from the throat did not reveal any evidence of 
diphtheria. The child was then sent to Eudowood. 

After examination it was decided that there must be some 
other cause for the dy*spnca, and a bronchoscopic examination 
was requested. The child was then referred to the Broncho¬ 
scopic Clinic at the University Hospital and on examination no 
definite obstruction in the trachea or evidence of pressure from 
without on the bronchi could be made out. However, there 
was a collection of dirty* brownish mucus in the right bronchus. 
This was aspirated, and the dyspnea w'as immediately relieved. 
After this the patient gradually improved until all the symptoms 
had entirely* subsided. 
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Case 14.—^V. M, was admitted to the sanatorium for treat¬ 
ment of tuberculosis. His temperature was usually normal. 
Frequently he expectorated large quantities of foul smelling 
sputum. No tubercle bacilli could be found. Bronchoscopic 
examination was requested, and considerable exudate was found 
in the bronchi. This was aspirated, and iodized oil was injected, 
which demonstrated extensive bronchiectasis. 

SUMMARY 

The practical use* of bronchoscopy as an aid to-the 
diagnosis and troutnicnt of diseases of the chest is 
increasing in favor. In niaii}^ cases a final diagnosis 
can be made only through the help of endoscopy after 
all other means of investigation have failed. A well 
equipped central clinic unquestionably affords the best 
opportunity for the study of such cases, hut for various 
reasons many deserving patients never reach such a 
clinic. It is apparent, therefore, that there is a fertile 
field for investigation for the bronchoscopist in hospitals 
for the treatment of pulmonary diseases. 

It is earnestly hoped that the time will soon come 
when the management of all hospitals for the treatment 
of tuberculosis will insist on the establishment of a 
bronchoscopic clinic as an important department in such 
institutions. 

104 West liladison Street. 


ABSTRACT OF DISCUSSION 


Dr. William F. Woorc, Philadelphia: As Dr. Looper has 
pointed out, sanatoriums for the care of tuberculous persons 
have taken a large number of patients that could be benefited 
by bronchoscopy as a means of both diagnosis and treatment. 
Only a comparatively few years ago, when one thought of 
bronchoscopy it was only in terms of foreign br»dic'i. That is 
now changed and laryngologists arc thinking mure of treating 
some local suppuration, and patients arc coming in for diag¬ 
nostic bronchoscopy entirely apart from foreign body work. 
Dr. Looper expresses the belief tliat hronclio^copic clinics can 
be established and will be cstablislicd in connection with these 
institutions. I lliink the point is well taken. W'c have had 
occasion to see the necessity for this sort of thing at the 
Bronchoscopic Clinic in Philadclpliia, where wc sec patients 
from the tuberculosis ward, both men and women, at the 
Philadelphia General Hospital. In going over the records I 
find diat a large majority of patients that come for treatment 
of pulmonary suppuration ha\c come either directly or indi¬ 
rectly through these wards or have been treated in other insti¬ 
tutions. When one considers that it is necessary at the present 
time, although men are being trained for this work and bron¬ 
choscopic clinics are being established, for people to come long 
distances for their treatment, and when one also remember^ 


that they should be treated at least at intervals of seven or 
eight days, it is evident that if the bronchoscopic clinics were 
already at hand in these institutions it would be of great benefit 
to the patients. I want to add that if these bronchoscopic 
clinics are established they should be established in such a wa\ 
tliat thev can get the help of the roentgenologist and, of course, 
the internist. At the Philadelphia Hospital, for instance, wc 
had the choice of location when the new hospital was built, 
and it was considered important to have tlie bronchoscopic 
clinic in dose relation to the x-ray department. For that 
reason it was put on the same floor and just across the hall 
We frequently had to take patients from^ one floor to another, 
and after the instillation of iodized oil, lime is a big factor m 
the end-result The patient will cough but if he cair be taUeu 
from one clinic to another in a relatively short time the results 
will probably be better. 

nn R M Luke.n-S, Philadelphia: Bronchoscopy for forcigm 
beSes, while spectacular, has been forced steadily to the back- 
.rrniind bv bronchoscopv for obscure medical diseases. I" ft 
E in whkh fif^- patients are treated weekly, it s probaWe 
tVint onW a small proportion would be for foreign bodies. PIl 
SE arrSdb- the value of bronchoscopy as a 


diagnostic measure and are using the established bronchoscopic 
clinics more and more. About nine years ago. Dr. Chevalier 
Jackson came to the conclusion that the field of bronchoscopy 
was not limited to foreign body work but could be used not 
only in suppurative diseases of the lung but also as a diagnostic 
measure in lung diseases of obscure origin. At that time he 
established a bronchoscopic clinic in the department for diseases 
in the Jefferson Hospital The purjwse of this clinic was to 
develop bronchoscopy along diagnostic and medical lines. He 
felt that any hospital or department in any hospital devoted to 
diseases of the hmg should have a bronchoscopic clinic, and the 
history of bronchoscopy shows that he was right. Dr. Looi^r's 
report of cases shows the value of bronchoscopy as an aid to 
the internist and thoracic surgeon, and our experience at the 
Jefferson Hospital has been very similar to that of Dr. Looper. 
In the early days of the clinic, we received for bronchoscopic 
c\\amination many cases which had been diagnosed tuberculosis 
in which tubercle bacilli were absent in the sputum, the main 
symptoms being cough, loss of weight, pulmonary bleeding, 
night sweats, and signs of pulmonary disease. :\rany of these 
ca^cs proved to be nontuberculous according to the brondio- 
scopic observations, while in other cases the diagnosis of pul¬ 
monary tuberculosis was confirmed by finding tubercle bacilli 
which had not been found in tbc sputum. In one case in which 
the symptoms were not marked, the main symptom being blood- 
streaked. >canty sputum, which occurred at intervals without 
bacilli, bronchoscopic examination revealed a shallow ulcera¬ 
tion in the left stem hronchus, which bled rapidly on being 
touched. A swab smear from this ulcer revealed numerous 
tubercle bacilli. Many cases could be cited in which small 
grovvtlis, stenosis, erosion o! peribronchial lymph nodes into the 
bronchi, hemorrhagic jioints, compression and some nonopaque 
foreign bodies had been found in cases diagnosed tuberculosis 
over long periods of time. Bronchoscopy for diagnosis and as 
an aid to medical treatment is without danger when properly 
performed by qualified bronchoscopists. However, slight as arc 
the risks of bronchoscopy, they can be kept at this low level 
only if definite, efficient bronch^^cop^c clinics arc maintained. 

Dii. Chlv.aljcr J.vckso.v, Philadelphia; I think that all 
tiic bronciioscopic clinics in Philadelphia are heartily in accord 
with the conclusion> of Dr. Looper, based on his interesting 
series of cases. Corroborating his point in regard to the num¬ 
ber of foreign bodies dealt with compared with the number of 
cases in which the br<»nchoscope is used for diagnosis and 
treatment of disease, I should like to add that at the end of 
our last course, m going over the two weeks’ work in the five 
bronchoscopic clinics, I found that in 310 endoscopies 7 were 
for foreign bodies—close to 2 jKr cent, fn other words, only 
2 j)er cent of the endoscopies we do are devoted to foreign body 
problem.*-. I am often a.sked in a jiarticular case, Would you 
advise bronchoscop\ ' \\ hen f am asked that question I feel 

as 1 think a gviiecologist would feci if he were asked if in a 
given case he would use a vaginal speculum. To me a bron- 
choscopc is a speculum for looking into the inside of the chest 
—after the intcrnii-t has e.vamined the outside and the roent¬ 
genologist has looked thr<.mgh. In regard to tuberculosis, we 
Iiavc had quite a number of cases in which the sputum has been, 
negative over and over agam in many different clinics. The 
patient finally comes to us with a diagnostic problem; we do 
a bronchoscopy; we aspirate the bronchi clean of secretion, and 
then we watch tor a little bit of secretion coming out of some 
particular broncliial orifice; we get that little bit of secretion; 
and over and over again wc have been able to find tubercle 
bacilli w'hich were possibly present, but overlooked, in the 
gross specimen previously sent to the laboratory. 1 should like 
to emphasize tw'o things: One should make one^s technic as 
smooth and gentle as possible—not an ordeal for the patient 
This is necessary to maintain the supjjort of the internists. 
The other point is that one ought to emphasize everywhere 
that bronchoscopy is not a substitute for any other method of 
either diagnosis or treatment, outside of foreign body work. 

It is not a substitute, it is an addition to the other means, 
medical and surgical, for the diagnosis and treatment of pul¬ 
monary disease. 

Dr. Murdock Equex, Atlanta, Ga.: I should like to men¬ 
tion two cases in which a foreign body was superimposed on 
a supposedly medical comfitton. A boy, aged 9 years., was 
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admitted to the Emory University Hospital for bronchoscopic 
treatment. Four months previously he had aspirated a molar 
tooth. This had been followed by bronchopneumonia in the left 
base. The pneumonia was improved but was succeeded by a 
cough with a moderate amount of purulent sputum. His con¬ 
dition continued to grow worse. In a roentgenogram of the 
lungs, the tooth was discovered in the midportion of the left 
lung between the third rib anteriorly and the eighth rib pos¬ 
teriorly. There was complete atelectasis of the lower lobe. 
On bronchoscopic examination, the entire left bronchus appeared 
filled with secretions and granulation tissue. The removal of 
the secretions by suction and of the granulations by forceps 
was followed by profuse hemorrhage. The bleeding was con¬ 
trolled by the application of epinephrine and silver nitrate. As 
the child’s general condition seemed extremely poor and cya¬ 
nosis was marked, I decided to discontinue the examination and 
placed the patient in the oxygen tent. A transfusion of 200 cc. 
of whole blood was given several days later. Two weeks after 
admission, bronchoscopy was again performed and the tooth 
removed. On discharge, twenty-three days after admission, the 
left lung was practically clear and the patient left the hospital. 
The other patient was a boy, aged 6, admitted to the Grady 
Hospital with a positive Widal reaction and other clinical evi¬ 
dence of typhoid. A roentgenogram of the chest revealed the 
presence of a tack in the left main bronchus. A careful history 
failed to elicit the aspiration of a foreign body. Three days 
following the removal of the tack the Widal reaction was 
negative, the temperature was normal and the child was dis¬ 
missed fiom the hospital. 


INFANTILE ECZEMA 

A STUDY BASED ON ONE HUNDRED AND SIXTY CASES 
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ST. LOUIS 
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MINNOLA STALLINGS, M.D. 
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The material for this stud}^ was drawn from the 
children’s allergy clinics of Washington University 
School of Medicine (St, Louis) and the University of 
California Medical School (San Francisco).^ While 
attention was especially^ directed tOAvard the role of 
allergy, other factors were not overlooked. The infants 
were studied on repeated visits to the clinics and the 
following data obtained: name, age, sex, race or color, 
family history'’, age at onset, age udien first seen, skin 
test reactions, with response on subsequent visits, the 
nature of the allergens found positive and the relation 
to clinical manifestations. In addition the role of 
season, the effect of increasing age, the presence of 
mfections and the response to therapy Avere noted. 
Wliile conclusions may^ be difficult to draAV in all 
instances, an attempt Avill be made to discuss the A'^arious 
observations. 


, ^departments of Pediatrics, AA^ashington University School 

01 -a^dicinc, St. Louis, and University of California Medical School, 
.oan Francisco. 

c before the Section on Diseases of Children at the Eighty- 

oecond Annual Session of the American Medical Association, Philadel¬ 
phia. June 12, 1931. 

1 *1 . authors were assisted by Miss Frances Stern of Boston and 

^t^®?*^**^'*^* "’bo contrilmtcd innumerable wheat and egg free recipes 
Pastes, so important in the diets of Italian patients, 
rendered by Aliss Bernadette .T. Shane, research assis- 
Caliiornia Hooper Foundation for Medical Research, University of 

ki allergy include; 

o i.Ill, F, s.; Ti^g Toxic Fraction in Certain Eczema Serums, J. 
(March) 1931. 

*.f' . • S., and Bain, Katherine M.: A Study of the Allergic Skin- 
Sub^ance, ibid. 2:177 (March) 1931. 

T Transfer, ibid. 2: ISI (M.arch) I93L 

Skui_ Test in Allergy, ibid. 2:H6 (July) 1931. 
nicry Absorption of the Antigen and the Apparent Failure of 
-Antigen Secretion m Human .Alilk, ibid. 3:2S3 (May) 193L 


Of a total of 160 patients ranging from 3 Aveeks to 4 
years of age, 83 Avere studied in St. Louis and 77 in San 
Francisco. While no attempt Avas made to exclude any 
patients, the number seen in each locality during the 
study Avas very close to 50 per cent of the total. From 
this fact it is easier to contrast the eftect of ditterence 
in climate, race preponderance and the like. 

Tajjj.i: L— Classification of One Hundred and Sixty Patients 
hi St. Louis and Sau Francisco 




Patients 

Washinfrton University School of 

Medicine (St. Louis). 

S3 

Uiiivcrsitj' of California Medical 

School (San Francisco)... 

77 

Total. 


ICO 

Sex 

Number 

per Cent 

Male. 

. 97 

CO 

Female. 

. Cl 

•10 

Race 


White. 

. H2 

s 

Negro. 

. JS 

Yellow. 


4 


There Avere ninety-'SeAxii males (60 per cent) and 
sixty-three females (40 per cent) AAuth approximate!v 
the same percentages in both the St, Louis and the San 
Francisco groups. It is interesting to note that this 
slightly greater preponderance in the male was also seen 
in OTveefe and Rackemann’s “ series (140 in 239 
patients, or 59 per cent). 

One hundred and forty'-tA\^o or 88 per cent, of the 
patients belonged to the Avhite race, thirteen, or 8 per 
cent, AA^ere Negroes, and five, or 4 per cent, of the 
patients Avere yelloAV. Needless to say% the Negro 
patients Avere confined to the St. Louis group Avhile the 
orientals appeared only in San Francisco. No striking 
differences Avere found in the three race groups. The 
incidence of Negro and oriental patients is about Avhat 
Avould be expected from the respective clinic groups. 
They are noted here only'’ because the literature seldom 
mentions racial incidence. 

A history of allergy of some form A\’as giA’en in the 
family history of iiinety^-tAvo patients (57.5 per cent) ; 
Avhile in sixty-five cases (40.5 per cent) the existence 
of a familial trend Avas absent and the history^ Avas not 
obtainable in 3 (2 per cent) of the cases. This is a 
considerably higher percentage Avith positiA^e family 
histories than O’Keefe and Rackemann - found in theiV 
series. We belie\^e, hoA\^eA'’er, that the incidence is 
probably cA^eii higher. Experience leads us to keep the 
records open to correction since Avith frequent contact 
the parents may reverse a previous denial of familial 
allergy. This is partly due to their earlier failure to 
understand the question and partly due to increased 
interest in the study for themseh'es. Of the group giA'- 
ing a positive family history, scAxnteen had manifesta¬ 
tions of allergy^ in the immediate family and the same 
generation, forty-seA^en in the preceding generation, 
while tAventy^-eight “blamed” the second preceding 
generation or cousins, aunts or uncles. 

With regard to the age of onset, our figures are in 
close harmony with those of O’Keefe and Rackemann.- 
There Avere 105 patients, or 65 per cent, Avho had onset 
of symptoms before the sixth month, 23, or 14 per cent, 
betAAxen the sixth and the twelfth month, and the same 
percentage held for the group from the tAvcIftli to the 
tAventy-fourth month, Avhile only 7 per cent had symp¬ 
toms starting after the twenty-fourth month. The 
average age for onset of syaiiptoms Avas 2 months. 

2. O’Keefe. E S., and Rackemann, F. M.; Studies in A«thma, T. A 
M. A. 92:883 (March 1929. 
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Colic, enterospasin or abdominal allergy, as men¬ 
tioned by White ^ and Rowe,** was a frequent complaint. 
Its significance, however, was not always clear since 
causes other than allergy were often to be suspected. 
In the St Louis group, twenty patients had colic as a 
striking complaint. But it was our observation that this 
complaint, even when related to the allergic reactions, 
does not necessarily precede the skin manifestations, as 
White ^ indicates. Certain carefully observed patients 
have had concomitant skin and abdominal complaints, 
while others liave shown abdominal distress after the 

T.\BLn 2 .—family History and Hgc of Onset of Disease 


Positive... 

PaniUy 

History 


f I (Hume peucration). 

I If tPrecedinp gcnerjitjon). 
t in (Sceoml pr iH rjifmn 


Denied. 

Kot obtained 


17 

47 


92 (57.5%) 


G:) f40.r;^> 
0 ( 2 %) 


Ape at Onset 


0 toG G to 12 12 to 24 24-i- 

Months Montlis Montlis Months 

Number.. 103 23 9 


eczema had cleared. One patient had eczema and then 
asthma definitely related to food sensitivity. At 4 years 
of age this patient has typical abdominal cramps and 
diarrhea when the forbidden foods are surreptitiously 
obtained. 

ALLERGKN TESTS 


The tests were made by both the cutaneous and the 
intracutaneous method, though the latter was used only 
after the first had been negative or doubtful. A more 
complete discussion of the tests has been given else¬ 
where.^ Positive tests were given by 112 patients, or 
74 per cent. This finding, however, needs further 
analysis since 20 of them when first tested as infants 
under4 months of age were negative, becoming positive 
with increasing age. The youngest patient to give a 
definite positive skin test was 11 weeks of age and, we 
believe, is quite an exception. As a general rule we 
found that tests were usually negative before the fourth 
month. Twelve of the patients who developed positive 
tests with increasing age were under close hospital 
studv. We have watched the skin test develop through 
faint positive to very strongly positive and. we believe, 
have controlled such factors as feeding, with the con¬ 
clusion that the increasing age is probably the most 
important factor. 

A strong analogy exists in the development of agglu¬ 
tinin, hemolysin and precipitin formation which 
increases with advancing age. From the previous data 
on a^e onset, it would seem that the skin test is not 
necesWily coincidental with the clinical s 3 ’mptonis nor 
necessarily, as will be discussed later, related to 
exposure to the allergen ^ 

The same analysis of the 48 patients (38 per cent) 
with negative skin tests is necessary. Eight, or 5 per 
cent of the total, were tested when under 4 months of 
a«-e and were either not seen again or are still under 
obseiwation. There were twenU'-two patients over 2 
^^ars of age, who, we believe, presented another prob¬ 
lem with the following possibilities: 

1. Loss of cutaneous sicin test which was earlier 

posit ive. _ _ ___ 

3. White, P. J.: 

f- A. M. A. 91: 1623 (Xov. 24) 
’’"I Smyth and Bain (iootnote i, fourth and fifth references). 


2. Incapable of forming skin test and neither earlier 
nor later developing the reactions. 

3. Nonallergic dermatitis, i. e., related to physical 
agents, cold, trauma, and infection. 

Later discussion may clarify part of these suggested 
possibilities. 

ALLERGEN FREQUENCY 

The foods were by all odds the most frequent aller¬ 
gens giving positive tests. Only two in the entire series 
reacted to inhalants without concomitant positive food 
tests. In the order of frequency, our food allergens 
paralleled those reported by O’Keefe and Rackemann,- 

The frequency with which the food allergens were 
positive is given in table 3. 

The preponderance of positive tests in the latter part 
of the first year has led previous investigators to sug¬ 
gest that the infants become sensitive when these foods 
are eaten. We would like, however, to suggest that this 
is not an entirely satisfactory explanation. Egg white, 
which in order of frequenc}'' in positive tests stands 
first, is nowliere near so frequent and early a part of 
the infant's dietary as cow s milk, which stands third. 
In fact, it is the custom in many clinics to use the yolk 
if egg is to be given the infant. This is usually started 
about the eighth month, when it is given hard-boiled 
and crushed Avith a fork. Such a preparation usually- 
separates the white, which has relatively much less food 
value. 

There must then be some other factor to account for 
the frequency with which egg-white is found on skin 
tests in infants before egg is usually included in the 
diet. As indicated elsewhere,^ the transmission through 
breast milk, which is open to disj:)Ute, fails to account 
for the evidence of sensitization in those infants who 
were never breast fed. Placental transmission is more 
likely but still does not account for its position as prime 
ottender. While perhaps it is entirely hypothetic, we 
would suggest that an answer may be found in the 
newer knowledge of the gross protein molecules. Here 


Table 3, —Allcrgrn Frequency in Positive Reactors 



Allergen Tests 


l^ositivc.. 


. iS 


Allergen Prcqucncy in Positive Reactors 
Foods Inhalants 



6^ 

pnllenc.... 

. C 


44 


. 6 

Milk .. . 


M7ool.*. 

. I 




. 1 


j-j 


. 1 

. 

Potato. 

...y... 9 



Corn. 

. 0 



Peas...... 

. 4 



String beans. 

. 4 



Rice. 

. 3 



Barley...— 

S 




we find that the molecular weight of egg albumin is 
the common denominator of all protein molecules. In 
other words, other proteins are multiples of egg albu¬ 
min. It may lie possible that further sensitization 
depends on combinations or arrangements which folIoAV 
some law of multiples or factors of digestive change. 

With regard to the resj)onse to tests with inhalant 
allergens, a total of fourteen reactors wsls found, nith 
two exceptions (one infant, aged 14 months, reacting 
to wool and one child, aged 4 years, reacting to pollens}, 
the\^ all had simultaneous reactions to food aliergcns. 

6. O'Keefe and Raclremann (footnote 2). H. C.. ami 

^farvnia: Acqwisjtton and Loss of Ifjpersensitiveness in LasJ^ » 
Am.'J, Dis, Child. S2:341 (Sept.) 1926. 
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Six of this group reacted to pollens, the youngest being 
15 months of age. Five of the group reacted to 
feathers, the youngest being months of age. The 
inhalant reactors were evenly distributed between the 
San Francisco and the St. Louis clinics. 

PHYSICAL AGENTS 

Considerable attention has been called of late to 
spectacular instances of abnormal response to cold, 
]Uit heat, and the like/ For the most part, these have 
been' older individuals and no attempt has been made 
to evaluate the role of physical agents in a large group 
of younger individuals. Yet we believe that they may 
play a very important part. ^ ^ 

In the St. Louis group, the great majority of our 
patients had manifestations chiefly in the winter time. 
Such factors as clothing, infection, household inhalants 
and changes in the infant’s diet and the feeding of cows 
supplying the milk still left unsolved this ^ seasonal 
preponderance. A definite story of aggravation j^fter 
trial exposure to cold was given by nineteen ot tht 
patients. Eight of these gave negative skin tests which 
cleared up with the return of warm weather. One of 
them had an urticarial response to cold. 

On the other hand, some of the patients seemed mani¬ 
festly worse in sudden warm weather. In two instances 
'this might have been due to the increased pollen content 
of the air. In another with urticaria from sunlight, 
the light rather than the heat seemed responsible. In 
San Francisco there is not so marked a seasonal varia¬ 
tion but the frequent history of aggravation with fog. 
The latter, however, is accompanied by marked teny 
perature change and hence may be considered in a simi¬ 
lar category with seasonal change. 

In general, with regard to the role of light, heat and 
cold, it would appear that sudden contrast or change is 
the stimulus rather than the element itself. In patients 
aggravated by cold, the house temperature is usually 
in sharp contrast with that outside and the prurigo or 
other condition is manifest when the patient returns to 
the warm dry house with this sudden contrast to the 
outside temperature. Until 6 or 8 weeks of age, the 
majority of infants are kept with rather constant tem¬ 
perature and humidity. At this time exposure which is 
too sudden will affect the majority of all infants. 

The role of trauma is somewhat similar. As shown 
elsewhere, the response to simple scratch of the skin 
is usually more intense, the younger the infant. While 
far from proved, it is quite possible that injury to the 
skin will itself liberate an agent which provokes further 
irritation. A vicious circle is thus established which 
seems borne out clinically; i. e, (epigrammatically) they 
scratch because they itch and they itch because they 
scratch. Some such explanation may apply to most of 
the external agents, clothing, cold, heat, light, and pos¬ 
sibly to infection as well. Certainly the effect of salves 
and measures preventing scratching would indicate its 
plausibility. 

Definite evidence was presented by seven patients 
that skin infection produced the eczematous response. 
In two of these, allergen skin tests were positive so that 
both factors required attention. Of the other five, 
three had intertrigo and two had phytosis, the treatment 
of which solved the entire situation. We believe that 
in addition to the possibility of sensitization to bacterial 
or yeast bodies and in addition to the increased permea- 
bility of th e skin (with possibly greater response to 

A W.: Heat and Effort Sensitiveness: Cold Sensitiveness. 

Arc^ Int Med. 4oi20$ (Feb.) 1930. Horton, B. T„ and Brown 
y. E.; Am. J. M. Sc. 178:191 (Aug.) 1922. Alexander, H. L.: 
J. Allergy 2; 164 (March) 1931. 


contact allergens) infection of the skin may behave 
similarto trauma producing a secondary irritating 
substance. 

RESULTS OF TREATMENT 

From what has been stated before, it is obvious that 
conclusions with regard to treatment are difficult. Since 
there seems to be a natural lessening of response to 
traumatic agents, including heat, light and infection, 
with increasing age, it is hard to know in all cases how 
much value may be attached to measures of therapy. 
Again it is quite necessary, in order to hold the patients, 
to use any and all forms of therapy. Although we 
endeavored to avoid confusion in treatment, this was 
not always possible. 

Before discussing the results of dietotherapy, it 
would be well to outline briefly the principles guiding 

AGE tN month S 
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Skin reactivity (diameter given in centimeters): curve nonallcrgic 
irritation; curve 6, specific allergen tests. 

our diet supervision. These principles are not new but 
have been stressed by most pediatricians dealing with 
eczema: 

1. Prolonged cooking often reduces the ill effects of 
foods. For example, raw -apple may give trouble, 
cooked apple sauce ma}^ not do so. Evaporating or 
dr 3 dng processes of milk ma}' likewise alter the offend¬ 
ing fraction. When both the lactalbumin and casein 
fractions of milk are at fault, milk boiled for four hours 
or preparations altered by evaporation or drying are 
used. In a typical case under study the patient was 
kept for one year on dried milk, following which four 
hour boiled milk was gradually substituted. As the 
result of slowly reducing the length of time for boiling 
the milk, the infant was gradually able to take cow’s 
milk boiled only ten minutes, though she is still unable 
to take raw milk, junket or other preparations of 
uncooked milk. 

2. ^ A second guiding principle is the substitution of 
goat’s milk, especially when there seems to be a sensi¬ 
tization to the lactalbumin of cow’s milk but not to the 
casein. We feel, however, that for many reasons 
(sterility, uniformity and the question of anemia) 
evaporated goat’s milk (Alptire brand) is preferable to 
the fresh product. 
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Regarding the new preparation of Hill and Stuart,® 
i. e,, Sobee. we have had some satisfactory results but 
find that some infants, apparently because of sensitivity 
to barley, are unable to take it and infants with skin 
tCvSts to barley may not do well 

3. Since wheat is the most common oilending cereal, 
su])stitutcs are used. Rice in any of its various forms 
is perhaps the most generally acccptaidc. Rye-crisp has 
licen found of great value as a substitute for bread and 
crackers. Oats and potatoes may at times be used 
though, of course, these arc more fre(|uent offenders 
than rice or rye, 

4. Of the fruits, orange and apple arc particular 
offenders. In tlie vegctal^les, peas, heanr., tomatoes, 
spinach and potatoes are encountered. 

In many instances there seems to be a tolerance for 
small amounts while larger portions of food would give 
trouble. In the matter of feeding some of those able to 
take a little milk, gelatin has been added. By this com¬ 
bination the protem rvciwrcment may be nearer cun?- 
plcte, gelatin never having proved offensive. Those 
patients with persistent negative tests were none the less 
suspected of food sensitivity. A diet was instituted 
composed of tlie least frequenti}' offending foods as 
judged by the allergen frequency of those giving j^osi- 
live tests. Finally, wc fed that a successful diet should 

Tabu-: 4,— Rrsults of Dielofhcnifs 


^o'^ilive NptrjUivc Total 


roninlctc reliof. '.‘d t'* 4T 

Uf'chlod iinprovcrm-nt. - IS 

Sllcht Improv^nw-nt. ^ “> n 

Of no value. - IS 20 


00 


allow all the cx|K'c(ed iX'quircMiicnts. Patients have 
conic unfler oiir direction who, because of negative 
tests, had been placed on sweeping restriction of all ani¬ 
mal protein. One such patient, we believe, presented 
mitritional edema and in four days' time lost considera¬ 
ble weight when evaporated milk was given for the first 
time in eight months. Other suggestive nutritional 
di.sturbanccs might be cited but ;irc not within the sco])e 
of this paper. It does seem logical, however, lliat. to lie 
successful, the diet itself .should guarantee normal uutri- 


tion. 

The question will be raised as to the v:due ot graded 
administration of the offending antigens. In six cases 
was administered. In two of these, capsules 
oVpowdered egg-wliitc were used; in four, dilute egg- 
white solution. Two of the .six so treated were able to 
include egg in the diet, but one of these after an interval 
fif one week without egg reverted to his previous 
intolerance. All the others had such a stormy course 
during treatment that it was ahaudonecl. Hence ive 
have felt that eradication is a .safer measure for most 
clinic patients than graded administration for tolerance. 

A. total of forty-seven patients (approximately 30 per 
cent) had a spectacular relief by dictotherapy alone. 
Of these, thirtv-two were from the test-positive group, 
and fifteen from the group with negative skm tests. In 
ci«4iteen patients the diet was decidedly a factoi, httcen 
mvin" skin test reactions and three not doing so. In 
thirte'eu the diet helped but the effect was not so clear- 
cut The diet was of no value in twentv patients, hour 
patients tolerated evap orated goats milk much better 

' ^ ~ ^ , j -i r ■ A Sov Bean Pjciuaration 

(Sept. 2S) 1929. 


than any other milk. Three of these reacted to cow’s 
milk lactalhumin and one of them failed to give positive 
tests. Sobee was given to eight patients and five did 
well; but two of them reacted to barley and fared 
poorly on Sobee. and one did not do well for no plausi¬ 
ble reason. Six patients were exclusively breast fed. 
Diet supervision of the mother seemed to help in two of 
these infants. In another infant artificial feeding 
•seemed more successful, though we do not advocate this 
as tlic treatment of choice. 

A ST/IMA 

Respiratory symptoms developed in a total of twenty- 
tlirce patients (San Francisco twelve and St. Louis 
eleven). The youngest was 5 months of age and, as 
mentioned before, gave skin reactions to feathers. In 
two patients pollen treatments proved of value for the 
res])iratory symptoms of hay-fever and for the simul¬ 
taneous cc7-ema as w^ell. Two patients died while under 
observation, both deaths being sadden: One on autopsy 
jiresentcd nothing beyond an enlarged thymus, though, 
with a healthy state of nutrition and development, this 
cannot be assumed as the causal factor any more than 
anaphylaxis. The other patient died suddenly two hours 
after diphtheria antitoxin. Skin tests, including horse 
dander and scrum, as well as foods, had been negative. 
The patient, however, was definitel}^ clinically sensitive 
to egg. wheat and orange. 

b'nctors such as dcliydration, weight disfiu'bances and 
acid therapy have been under observation and may he 
reported later. At the present time no definite con¬ 
clusions have warranted discussing them here. 

SrMMAKV AXn COXCLUSIOXS 

Eczema is the response of the skin to irritation. The 
source of that irritation ma}' be single or multiple, 
related to local infection, to cold or heat, or to intoler¬ 
ance of an allergic nature. Tlie allergen frequency is 
not entirely explainer! by contact but proliably on some 
immunochemical mechanism. While skin tests are often 
of great value, they rarely develop before the fourtli 
month and may be lacking entirely. In other words, 
the capacity to form skin tests and tlic clinical reactivity 
arc independent variables hut frequently related. The 
skin of infants is particularly susceptible to trauma and 
to sudden changes of temperature. Such injury may 
itself establish a vicious circle. With increasing age 
this may cntircl}'' disappear, fn other instances allergy 
must be considered as an additional factor. One hun¬ 
dred and sixty patients are surveyed with regard to the 
various factors. In treatment the diet must not he so 
restricted as to prevent nonhal niiirition, since sweep¬ 
ing restrictions may be dangerous. 


ABSTRACT OF DISCUSSION 
Or. Jon.\ Aikmax, Rochester, N. Y.: I am sure all feel 
that tljc old term “cc^cma” is iinsatisfactor}' and that it probably 
covers a number of conditions not now understood. As time 
goes on these will be explained and better names applied. The 
ctioloijry in many cases is obscure and the problems of eczema 
arc not all \et solved. However, Dr. Smyth has shown that by 
careful studj^ a large group of allergic persons may be separated 
out and given special beneficial dietetic treatment. He does not 
:-ny that allergy will explain all eczema, but that it is most 
^ ahiahle in a large number , of cases. Following the earlier 
reports of Elackfnn, Schloss and otiicrs, many were disappointed 
in the results they were able to obtain with skin tests, espcciall) 
in eczematous children on an exclusive milk diet, but who gave 
negative tests for milk. I am glad that the doctor has /winted 
out tlie cause of the failures and espccial/y that chiWrcn nndcr 
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4 months of age give negative skin tests. Success in the treat¬ 
ment of eczema in private practice presents sonic special features. 
Skin troubles are embarrassing. A small area of eczema whicli 
can be seen may cause as much worry to the parents and friends 
as .a heart lesion. The child with eczema is not as a rule seri¬ 
ously ill. Fortunately, as the child passes the first year there is 
a tendency to recover. This should be pointed out to the 
parents; also that, though much of the eczema may clear up, 
small areas of irritation may remain until the diet becomes more 
^reneral. Many parents object to the expense, anno\ancc and 
pain of numerous skin tests, especially to repeated tests. Fortu¬ 
nately, many cases belong in the group of irritative eczemas 
that appear first on the exposed parts of the body. Good results 
may usually be obtained by fairly simple local treatment. The 
cooperation of a dermatologist is of great value. If these cases 
do not clear up, skin tests should be made. Dr. Smyth has 
spoken of the importance of keeping up the child’s general con¬ 
dition. I hesitate to remove a baby from breast milk or sub¬ 
stitutes when it is in good condition except for the annoyance 
of the skill rash. After changes to substitutes, I have some¬ 
times been disappointed to find that the child has developed 
diarrhea or other evidences of indigestion. I should like to a>k 
the doctor how many of the children with allergic conditions 
have shown asthma later, and how soon after the disappearance 
of the eczema the asthma has developed. 

Dr. Bret Ratner, New York: I should like to say a word 
about the persons wh6 react to foods of which they have never 
partaken. I have for several years been interested in the cpies- 
tion of congenital protein hypersensitiveness and have shown 
by animal experimentation that the fetus can become sensitized 
in iitero, I then showed that the human being also can become 
sensitized in utero, and it seems to me that in certain of the 
cases Dr. Smyth presented the patient became sensitized in this 
manner. 

Dr. C. U. AIoore, Portland, Ore,: I should like to ask 
Dr. Smyth the average number of food tests made and what the 
maximum was on any one of these children. 

Dr. Fraxcis Scott Smyth, San Francisco: Y'ith regard to 
the question about the number developing respiratory symptoms, 
it would be guessing as yet to make a final statement, though 
twenty I thought very definitely were developing respiratory 
allergy under observation. With regard to the tests, the ques¬ 
tion asked by Dr. !Moore, the maximum I put on is about 72 
and the average about 40. It has taken a great deal of time in 
getting them all, and of course that is open to some criticism 
since one cannot get them all on at the same time. With regard 
to Dr. Ratner’s discussion, I was anxious to hear his inter¬ 
pretation and I have had, since following his work, a similar 
instance of the mother’s diet during pregnancy apparently affect¬ 
ing the sensitization. I cautiously avoided the discussion because 
I am firmly convinced that placental transmission is more likely 
a source of sensitization, and I think curve b rather speaks for 
Some such explanation. 


His Friends.—Do you want to know what I am doing ? 
devote myself to my friends, with whom I enjoy the moi 
deliglitful intercourse. With them I shut myself in a cornci 
where 1 e<?cape the windy crowd and either speak to them i 
sweet whispers or listen to their gentle views conversing wit 
them as with myself. Can anything be more comfortable tha 
this? They never hide their own secrets, yet they Ivcep sacrc 
whatever is intrusted to them. They never divulge abroa 
what we confide freely to their intimacy. When sinnmoncd the 
arc at your side; when not summoned tliey do not intriKh 
len bidden they speak; when not bidden they arc sileiv 
iney talk of what you wish, as much as you wish, as long a 
>011 Wish. They utter no flattery, feign nothing, keep bac 
no nug. They frankly show your faults but slander no one 
that they say is either cheering or salutary. In prosperit 
they keep you modest, in affliction they console, thev neve 
change with fortune. They follow in all dangers, abiding wit 

of ,m'" ‘ tl'c mcanin 

tlJ/t'” that all I have said abou 

\' 2 S nieaiit of books, companionship with whic 

i-as made me a truly happy man.—Erasmus. ' 


HYPERTENSION 

THE VALUE OF CALCIUM SALTS PLUS DIET IN ITS 
management; a possible classification 

AND AN historical PERSPECTIVE * 


N. S. DAVIS III, M.D, 

CHICAGO • 


During the past ten years or so I have been par¬ 
ticularly interested in hypertension. About the time 
that Luckharclt, Dragstedt and their collaborators 
lirought out their work on calcium lactate as a preven¬ 
tive of parathyroid tetany in dogs I commenced using 
it in hypertension on the theory that if it prevented 
tonic spasm in skeletal muscle it might also prevent 
tonic spasm in arteriolar muscle. At first it was admin¬ 
istered in doses of 15 Gm. in water three times daily 
before meals. This seemed to cause a marked improve¬ 
ment both subjectively and objectively but was difficult 
and unpleasant to take. The dosage was then gradually 
reduced to 4 Gm. three times daily, but this did not 
seem to as eflfective 
so it was increased to 
S Gm. three times daily. 

I am now reporting the 
results of the treatment 
of fifty-five patients 
treated by this method 
at the Northwe.stern 
University Medical 
Clinic. 

In addition to the 
calcium lactate therapy, 

8 Gm. before meals, 
the patients were given 
a diet low in salt and 
protein, with much of 
the protein from milk 
and with sufficient fruit 
and vegetables to make 
it adequate in eveiy 
way. However, it is 
doubtful whether man}'' 
of the patients were for 
financial reasons able to 
follow the diet accu¬ 
rately even if they had 
sufficient intelligence to 
do so. In fact, one 
patient (the first case in chart 4) said “How can I 
follow this diet when the county gives me only beans 

In chart 1 are illustrated the blood pressure curves of 
four patients who appeared to improve either imme¬ 
diately after the calcium lactate therapy was instituted 
or within a few weeks of its inception. As a rule, 
patients were directed to report every second week and 
were given sufficient calcium lactate to last for that 
period. 

In chart 2 is a similar group of five blood pressure 
curves in which there was no evidence of improvement 
under calcium therapy. In charts 3 and 4 are also curves 
which do not seem to have been affected one way or 
another by the calcium therapy. These curves are 
typical of those of patients who were under observation 
for a relatively short period. 

Next to be considered are curv^es that are typical of 
the cases that were under observation for two years or 



Chart 1.—Marked impro^xment un¬ 
der calcium lactate therapy as sho\vii 
in four cases. In this and succeeding 
charts, the horizontal lines represent 
pressure readings and the vertical, 
time in weeks. The spaces blocked in 
at the hi^e of the charts indicate the 
time during which calcium lactate was 
being administered. 


i<eaa betore the Section on Practice of Medicine at the Eiglitv- 
June”lof ”931 American Medical Association, Philadelphia, 
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more. In chart 5 there is.the curve of a patient whose 
pressure dropped to within normal limits on two weeks 
of calcium therapy and remained there, as shown by 
only tliree or four readijigs during the next year or so. 
After the seventieth week following admission, the 
pressure readings were more frequent and calcium 



Chart 2*—The first case shows a marlajd 
drop without therapy; the second a drop 
before and a rise after the beginning of 
calcium therapy; the others show essentially 
negative results with calcium tberap>. 


marked drop m pressure before calcium 
therapy was mstitmed and no change after; 
the patient tvas found dead in bed about 
four weeks after her last visit to the clinic, 
in the second case there was a marked fail 
in pressure after calcium therapy with a 
retttm to almost the same level while under 
treatment. 


therapy was maintained from the seventy-eighth to the 
one hundred and thirty-ninth week. It seems that this 
patient, a woman, was not benefited liy the calcium 
therapy; that the variations in the blood pressure may 
best be accounted for by classifying her as one who 
had intermittent hypertension. The cun^e in chart 6 
shows a spontaneous remission shortly 
after her first admission with a return 
to a high level when readmitted a year 
later. There was an apparently marked 
response to calcium therapy which per¬ 
sisted as long as it was maintained. 

After the calcium lactate was stopped, 
the pressure dropped to a low normal 
but two weeks later was higher than pre¬ 
viously recorded. Again there was a 
prompt response to calcium lactate, but 
twentv-nine weeks later, while calcium 
lactate was being taken, the pressure 
again went to a high level and again 
came down. This curv'C is also sugges¬ 
tive of an intermittent hypertension. 

In chart 7 is the curve of a patient 
who took calcium lactate practically con¬ 
stantly for the 221 weeks she was under 
observation. She insisted that she felt 
better when taking it, though as far as 
could be seen it did not have much effect 
on the blood pressure; though, of course, 
one cannot say what would liaxe hap¬ 
pened if she had stopped it. As a matter 
of fact, ail the patients stated that tliey 
felt better while taking the calcmm ^ 

State, and I believe that it Avas this that made it 
possible to keep them under ohsen^tion for so long a 

^"rhe curve in chart 7 is one of a moderate hyper¬ 
tension %vith occasional remissions .to mthm normal 


limits. Cliart 8 is the record of a Negro, aged 75, at his 
first admission; the curve is again that of moderate 
lu'pertension with occasional remissions to normal limits 
both before and after instituting calcium therapy. From 
time to time the patient had S3Tnptoms of heart failure, 
both anginal and congestive, sometimes when the blood 
pressure was higli, at others when it 
WSLS relatively low. 

In chart 9 the curve is continuously 
high and is not unlike the temperature 
curves in patieijts witli continuous septic 
fever. .Again, wliile the pressure dropped 
considerably during the first eight weeks 
of therapy, the calcium lactate seems to 
have had little if any influence on the 
curve as a wdiole. In chart 10 is the 
curve of the patient who was under 
observation for tlie longest time. The 
pressure was constantly high when re¬ 
corded during the first 230 weeks of 
observation. After calcium therapy was 
instituted the readings ■were more fre¬ 
quent and averaged lower than before, 
but it must be noted that after about the 
two hundred and fort}'-fifth Aveek 
there w*ere sj'mptoms of cardiac infarc¬ 
tion, con finned by electrocardiographic 
studies.^ So it is probable that the lower 
blood pressure w’hile under calcium 
therapy Avas due at least as much to a 
failing myocardium as to the therapy. 

In charts II and 12, the curves represent those of 
patients in wlioni the pressure continued to rise rather 
steadily Avhetlier or not they Avere under treatment. 
W hile the rise is not as rapid as in many cases of 
malignant h}'pcrtension that have been reported, the 
curves are steadily rising. It is interesting to note that 
of these tAVO patients, both 
Avomen, one aa’hs 37 and the 
other 45 AA'hen admitted to tlie 
clinic. 

W'hile it is impossible to draAV 
an}^ conclusions from the study 
of so small a group of patients— 
only thirtA'-two AA’ere under obser¬ 
vation for a time long enough to 
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Chart 4.—In both these cases the pressure 
curves I'aried greatJy under cakium therapy, 
}jut there was no real improvement during 
the period ot observation. 


Ciiart S.—'In this case calcium therapy 
had little if any effect on the Wood pressure 
curve. It seems to T^e one of those cases 
in which the h'pertension is intermittent. 


make tentative classification possible —it seems^ that 
hypertension may be classified as intermittent, remittent, 
continuous or peniicious, just as AA'as another spriptom* 
fever, Avhen the clinical thennometer As*as as neAV an 


i. Oavis, X S. Ill: 21. Clin. Xorth America xa: 40$ (Sept) 1929. 
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instrument as is the sphygmomanometer. Furthermore, 
while I am not going into the etiology of hypertension 
in this paper/ it seems that there arc many etiologic 
factors and many pathologic conditions or diseases of 
which it may be a symptom, just as there are niany 
causes for and many diseases of which fever is a 
symptom] The malignant or pernicious hypertensions 
are generally recognized as being different, if only in 
degree, from the more common essential hypertensions. 
It is possilile that essential'hypertension is first inter¬ 
mittent, then remittent, then continuous. If this were 
the case, there should be more evidence of cardiac and 
renal damage as shown by electrocardiograms, retention 
of nitrogenous elements in the lilood, renal function 
tests and urinary conditions in the continuous than in 
the remittent, in the remittent than in the intermittent 
cases. However from the accompanying table it ^yiil 
be seen that, in this series, at least, such differentiation 
is not possible; that the changes in one group are as 
great as in any other. The fact that the average age 

of the intermittent 
group is 46.6 years, 
the lowest of any 
save the pernicious, 
would support such 
a theory; but the 
fact that the aver¬ 
age age of the re¬ 
mittent group is 
59.3, whereas that 
of the continuous 
group is only 51.5, 
would not. 

As indications of 
arterial disease are 
present in all. it 
would seem logical 
to expect that car¬ 
diac infarction 
might occur at any 
time in the intermit¬ 
tent, remittent or 
continuous group 
and that cerebral 


hemorrhage might occur in any of them at a time when 
the pressure is up. The deaths of new policyholders 
from cardiac and cerebral accidents that so trouble the 
insurance companies may perhaps be explained by the 
fact that these policyholders had intermittent or remit¬ 
tent hypertension and were examined at a time when the 



Chart 7 .—This patient was under observation off and on for a period 
of 221 weeks, -during all of which time she was taking calcium lactate. 
While her pressure was elevated, as a rule, there were frequent remissions. 


pressure was normal and in accordance with insurance 
practice, not with sufficient care to bring out changes 
that could be found only by the electrocardiogram or by 
most careful studies of renal function and blood 
chemistry. 

. SUMMARY 

1. Calcium lactate, 8 Gm. in water half an hour 
before meals, plus a low salt, low maintenance protein 
diet, with most of the protein from milk, moderate in 
total amount but adequate in all respects, causes con¬ 
siderable subjective improvement in patients with 
hypertension but objectively is of little value. 

2. It seems that hypertension, like fever, may be 
intermittent, remittent, continuous or pernicious. 

3. It seems that, like fever, h 3 ^pertension may be a 
symptom of several diseases or pathologic conditions 
for which there may be various causes. 



Chart 6.—Another case of intermittent hy¬ 
potension. After thirty-seven weeks of cal¬ 
cium therapy with an apparent marked 
improvement, the calcium was stopped; there 
was a further drop in pressure and then a 
marked rise with a second drop when cal¬ 
cium therapy was instituted; however, there 
was another marked rise in pressure while 
under calcium therapy so it is doubtful 
whether the cessation of the therapy had 
anything to do with the previous rise. 


Summary of T/iirfv-Tteo of the Fiffy-Pivc C asrs ill this 
Study that Jl^crc Under Obsct'vaiioii Louij Fuoiifjh 
to J Parra lit Classification * 


Inter¬ 

mittent 

Xiimher of msec... s 

Targe Heart: 

2 31. plate. 7 

Pathologic curdiogranis. 5 

Blood nonprotoin nitrogen: 

Increased. 2 

XonuaJ.2 

Blood creatinine: 

Increased. . 1 

formal. i 

Phcuolsnlphonphl haldn test: 

normal. 4 

Low.\ ^ ‘' 0 

Urine: 

Fixed Fpeeifle gravity. 2 

AUmniin present occasionally. 7 

Casts present occasionally,... 5 

Average age. 4G.G 

Knee: 

\VhHe. 4 

^'egro. .... 4 

Sex- 

Male. . 4 

Female.... 4 


Remit- Con- Perni- 
tent timiovt<5 cions Total 


.50.3 


12 

10 

M.5 


1 

I 

1 

I 

0 

0 

1 

1 

t 

il 


u 

10 

0 

27 

IS 

rvi.i 

ID 

13 

11 

21 


Is not enough difference l-etwren the groups fo make 
prohnide that hypcrienston is flr.^t intermittent, then remittent, th 
comjmioiJF. The pernicious or inalignnnnt hypcrtrn.sionF are more co 
inon m younger Individuals and arc generally regarded «« » spec 
variety of cesential hypertension. 



Chart 8.~Another case in which there were remissions to within normal 
Imuts, both w'hen under calcium therapy and before it was instituted. 
In this case some of the remissions were associated with symptoms of 
heart failure. The patient was a man, aged 75, w'ben he first visited 
the chnic. 

4. l(fseems that jxist as our forefathers sought anti- 
pyretics to lower fever without considering the disease 
of which it was a symptom, we are seeking depressor 
substances to lower the blood pressure instead of con- 
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ccnti*ating on the description of the diseases of which 
hypertension is a symptom and their differentiation. 


CONCLUSION 

I should like to emphasize two points: 

1, No cure for hypertension will be found until we 
are able to recognize the conditions of which it is a 

symptom. 

2. The value of 
any therapeutic 
agent in the treat¬ 
ment of hyperten¬ 
sion cannot be 
determined in a 
few days or weeks 
but only after 
months or years of 
trial. 

700 North Jklichigaii 
Avenue. 

ABSTRACT OF 
DISCUSSION 
Dk. David Ries- 
MAN% Philadelphia: 
Dr. Davis’s classifica- 



Chart 9.—The pressure in this case was 
contimiously elevated, though it varied con¬ 
siderably from week to week. It seems prob¬ 
able that the calcium therapy had little if 
any influence on the pressure. 


lion of hypertension as 
continuous, remittent, 
intermittent and per¬ 
nicious in analogy with 
the classification of 


fever is interesting and clinically useful; the ideal classification 


of hypertension is, however, one based on etiology. But for that 
it will be necessary, I fear, to wait a long time, and until then 
one must be content with symptomatic and anatomic classifi¬ 
cations that will not advance the treatment or prevention a 
great deal. The most interesting and important type of hyper¬ 
tension is that called essential. Not being complicated by any 
underhung organic disease it is apparently simple, and the 
approach to it ought to be simple, but the approach has not 
yet been found. While in the last anabasis it is, as suggested 
by Dr. Davis, only a symptom, it seems to me that it partakes 
in many ways of the nature of a clinical entity, and the pro¬ 
fession is, I think, so considering it. The diagnosis of essential 


is ignored by many. The toxic factor has been searched for, 
but so far not with encouraging results. Whether the hypo¬ 
thetic toxins arc hormones acting in excess or whether they 
are exogenous or autogenous poisons, or whether there are 
disturbances in the vitamin metabolism is not known. Studies 
on the carotid sinus and on the depressor nerve in animals, 
showing the powerful influence that these sttuctures have on 
blood pressure, suggest interesting leads that may in time be 
valuable. It is important always to take the diastolic pressure 
as w’ell as the S 3 ’Stolic. Those W'hosc diastolic pressure is high 
arc in greater danger than "those in whom it is low; ceplia- 
lopathy, coronary closure and cardiac failure seem to be the 
most frequent end-results, ^^ertigo is sometimes the earliest 
of all symptoms, inaugurating decompensation. With regard 
to treatment, as Dr. Davis has said, there is no drug that cures 
hypertension. The best treatment is psychotherapeutic. To 
take the load off the patient’s mmd by assuring him that hj'per- 
tension is not synonymous with immediate or early death does 
more than all the drugs in all the pharmacopeias. The physi¬ 
cian must enter into every detail of the patient’s activities, 
mental and physical, and lie must so shape them that tlie 
patient keeps within his limits. That type of handling requires 
time, patience and understanding, but I believe there will be 
plenty' of reward for it. 

Dr. Soma Weiss, Boston: Optimism in one’s efforts, and 
skepticism in the evolution of the results arc essential in the 
field of therapeutics. This paradoxical combination of quali¬ 
ties is especially important in the field of diseases associated 
witli high blood pressure. l*!ic well recognized spontaneous 
fluctuations in the height of the blood pressure and in the 
symptoms make the evaluation of therapeutic agents particu¬ 
larly difficult. Unless the therapeutic results are striking in 
a large group of cases, longer experience usually brings dis¬ 
appointment. This has been my experience with a number of 
substances whicli I have studied during the past few years, 
with the aid of quantitative methods applicable in man. Neither 
the height of the blood pressure nor the symptoms of the 
patient have a definite relationship to the fundamental etiology. 
The symptoms are the expression of disorders of the central 
nervous system and usually of an unstable vasomotor system. 
There is, moreover, no relationship between the symptoms and 
the height of the blood pressure. These criteria, therefore, 
without further specification and reservation, cannot be used 
as indications for the use of a therapeutic agent with the claim 
of beneficially infln.encing the natural course of the disease. 
Dr. Davis rightly emphasized caution in interpreting results. 

Once more, the management of the indi- 



ruirt 10_^This patient a woman, also had a contimious hypertension, which avciaged lower 

while under'calcium therapy. On the occasions when, her pressure dropped below 160 there were 
s%mntoms and electrocardiographic e^ndences of cardiac infarction. It is entirely possible that 
tbf apparent improvement under calcium therapy was due to myocardial weakness rather than to 
the treatment. 


vidnal patient rather than the administra¬ 
tion of a chemical substance is the center 
of the problem. 

Dr. F. Ashley Faugiit, Philadelphia: 
I believe, as has been stated, that one 
should treat the patient from the stand¬ 
point of etiology" and endeavor bj' careful 
examination to determine the underlying 
causes and not treat the blood pressure. 
I think the adage “Aloderation in all 
things” should apply to the consideration 
of blood pressure, remembering that it is 
a symptom and not a disease. I would 
caution that one must consider original 
blood pressure observations as notoriously 
misleading. One frequently sees patients 
for the first or second time with blood 
pressure in distinctly the hypertension 
level who thereafter, ignoring tliat factor 
in the treatment, fail to show even over 
many j'cars the same high level as first 
encountered. I believe that one should 


luDcrtension is easjL The patient is usually an individual, 
otherwise healthy, of middle age, in whom the arteries are not 
hard, whose kidneys function normally, and who docs not have 
aortic insufficiency or hyperthyroidism. Common as th^e cases 
are the reason why they occur is unknown. ^ Heredity is a 
factor but not an explanatron. Two elments ,t seems to 
are important: psychic factors and toxic agents. Both of these 
seem to act as vasoconstrictor influences. The psjchic factor 


establish the patient’s average blood pressure level, his patho¬ 
logic norm, before considering the relation of blood pressure to 
his condition; and I am sure will agree with me that very 
little is known of the relation of the actual blood pressure level, 
either systolic or diastolic, to manj' conditions met Why is it 
that patients with an average systolic pressure of from 160 to 
175 may die suddenl}% whereas on the other hand some patients 
with pressures well above 200, sometimes above 300, run on for 
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an interminable number of years, apparently without serious 
effects from the high blood pressure? In closing, I wish to 
reiterate what has been said. One should follow the blood 
pressure, but not depend on its level for treatment, or indeed 
for diagnosis; but by careful study and close observation 
one may hope to find the fundamental causes producing the 
elevated’ pressure, so that by complete control of the patient's 
habits and environment, and ignoring blood pressure, one may 
hope to restore that patient to a better level of health, which 
will allow him to take care of the change in blood pressure 
without specific medication. 

Dr. S. a. Savitz, Philadelphia: So far wc all agree with 
regard to rest, diet, and the employment of nitrites when abso¬ 
lutely indicated, I am of the opinion that rest is the most 
essential factor and that the importance of rest to patients is 
not emphasized. Even busy people could easily take an hour 
or two of rest every afternoon. I regret that tlie previous 
speakers did not mention a word about calcium in the treat¬ 
ment of hypertension. I do not agree with the author. Cal¬ 
cium salts are used a great deal and most effectiveh’ in anemia 
and cardioneurasthenia. When associated with low blood pres¬ 
sure, not high blood pressure, it seems to steady and strengthen 
the heart. It is also used at times in conjunction with digitalis 
to overcome persistent weakness of the myocardium, and at 
times has been found valuable in flutter as an adjunct to digi¬ 
talis. Some authorities claim good results from calcium salts 
to ward off heart failure in pneumonia, influenza and other 
infectious diseases; that the calcium salts are contraindicated 
in the presence of a pathologic fibrosis of the vessels of an 
individual showing high blood pressure is, to mj' mind, an 
undisputed fact. Admitting that the calcium salts would be of 
value in cases of h^'pertension, and this I doubt, certainly in 
extraordinarih' large doses they couldn^t possibly do any good 
because the gastro-intestinal disturbances are marked and 
persistent. 

Dr. H. O. Mosenthal, New York: I should like to men¬ 
tion the fact, which Dr. Riesman has stressed, that malignant 
hypertension, or pernicious hypertension, really depends on noth¬ 
ing more than the height of the diastolic pressure, and that 
one should not use this term .unless one has such a relationship 
in mind. Patients with a high diastolic blood pressure arc tlic 
ones who are in jeopardy and who may be afflicted with fatal 
complications at any moment. This is not an invariable rule 
but is tbc one that furnishes the most reliable prognostic guide. 

Drs. Davis and Ries¬ 
man have both men¬ 
tioned the advisability 
of low protein feeding 
in the treatment of 
hypertension. If this 
dietetic therapy is car¬ 
ried out it should be 
remembered that if a 
hypertensive or ne¬ 
phritic patient, or for 
that matter any hu¬ 
man being, is given 
too little protein to 
eat, for a long period, 
he is prone to become 
weak and anemic; and 
because of the starches 
and fats which are 
substituted for the 
proteins he is likely to 
put on flesh and be¬ 
come obese. There¬ 
fore it is possible that 
a good deal of harm 
may be done if a low protein, high fat and carbohydrate diet 
is carried out with too much enthusiasm. In fact, patients as 
well as normal persons do better if one errs in the opposite 
direction and gives them too much protein food rather than 
too little. By restricting the protein in cardiorenal disease, one 
aims at controlling the hypertension and the pathologic processes 
in the kidneys. Proteins in themselves will not increase blood 
pressure; there is ample demonstration of that contention, I 



Chart 11,—One of the cases in which the 
pressure tends to rise steadily in spite of 
treatment. This is probably one of the cases 
that has been described as ‘‘malignant 
byj'ertension.” 


am beginning to believe that larger amounts of protein than 
are ordinarily consumed by man will not damage the kidnej’s 
even when nephritis is present. Patients live longer and are 
more vigorous with a rather high protein diet than with a low^ 
one, because they do not become anemic, they do not develop 
obesity, and their tissues maintain a better tone. Patients in 

whom the blood urea nitrogen 



Chart 12,—A patient who was 
most irregular in attendance at the 
clinic and who had a steadily rising 
blood pressure; undoubtedly a “ma¬ 
lignant hypertension.” 

excreting protein more would 1 
weight I put on a relatively 1 


is elevated, that is, those hav¬ 
ing a certain degree of renal 
insufficiency, apparently'^ are 
not invalided as readily'’ if they^ 
are allowed a fair protein 
ration as if the nitrogen con¬ 
taining foods were interdicted 
entirely. This is a radical de¬ 
parture from the ideals of 
dietetic therapy of cardiorenal 
disease which was present 
fifteen, ten or even five y'ears 
ago, but I believe it is the 
form of diet most observers 
interested in Bright’s disease 
are advocating at the present 
time. 

Dr. Nathan S. Davis III, 
Chicago: I agree with Dr. 
Alosenthal that the low pro¬ 
teins should have been a low 
maintenance protein that 
would give these patients on 
the average from 60 to 75 Gm. 
of protein a day at least, and 
if they did have evidence of 
renal involvement and were 
given. Those that were over- 
V diet all around to try to get 


reduction in weight. 


ASCARIS LUAIBRICOIDES 

LOSS OF INFESTATION WITHOUT TREATMENT 


A. E. KELLER, M.D. 

NASHnLLE, TENX. 


A study of intestinal parasites in children was made 
between November, 1929, and January, 1930, in one 
of the state institutions just outside of the city of 
Nashville. A total of 476 children were examined, 
ranging in age from 7 to 18 years. Of that number, 5 
per cent were found to be infested with Ascaris 
lumbricoides, 6.5 per cent with Trichuris trichiura, 4.6 
per cent with Necator americanus, and 4.8 per cent with 
iiymenolepis nana. 

During December, 1929, a sanitary inspection of the 
buildings and premises was made in order to ascertain 
whether or not conditions were favorable for the trans¬ 
mission of intestinal parasites. Excreta and other waste 
material are disposed of by means of a sewage disposal 
system which is connected to the city of Nashville 
sewers. The water supply of the institution is obtained 
from the city water S 3 "stem. The interiors of the build¬ 
ings, dormitories and the equipment, including the bath¬ 
rooms and toilets, were clean and in good condition. 
The grounds were clean and well kept, and no evidence 
of human fecal pollution was found anywhere on the 
premises. The conclusion reached after the inspection 
was that there was very little opportunity for the trans¬ 
mission of intestinal parasites in and about the institu- 
p'oii, and that the children who harbored them were 
infested before admission to the institution. 


* From the Department of Preventive Medicine 
Vatiderbilt University School of Medicine. 
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No anthelmintic treatment was administered after the' 
initial survey. In February, 1931, a reexamination was 
made of the thirty-six children who were still in the 
institution and who had previously been found to have 
eggs of intestinal 2 >arasites in the feces. The accom- 
pan 3 dng table shows the results of tlie two examinations. 

It will be seen from this table that twenty-two of 
the thirty-six ^ children were found to have ova of 
Ascaris lumbricoides on the first examination. The 
technic of examination used throughout the entire study 
was the Stoll method of egg counting by which both the 
incidence and the intensity of infestation can be deter¬ 
mined, In the children who had arcaris infestation, the 
worm burden varied from 400 to 272,800 eggs per gram 
of feces, with an average of 29,000. On the reexamina- 

E.rajninaiion aud Reexarnhwiiou jor Intestinal Parasites 
in Thirty-Six Children 
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tion of this grouj) of children in February, 1931, four¬ 
teen months after the initial e.xamination, eggs of 
Ascaris lumbricoides could not be demonstrated in the 
feces of anv of them, despite the omission of anthel¬ 
mintic treatment. This finding indicates that under 
uroper sanitary conditions, when the opportunity for 
reinfestation is eliminated, Ascaris infestation was lost 
in from twelve to fifteen months. 

Otto* showed that treatment of ascaris infestation 
without sanitation is not effective in control of ascaris 
lumbricoides and he stated that the use o proper 
methods of disposal of feces m any community would 
reduce the worm burden of infested people without the 
use of vermifuges. He found, following treatment for 
nscaris infestation in a group of individuals of all ages 
“n Vi^ginia. that about one year later the intensity of 
infestation had returned to the pretreatment lerel. The 

and Rem^estation. J. A. M. -A. Do, u 
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results reported in this paper confirm Otto’s suggestion 
and show that it is possible to control ascaris infestation 
the proper disposal of human excreta without the 
use of anthelmintics. 

It is of interest to note the deci^ease in the incidence 
of Trichuris, hookworm and Hymenolepis naua in 
these individuals during this period. The incidence of 
Hymenolepis nana decreased S3.4 per cent while 
Trichuris showed the i3ext greatest decrease, 75.6 per 
cent, aud hookworm showed onty a decrease of 59 per 
cent. Fi'om tlie ta])le it is evident, therefore, that under 
the conditions meiitioiicd there will take place a 
decrease in these four intestinal parasites without the 
use of vermifuges. The loss of worms occurs most 
rapidly in the case of Ascaris, somewliat more slowly 
in the case of Hymenolepis nana and Trichuris and 
most slowly in the case of hookworm. 

CONCLUSIONS 

The results obtaiiied from this study show that under 
environmental conditions which are not suitable for the 
transmission of intestinal parasites the worm,burden 
of infested individuals is markedly reduced without 
the use of anthclmiiitics. In this group of patients who 
did not receive treatment over a period of fifteen months 
a reduction in incidence of 100 per cent occurred in 
the cases of Ascaris, 83.4 per cent in tlie cases of 
Hcmenolcpis nana, 75.6 per cent in the cases of 
Trichuris and 59 per cent in the cases of hookworm 
infestation. This study shows that proper methods of 
disposal of Iniman fcccs are more effective in the con¬ 
trol of the common human intestinal parasites than the 
use of anthelmintics hlone. 


Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

ThC CoUNClt IMS AUriXORIZCD run LI CATION OP THE FOLLOWING 
REPORTS. _ ^ PUCKNER, SeCrCtaO', 

NAUSEATIN I AND NAUSEATIN 11 NOT 
ACCEPTABLE FOK N. N. R. 

Nausea tin I and Nausea tin II arc mixtures recommended for 
simultaneous administration b 3 ’ means of an atomizer with 
compressed air or oxygen as a ‘‘causal remedy against sea & 
air-sickness, railway sickness, Iiyperetnesis gravidarum, all cases 
of central vomiting/’ The formulas for these mixtures are 
stated to have been devised by Franz Da miner t, j\LD., J^fumch, 
German}',* the}’ are maimiactitvGd by Krause .Medico Gesell- 
schaft m.b.H., Munich, Germany. 

No statement of the composition of Nauseatin I and Nau- 
scatin II is contained on the label of these preparations; nor is 
such a statement supplied in the circular that accompanies the 
package. In the information sent to the Council, Nauseatm I 
is stated to contain “The total glycosides of Belladonna 2 gr. 
containing a tropin 40 mgr,, containing hyosctamhi 20 mgr., 
“Liquor Uzara 2 gr. containing the total gljxosides (species 
Comphocarpus) of an african Asclepiadacea,” “Papaverin 2.5 gr., 
“Scopolamine hydrobromic. 0.05 gr.,” some peppermint oil as a 
flavor, glycerin as a vehicle, dissolved in distilled water to make 
100 cc. Nanscatin II is stated to contain “Suprarenin bitartaric. 
0.08 gr.,” “Extract of the Pituitary gland 60 ccm. standardised 
on fresh gland 1 ccm, rr 15 Vogtlin E. 0.205 gr. fresh gland, 
calcium chloride 2.5 gr., some peppermint oil as^ a flavoring 
agent, glycerin as a vehicle in distilled water sufficient to make 
300 cc, (In these statements of composition “gr,” is used as an 
abbreviation for gram.) It was stated that the process of manu¬ 
facture “is the usual and regular, to make an aqueous extract 
of the ingredients”; since there is no “usual and regular ’ prccc;>3 
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for the unofficial "Liquor Uzara” the statement of composition 
is unsatisfactory so far as this ingredient is concerned. 

According to the advertising which accompanies the packages, 
the "synthesis” of these preparations "is such, that they causally 
embrace the whole genesis of sea and air-sickness.” "Nau- 
seatin I contains spasrnolytical, analeptical and excitation-reduc- 
hw drugs. Nauseatin II contains extracts derived from the 
iKTrmona of the suprarenal glands and the infundibular lobe 
with addition of calcium.” 

The composition of these mixtures is typical of the complex 
"shotgun” preparations that were in vogue many years ago—it 
even includes the proverbial “joker” or ingredient of doubtful 
composition and potency in the "Liquor Uzara.” While, as 
with all "sea sick” remedies, the psychic effect of the inhalation 
of two medicaments through one atomizer and under compressed 
oxygen will no doubt result in many a “cure,” it docs not require 
an extensive knowledge of 

drugs to appreciate that- 

there is no scientific basis for — - 

'"Sot'S fur,to i„,« PRELIMINAR 
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^ALQUA WATER, CALSO WATER, AND ALKA 
WATER NOT ACCEPTABLE FOR N. N. R. 

Alqua Water (Shasta Water Co., San Francisco, Shasta 
Springs, and Los Angeles, Calif.) and Calso Water (The (3also 
Co., San Francisco and Los Angeles, Calif.) are advertised as 
waters of which the alkaline content has been increased hy 
the addition of unspecified amounts of various salts. The 
“formula” of Alqua Water is stated to be “Calcium Chloride, 
Sodium Phosphate, Sodium Chloride, Sodium Bicarbonate with 
added Glacier Water from Shasta Springs.” Calso Water is 
offered . . as containing an aqueous solution, Calcium, 
Sodium Bicarbonate, Sodium Phosphate, Sodium Chloride and 
Afagiiesium Oxide proportioned in keeping with a physiological 
relationship.” The advertising of both waters recommend them 
for use in combating acidosis. 


PRELIMINARY REPORTS 

of ihe 

Council on Pbarmacy and Chemistry 

Jjm dnuis are. emshnUf 6eing in- 
trx>ducM.andnmiherapmbc uses 
dscoamd jor substances already knam. 

If such d dru^ is of non secret composition and its early trials 
appedrio^ive promise of iherdpeutic value, ihe Council may pub¬ 
lish a Preliminary Report on it explaininb that its therapeutic 
shins Is in the experimental skjje but thai the evidence presented 
may warrant its clinical trial in selected controlled oases. 
Should the value of the Dru^ become more firmly established 
by further use, it may be admitted to N. N. R. 

Since Jinuary 1950 the following freliminary 
Reports have been published by tile Council.. 
Avertin 

'S.C.A'. Soluble Anl(]Jen,'S.CA' Serum EquineCConoEnbaled) 
and 'SCA’Serum BovineiUnconcentrated) 

Sodium 20xo-5Todo-Pyridine-N-AceUle (Introduced 
asUroseledan) 

Undulant fever Bacteridl Vdccine 
Ventriculin 


A reduced reproduction of a type of poster that has been shown 
in the Council on Pharmacy and Chemistry exhibits at the last four 
Annual Sessions of the American IMedica! Association. Preliminary 
Peports of the Council arc worth reading. Watch for them in The 
Journal, They are also published at the close of the year in the 
Annual Peports of the Council on Pharmacy and Chemistry. 


The apparently frank 
statement in the advertising 
circulars (though not on the 
labels) of the composition of 
these products is really 
meaningless, since no quan¬ 
titative declaration is made, 
leaving the products in effect 
mere secret preparations. 
The dangers of such unin- 
formiug statements of com¬ 
position and the likelihood of 
radical and arbitrary changes 
being made without notice 
are too well known to need 
discussion. 

The circular for Alqua 
Water consists mainly of 
long quotations of passages 
from a contribution on acido¬ 
sis by Dr. Woodyatt of Chi¬ 
cago, in which are mentioned 
most of the diseases and in¬ 
toxications mentioned in 
ordinary textbooks. The 
claim is made that Alqua 
Water meets the require¬ 
ment of "alkali and fluid.” 
The information given in the 
advertising circular for Calso 
Water in the main conveys 
the well known facts and 
concepts regarding acid base 
balance, carrying, of course, 
the implication that the prod¬ 
uct is an effective agent for 
correcting conditions in 
which an alkaline agent is 
needed to correct this bal¬ 
ance. In other advertising 
the direct claim is made that 
Calso Water “counteract? 


an inhibition of secretions from the combined action of the 
belladonna alkaloids named; a relaxation of the nonstriated 
muscle due to these alkaloids, aided possibly by the papaverine 
and b}’ the epinephrine; but this action would be neutralized 
more or less completely by the pituitary and possibly by the 
calcium. Just what other effects calcium administered by the 
lungs would have is rather hard to guess. If this is not enough 
for the sca-sick individual, Liquor Uzara is added “to equilibriatc 
the vago-sympathctic nervous system.” It would not be surpris¬ 
ing if the system would need it about this time! 

Enough has been said to indicate the unscientific character 
of the mixture and the practical impossibility of even guessing 
what the total effect of such a complex mixture is going to be 
when it is administered to the human patient. 

Nauseatin I and Nauseatin II are unacceptable for New and 
Nonofficial Remedies because they arc unscientific mixtures 
marketed with unwarranted claims and under nondcscriptive, 
therapeutically suggestive names and without definite statements 
of composition on the labels or in the advertising. 


and prevents acidosis.” There are a few specially objectionable 
statements in the Calso Water circular: on page 3 there are 
unproved assumptions calculated to stimulate the demand for 
the product, and an attempt to create erroneous impressions by 
ascribing clinical symptoms to slight variations in the composi¬ 
tion of the blood; on page 4 the good therapeutic effects of the 
water are ascribed to calcium and magnesium (ions), which is 
an inconsistency with the claims for alkalinity. The circular 
is correct in stating that Calso Water is not a cure all or a 
specific for any disease: this product, as well as Alqua Water, 
can accomplish no more than a little sodium bicarbonate in 
water obtainable in any home at much less cost. In general, it 
may be stated that the therapeutic claims made for these 
products are unwarranted, since there is no evidence for the 
efficacy of such weakly alkaline preparations in acidosis, etc., 
and they are without demonstrated advantage over ordinary 
water containing a little bicarbonate of soda. 

The label of Alka Water (Carl H. Schultz Co., Brooklyn, 
N. Y.) gives a nonquantitative statement of composition simil'’i“ 
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to those of Alqua Water and Calso-Water, However, in an 
advertising circular the following quantitative statement appears: 
“Lithium Bi-Carbonate, 20.00; Magnesium Bi-Carbonate, 06.00; 
Calcium Bi-Carbonate, 90.00; Potassium Bi-Carbonate, 70.00; 
Strontium Bi-Carbonate, 02.00; Sodium Iodide, 00.05; Sodium 
Phosphate, 70.00; Potassium Sulphate, 00.05; Sodium Bi-Car¬ 
bonate, 586.00; Sodium Chloride, 82.00; Parts in 100.000, 926.55; 
Grains to U. S. gallon, 540,178.^^ Under the caption “What it 
is and What it Does” the circular follows the specious old 
custom of the venders of shotgun preparations by listing the 
virtues of each of the components of this complex mixture, leav¬ 
ing the uncritical reader to the assumption that the product has 
the virtues of each of the constituents: for example, the 
statement concerning the lithium bicarbonate reads: “Lithium 
Bi-Carbonate—Is alkaline and owes its virtues to the fact that 
it unites readily with uric acid, forming the urate of lithia, a 
freely soluble compound which passes readily from the system. 
For this reason it finds its most important application in dis¬ 
eases characterized by the uric-acid diathesis, otherwise known 
as uricaemia, lithaemia, pr lithiasis. It is notably useful in cases 
of uric-acid sand, gravel and calculi, and in gout and rheumatoid 
arthritis. It is also of value in phosphatic deposits in the 
appendix, and in concretions, tophi, etc." This is a revival of 
the old fallacy that the lithium salts are solvents for uric acid 
in the system. The claims for the “alkalizing” value of this 
mixture arc as unwarranted and objectionable as those for 
Calso Water and Alqua Water. 

The Council declared Alqua Water, Calso Water, and Alka 
Water unacceptable because they are irrational proprietary 
mixtures, marketed with unwarranted and misleading therapeutic 
claims. 


Committee on Foods 


The rOLLOWiNC rROOuers have eee.v accepted as coxformixg to 

THE RULES OF THE COMMITTEE ON FOODS OF THE AMERICAN' MCDICAL 

Association. These products are approved for 

ADVERTISING IN THE PUDLICATIONS OF THE AMERICAN 

Medical Association, and for general promulga¬ 
tion TO THE PUBLIC. ThEY MILL BE INCLUDED IN 
THE BOOK OF ACCEPTED FoODS TO DF. PUBLISHED BV 

THE Americ.\s Medical Association. 

Ray.mond Hertwic, Secretary. 



MEAD’S DEXTRI-MALTOSE NO. 1 
With Sodium Chloride 2% 

j\I(iuujGctitycr .—Alcad Johnson and Company, E\ans%illc, Ind. 

Description.— a mixture of maltose and dextrins 
with 2 per cent added sodium chloride. 

— The manufacture is the same as that for 
^lead’s Dextri-Maltosc No. 2 with tlie exception of the addi¬ 
tion of 2 per cent sodium chloride (U. S. P-) to the final dry 
product. 

Chemical Composition (submitted by manufacturer).— 

per cent 

I . 4 1 

!Moisture 

Added sodium chloride- ...........-........ -.u 

Ash (other than that from the added sodium chloride). 0.5 

Fat (ether .. « - 

Protein (h‘ X 6..-a).^-. *;t ft 

Reducing sugarsjixpressed as maltose. 5i.o 

Dextrins (hy difference).... 

Calorics.—5.7S per gram; 106.5 per ounce. 

Claims of Mamifactiircr.—UeAd's Dextri-Maltose No. 1 With 
Sodium Chloride l^o is recommended for use as a carbohydrate 
supplement in the general diet of infants and ,s especially adapted 
to meet the carbohydrate requirements of infants and invalids 
It is used in milk modifications suitable for children or adult 
invalids. 

MEAD’S DEXTRI-MALTOSE NO. 2 
Salt Free 

ifauufacturcr.-Uezd Johnson and Company. Evansville Ind. 

Dcsfn/>/ioH.—Essentially a im.xture of maltose and dwctrins. 

Afl/acturc-An infusion of barley malt of kiioivn diastatic 


nite ratio of maltose to dextrins in the final product. The con¬ 
version is continued until tests indicate the absence of starch, 
at which time the mixture is brought to boiling to stop further 
diastatic action. The mixture is filtered under pressure through 
filter presses to remove insoluble ccllulosic, fat and protein 
materials. The filtrate is concentrated in a “vacuum” evapo¬ 
rator, is decolorized by filtration through animal charcoal, 
dried, powdered and packed in tin containers. 

All equipment is kept in strictly sanitary condition. 

Chemical Composition (submitted by manufacturer).— 


. per cent 

JMoistiirc ...». 4,1 

Ash ..... L L!.!! . oj 

Fat (ether extract)....... 0.2 

Protein (N X 6.25). 0.2 

Reducing sugars expressed as maltose. 52.0 

Dextrins (by difference) . 43.0 

(Dextrose is present in small percentage as shown by precipitation as 
osazonc.) 


Calorics. —3.83 per gram; 108.8 per ounce. 

Claims of Manufaclurcr. —Mead's Dextri-^Maltose No. 2 is 
especially prejiarcd for use as a carbohydrate supplement in 
general infant feeding and as a valuable ingredient in the diet 
of adult invalids; it is used where the addition of salt is not 
required. It is especially adapted to meet carbohydrate require¬ 
ments in tlie diet of infants and invalids and is used in milk 
modifications suitable for children or adult invalids. 


MEAD’S DEXTRI-MALTOSE NO. 3 
With Potassium Bicarbonate 3% 

APanufaclurcr. —Mead Johnson and Company, Evansville, Ind. 

Description. —Essentially a mixture of maltose and dextrins 
witli 3 per cent added potassium bicarbonate. 

Manufacture. — The manufacture is essentially the same as 
that for Atcad’s Dcxtri-Maltose No. 2 with the exception of 
the addition of 3 j>cr cent i>otassium bicarbonate (U. S. P.) 
to the final product. 

Chemical Composition (submitted by manufacturer).— 

per cent 


Moisture . 4.1 

Afldcd potnssium bicarboji.itc. 3.0 

Ash (other than that from the added potassium bicarlion.Tte) 0,5 

Fat (ether extract >. 0.2 

Protein (N X 6.25). 0.2 

Reducing sugars c\pic<;sed as maltose. 51.0 

De.xtrins (by dilYcrencc). 41.0 


Calorics. —3.71 per gram; 105.4 per ounce. 

Claims of Manufacturer. —Mead’s Dcxtri-Maltose A'o, 3 With 
Potassium Bicarbonate is recommended for use as a carbo¬ 
hydrate supplement in special infant diets and other special diet 
mi.vtures for meeting carbohydrate requirements. It is used in 
milk modifications suitable for children or adult invalids. 


CROSBY’S BEST FLOUR 


Manufacturer. —Associate companies of General Mills, Inc., 
^Minneapolis. 

Description. —A hard winter wheat patent flour designed for 


commercial bakers' use; packed in sacks. 

Manufacture. —The manufacture is essentially the same as 
that for Gold Medal Flour “Kitchen-Tested” e.xcepting that 
selected hard winter wheat is used. The milled flour is bleached 
and treated to improve the color and baking quality as described 
for Gold Medal Flour “Kitchen-Tested,” although unbleached 
fiour is furnished on request. 

The fiour is tested by the compan}''s laboratory and experi¬ 
mental bake shop. The laboratory tests aid in controlling the 
mill operations; the experimental bake shop tests are to assure 
uniform baking results in commercial baking. 

Chemical Composition (submitted by manufacturer).— 


Moistmc ... 

Ash .../.•. 

Fat (direct ether extraction method). 

Protein (N X 5.7)... 

Cnide fiber .... 

Carbohydrates (by difference) other than crude fiber 


per cent 
33.0 -14.5 
0..3S- 0.42 
O.S - 1.2 
30.5 -ll.S 
0.3 - O.S 
75.0 -73.9 


Calorics. —3.49-3.44 per gram; 99.1-97.7 i>er ounce. 

Claims of Manufacturer .—^A good quality hard winter wheat 
patent flour designed to meet the requirements of the baking 
industry for an economical bread flour. 
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BORCHERDT’S malt sugar 
(E ssentially Malt Sugar) 

j 1 /anii/af/iiifr.—Bordierdt Malt Extract Company, Chicago. 

Dcscrihlion.—Shc product is essentially maltose (87 per cent) 
obtained by conversion of starch by malt diastase; contains 
dextrins, proteins, mineral salts, and vitamins B and G. 

i[a,wfaclwc.—A mash of crushed barley malt and warm 
water is agitated; partially hydrolyzed starch in hot water is 
added at such a rate as to produce a definite temperature favor- 
able for starch conversion in the mixture in a specnicd time. 
The temperature is slowly reduced to a definite point and 
maintained there for a specified time. Control tests of the con¬ 
version are made during this period. The solution is drawn 
off from the mash, filtered and evaporated m vacuum pans 
to a dry powder. The temperature during evaporation does not 
exceed 65 C. The final powder is tested for maltose and dextrin 
content by the standard “copper reduction” methods; and packed 
in cans. 


Chemical Composition (submitted by manufacturer).— 

per cent 

. 0 
Moisture .*. To 

Asll ..*. nn 

Fat (ether extract)... 

Protein (N X 6.£5)..... o-'n 

Reducing sugars, before inversion as maltose. a/.w 

Dextrins (by .. 


Sodium . 

Potassium (K) . 

Calcium (Ca) . 

Magnesium (Mg.) . 

Iron (Fe) . 

Aluminum (Al) . 

Silicon (Si) . 

Chlorine (C!l) . 

Sulpimr (S) . 

Phosphorus (P) -.... 

/’ll (10 per cent solution) 


per cent 
0.10 
0.40 
0.03 
0.06 
0.001 
0.01 
0.02 
0.01 
O.OG 
0.41 


Calorics. —3,84 per gram; 109.1 per ounce. 

PV/n/omj-.—Five-tentlis Gm. is slightly less potent in vitamins 
B and G than 0.3 Gm. of samples of dried yeast tested. 

Claims of Manufacturer. —The product is recommended for 
infant feeding. It contains vitamins B and G in substantial 
quantities. 


PABST-ETT (BRICK VARIETY) 


A Pleasing Combination o£ “Process” Cheese, Milk 
Proteins, Milk Sugar, Milk Minerals 


Manufacturer. —Pabst Corporation, Milwaukee. 

Description. —A blend of process brick and process American 
cheese containing disodium and trisodium phosphates as emulsi¬ 
fiers, salt and concentrated milk w'hey. 

Manufacture. —The manufacture is essentially the same as that 
for Pabst-ett (A Pleasing Combination of “Process” Cheese, 
Alilk Proteins, Milk Sugar, Milk ^Minerals) excepting that a 
blend of process brick and process American cheese is added 
(The Journal, Oct, 27, 1931, p. 1227). 


C/ic«nVa/ Composition (submitted by manufacturer).— 


^loisture . 

Ash . 

Salt in ash...... 

Fat (ether extract). 

Protein (N X ,6.38). 

Lactose (by difference).. 
Phosphorus (P) . 

Calorics. —3.25 per gram; 


(moisture free 
(sample as is) basis) 
per cent per cent 

43.5 

S.2 9.3 

1.8 3.2 

24.0 42.5 

19.5 34.6 

7.S 13.6 

0.31 0.54 


92.3 per ounce. 


Fjfmunis.—The vitamin content is essentially that of Pabst-ett 
(A Pleasing Combination of “Process” Cheese, J^lilk Proteins, 
I^Iilk Sugar, Milk Minerals). 

Claims of Manufacturer.—S(tc this section for “Pabst-ett” 


LAUB'S QUALITY BREAD 

il/anii/ac/ii;vr.—The Jacob Laub Baking Companv, Cleveland, 
Ohio. 

Desenpiton.^A white bread made bv the sponge dou"h 
method. ** 

Jiraiin/ocfurc.—The sponge dough ingredients, 70 per cent 
patent flour of Northwest wheat, water, yeast, and a yeast food 
containing calcium sulphate, ammonium chloride', sodium 


chloride and potassium bromate, are mixed in a high speed 
mixer. The sponge dough is fermented for from four to five 
hours, after which are added flour, water, salt, dextrose, lard, 
sweetened condensed skimmed milk, oil and a partially hydro¬ 
lyzed starch to make the completed dough, which is cut into 
pieces of desired weight. The pieces are fermented for a short 
time, molded into loaf form, panned, further fermented, baked 
for from thirty to thirty-five minutes, cooled, and wrapped in 
wax-paper. 

The factory, equipment and storage rooms for the materials 
used are kept in strictly sanitary condition. 

Chemical Composition (submitted by manufacturer).— 

per cent 


Moisture (entire loaf). 36.6 

Ash . }.S 

Fat (ether extract). 2.9 

Protein (N X 6.2S). . . .. 9.1 

Crmlc fiber . 0.5 

Carbohydrates (by difference) other than crude fiber.. 49.1 


Calorics, —2.59 per gram; 73.6 per ounce. 

Claims of Manufacturer. —A bread of good qualit 3 L 

WHOLE WHEAT FLAKES—WHEATIES— 
WITH ALL THE BRAN 
Deliciously Flavored with Sugar, Salt and Malt Syrup 

Manufacturer. —Gold jMedal Foods, Incorporated, a wholly 
owned subsidiary of General Mills, Inc., Alinneapolis. 

Description. —Toasted whole wheat flakes prepared from 
cooked wheat with added sucrose, salt and malt syrup. 

Manufacture. —Selected wheat is cleaned of foreign materials 
by the usual procedure of wheat cleaning in flour milling, and 
is lightly “scoured” to remove the beard, dust and loose particles 
of bran but not any material proportion of the bran. 

The clean wheat with definite quantities of sucrose, salt, malt 
sjTUp and water is cooked in revolving steam pressure cookers 
for about forty-five minutes. The cooked grain is air-dried, 
cooled and flaked between water-cooled steel rolls. Each wheat 
kernel forms an independent flake. The flaked wheat is toasted 
in gas-fired revolving drum ovens. The toasted flakes arc cooled 
and automatically packed in cartons lined with wax-paper. 

Chemical Composition (submitted by manufacturer).— 

per cent 


Moisture . 15 

Ash . 4.5 

Salt. 3.0 

Fat (ether extract). 1.2 

Protein (N X 5.7). 12.5 

Crude fiber. 1.8 

Carbohydrates (by difference) other than crude fiber.. 78.5 


Calories. —3.75 per gram; 106.5 per ounce. 

Claims of Manufacturer. —A good quality cooked and toasted 
whole wheat flakes. 


MERRELL-SOULE POWDERED LEMON JUICE 
AND CORN SYRUP 


Manufacturer. —Borden Sales Compan}% Inc., New York. 

Description.' —A spray-dried mixture of lemon juice and corn 
syrup. 

Manufacture. —California lemons are carefully scrubbed and 
rinsed and pressed by machine. The expressed juice is strained 
and then admixed with high quality corn syrup. The mixture 
is sprayed into a drying chamber containing hot air currents; 
the dry solids collect on the chamber floor. The powder is 
packed in drums or tin containers. 


Chemical Composition (submitted by manufacturer).— 


jSloisture ... 

Ash ... 

Fat (ether extract)... 

Lemon oil . 

Protein (N X 6.25). 

Reducing sugars, as invert. 

Dextrins (by difference). 

Cnule fiber ... 

Titratable acidity as citric acid (anbydrous) 

Calorics. —3.43 per gram; 97.4 per ounce. 


per cent 
2.6 
1.0 
0.0 
0.7 
0.8 
28.0 
55.4 
0.0 
n.5 


Fifomins.—TUQ vitamin C of the lemon juice is not materially 
impaired bj" the spray drjdng. 

^ Claims of Manufaditrcr—A good quality powdered lemon 
juice with corn syrup recommended for the preparation of 
lemon pies, beverages, and other lemon food preparations. 
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METASTASES TO THE BONE 
FROM CANCER 


Until a few years ago, information concerning the 
location of metastases from cancer was gained only by 
physical examination and necrops 3 L With the intro¬ 
duction of the roentgen ray, greater accuracy in study¬ 
ing the incidence of bony metastases in the skeleton 
became possible. Although some bones, such as the 
sternum and ribs, may not produce evidence of metas¬ 
tases in the roentgenogram, they can be demonstrated 
with the microscope. A combination of the two 
methods of study was followed by Copeland ^ in a 
report from Johns Hopkins University on 334 meta¬ 
static lesions of bone. He found among 757 deaths caused 
by the dissemination of mammary carcinoma that 11.8 
per cent of the patients had lesions of the bone prior 
to death. The bones in which metastases most fre- 
cpicntly were found in these carcinomas of the breast 
were the spine, pelvis, femur, skull, ribs and humerus. 
The metastases caused pain of a rheumatic character, 
which in the beginning might be mild or so excruciat¬ 
ing as to require large doses of morphine. Patients 
showed great variability in their response to invasion by 
the tumor, the disease progressing rapidly in some with 
little bodily reaction, while others improved under treat¬ 
ment and lived useful lives for some time. The blood 
picture was normal in the early stage of these metastases 
but eventually showed a secondary type of anemia as 
the disease progressed. There were two types of 
metastatic lesions shown by the x-rays, the more com¬ 
mon a bone destructive lesion, the other a bone forming 
process. The latter type occurred in outspoken fashion 
only twice in this series of cancers of the breast. Such 
formation of new bone, Bloodgood - has indicated, may 
be a point in the differential diagnosis of multiple 
tumors of the bone. If this new formation occurs as a 
mottling area within an area of destruction in the bone, 


1 1 vr AT • Skeletal Metastases Arising from Carcinoma 

1. Copebnd. M. M.. . 5 gl (Qct.) 1931. 

nd from Sarcom , .^Bone'^Tumors, Benign and Malignant: A Brief 

2. Blood_^ood Salient Features Based upon the Study of Some Three 

J- Sur.. 34=229 (Sept.) 1920. 


a metastatic process as. opposed to the punched-out 
areas of destruction seen in multiple myeloma is 
probably present. When* the two conditions cannot be 
differentiated in the roentgenogram, tlie presence of 
Bence-Jones bodies in the urine favors the diagnosis of 
multiple myeloma. These metastases were most often 
multiple. A single focus occurred in only one fourth 
of the cases and the majority of them were in the 
vertebrae or femur. From the point of view of treat¬ 
ment, Copeland divides his patients having mammary 
cancers with bone metastasis into three groups: (1) 
those who had a radical amputation of the breast, (2) 
those who had only simple amputation of the breast and 
(3) those on whom no operation was performed. It 
was found that patients having carcinoma of the breast 
with metastases into the bone, when treated by the 
roentgen ray, may expect relief from pain and often a 
few months of comparatively comfortable living. How¬ 
ever, resection of the affected part of the bone, in some 
cases, may be indicated for the relief of pain. 

While hypernephroma is said to have a predilection 
for the bones, Copeland found it difficult to form a 
definite idea from the literature as to the incidence of 
bone involvement. In his study of sixty-three cases of 
h\*perncphroma, there were twenty-two instances, or 
34.9 per cent, of metastases to the bones in the following 
order of frequency: humerus, spine, femur, pelvis, ribs, 
bones of the foot, skull and sternum. Little evidence 
of any attempt at the formation of new bone within the 
area of destruction was found in cases of hyper¬ 
nephroma, The microscopic picture was typical of 
hypernephroma of the renal type. The tumor in the 
bone had a characteristic brownish yellow color, 
flecked with red. Irradiation alone offers as much for 
the prolongation of life in hypernephromas with 
metastases to the bone as does surgical intervention 
alone or surger}' combined with irradiation. 

Among the 1,020 cases of cancer of the prostate were 
134 instances of metastasis to the bone. Here, osseous 
lesions were most frequent in the pelvic bones, vertebrae 
and femur. Roentgenograms of the invaded bones 
showed the lesion to be of an osteoplastic nature with 
a marked increase in the formation of bone. Reaction 
of the bone to prostatic carcinoma is the reverse of that 
usually seen in other metastatic lesions, except where 
osteoclastic invasion b}' the tumor has been treated by 
the x-rays. Malignant disease of the testicle with 
metastases to the bone occurred once among thirteen 
cases of carcinoma and once among forty-two cases of 
sarcoma of the testicle. Among eighty-six cases of 
carcinoma of the uterus, 5.6 per cent showed metastases 
to the bone, in two of which the primary .lesion was in 
the cervix. Roentgenograms of these metastases 
showed destruction of bone with little tendency to 
formation of new bone. Among sixty-nine cases of 
ovarian malignant disease were two instances with 
metastases to the bone. Among 537 patients with car¬ 
cinoma of the stomach, registered in the laboratory, 
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.r. .ubseoueiitly found to have metastases to the bodies, they simply stopped growing or grew only at a 
1.03. An interesting feature of rate at which they could make new body material of 

thrwood in one of these cases was a change of a normal lysine content, 
pseudopernicious type, whereas the ordinary type o 
secondary anemia is usually seen. Of twenty-four 
patients with carcinoma of the lung, 16 per cent lac 
metastases to a variety of bones, incluthng the lumbar 
spine, pelvis, ribs or skull. Roentgenograms m these 
cases showed destruction of the bone with little forma¬ 
tion of new bone. Among 169 cases of melanoma, 

107 per cent showed metastasis to the bone. lere 
was analyzed an additional group of thirty-one cases 
with metastasis to the bone, in which it was not possible 

to determine the primary focus. 

Since the time of Virchow, various attempts have 
been made to e.xplain secondary metastatic lesions. \ on 
Recklinghausen ^ held that such tumors spread through 
the blood stream into the bone marrow. Handley,^ who 
in 1906 presented the theory that cancer is disseminated 
by permeation of the lymphatics, believed that the 
majority of cases occurred by the extension of the 
tumor cells through the deep fascial lymphatics. There 
have been many advocates of both theories. Copeland 
in this review found evidence indicating that both an 
embolic and a lymphatic mode of involvement occurred. 

In individual cases the mode of metastasis will probably 
be determined by the duration and character of the 
primary tumor and the method of treatment. 


CALCIUM IN GROWTH AND 
DEVELOPMENT 

It is now about ninety years since Liebig enunciated 
the general principle of his so-called law of the 
minimum. This principle has proved of great service 
in the gvudance of scientific research and in the 
practical feeding of growing children and of farm 
animals, and in the fertilization of crops. Yet we are 
still in process of learning just how this broad principle 
is to be construed. Most commonly it is taken to mean 
that, among the substances nutritionally essential to 
growth, that one \Yhich is furnished to the organism in 
minimum amount (relative to the need for growth at 
a normal rate) will thereby determine the rate of 
growth, the organism growing only to the extent that 
it can increase its size and at the same time maintain 
the normal composition of its kind. 

This was strikingly illustrated in the classic researches 
of Osborne and ^Mendel on feeding experiments with 
isolated proteins with or without supplementation with 
individual aniino'-acids. Young animals on diets good 
in other respects but whose protein moiety was poor in 
the amino-acid lysine were restricted in growth in 
apparently direct relation to the paucity of the lysine 
supplied. Instead of growing up with lysine-poor 

3. von Recklinghausen, F.: Die Fibrose oder deformierende Ostitis 
die Osteomalacic und die osteoplastiche Carcinose in iKreti gcgenscitigen 
Deriehungen, Festsebr. der Assistenten fur Virchow, 1891, p. 17. 

4. Handley, W. S.: Cancer of the Breast and Its Operative Treat¬ 
ment, Bondott, John Murray, 1906, pp. 1-176, 


But when the same investigators fed diets good in 
other respects but poor in calcium, the effect on growth 
was not C[iiite so uniform. Sooner or later growth was 
inhibited by the marked shortages of calcium which 
these experiments imposed; but the individual animals 
.showed considerable variation as to the promptness of 
this response, some making considerable growth on 
food of such low calcium content that these animals 
must necessarily have been growing up calcium poor. 
The earlier experiments of Aron and Sebauer with 
dogs, and the later work of Sherman and MacLeod with 
rats, also showed that in a considerable proportion of 
cases growth continues on a calcium-poor diet to an 
extent sufficient to result in bodies of marked subnormal 
calcium content. 

Smithes ^ recent review of the phenomena of 
retarded growth and a simultaneous paper by Sherman 
and Booher have emphasized anew the important fact 
that there is need for discrimination in predicting the 
effects of different nutritional shortages on growth, and 
equally that we should be on our guard against a false 
sense of security in assuming that the absence of any 
appearance of stunting necessarily means excellence of 
nutritional condition throughout. Smith cites the evi¬ 
dence afforded by experiments with varied types of 
nutritional shortages. From this it appears that the 
investigator must discriminate between different cate¬ 
gories of retarded development as resulting, for 
instance, from low calory, low lysine or low ash die¬ 
taries, respectively. Sherman and Booher present the 
results of experiments on the calcium content of the 
body as influenced by that of the food. In these experi¬ 
ments it was found that with dietaries good in other 
respects and containing more calcium than in the experi¬ 
ments of Osborne and Mendel, but not the full liberal 
amount required for maximal calcium retention in the 
growing body, growth in height and weight may (and 
usually does) occur at a normal rate. There may, in 
fact, be every physical appearance of excellent nutrition, 
while the body is nevertheless growing up calcium poor, 
as shown in these experiments by actual analyses of 
the experimental animals. When these results are con¬ 
sidered in relation to the data already on record regard¬ 
ing the relation of calcium intake to rate of calcium 
retention in growing children, it becomes highly proba¬ 
ble (to speak conservatively) that an unduly large 
proportion of children who appear, even on careful 
physical examination, to be making normal growth and 
development are in reality in a more or less calcium-poor 
condition simply because their calcium intakes are not 
high enough to support an optimal rate of calcium 
retention. Fully normal development during growth 

1 , Smith, A. H.: J. Nutrition 4:427 (Sept.) 1931. 

2. Sherman, H. C., and Booher, L. E.: J. Biol. Chem. 03 : 93 (Sept.) 


1931. 
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demands a steady increase not only in the amount but 
also in tlie percentage of body calcium. The assurance 
of positive calcium balances is not sufficient. The body 
may'be steadily storing calcium.; but unless the rate of 
increase of body calcium is greater than the rate of 
increase of body weighty the growing body is being 
retarded in its normal development. In an extended 
experience with laboratory animals it has been found 
that I lie liberal calcium intakes which favor development 
in this respect result also in what McColkmi and 
Simmonds have aptly called '‘the preservation of the 
characteristics of youth.'' They tend both to expedite 
development and to defer senility; and in all probability 
this is equally true in human nutrition. The fact that a 
calcium~poor condition of the body does not show itself 
in any obvious way—as, for example, an iron-poor 
condition sliows itself in a tendency toivard anemia— 
and the further fact that the deleterious effects of such 
a condition while not clear cut are probably far reaching, 
make it seem all the more scientifically logical and 
practically important that the child should be given the 
benefit of any doubt in connection with this aspect of 
his nutritional need. It seems desirable that the 
dietary of the growing child shall provide liberally for 
those phases of his development which depend on a 
relatively high rate of calcium retention. 


Current Comment 


BENDIEN’S METHOD OF CANCER 
DIAGNOSIS 

The vast importance of the early diagnosis of cancer 
stiimiJates investigators in almost every coiintrj' to seelc 
a reliable method. Hence, premature publication of 
encouraging results is not infrequent. One of the 
latest methods for the diagnosis of cancer to be found 
unreliable, at least in its present form, is that of 
Bendicn, a Dutch physician, who claimed that he was 
able to diagnose cancer on examination of the patient s 
blood serum by means of the ultraviolet spectropho¬ 
tometer. Bendien’s report was practically ignored in 
his own country, and his book, “Spezifrsebe Yeran- 
derung des Blutserums,” brought forth unsympathetic 
reviews. However, when Bendien visited London, in 
August, he received a great deal of publicity in the 
lay press. Indeed, the British Empire Cancer Cam¬ 
paign, although realizing that time must elapse before 
the'’reai value could be determined, concluded, after a 
series of tests on normal and cancerous serum, that the 
test marked a definite advance in cancer research. In 
October, however, C. Gordon Watson, chairman of the 
IuYesti'>'atfon Committee of the British Empire Cancer 
Campaign, informed the Lancet that, although prelimi- 
iiarv results with the test were encouraging, the 
committee had made subsequent inquiries which failed 
to iiisify the early promise and had come to the con¬ 
clusion, that the Bendien method of diagnosis for cancer 
• cannot at present be accepted as reliable Furthennore, 
after an investigation, the Institute for Preventive 


Medicine at Leiden came to a similar conclusion. .These 
announcements from authentic sources are sufficient to 
forestall extensive efforts to confirm or further disprove 
Dr. Bendien's method. This failure, however, should 
not discourage others from seeking to discover a 
dependable method for tlie early diagnosis of cancer. 


PROGNOSIS OF ACUTE : ENDOCARDITIS 
IN CHILDHOOD 

Some clinicians believe tliat children never recover 
from rheumatic heart disease and that Aschoff bodies, 
, which arc considered pathognomonic of rheumatic heart 
disease, never disappear. As these views did not accord 
with his clinical experience, Morse ^ studied a hundred 
cliildren seen during their first attack of acute endo¬ 
carditis, from ten to thirty years ago. Rheumatism, 
alone or in combination with chorea or tonsillitis, was 
the apparent cause in 57 per cent and tonsillitis and 
other infections of the upper respiratory tract in 22 
per cent of the cases. Thfrn^-six of the hundred 
patients are dead; thirty-seven are well and have normal 
hearts; eiglitcen show some pltysical signs'of chronic 
valvular disease; three are cardiac invalids; in;six, the 
aiuhor is unable to determine that their hearts show 
an}^thing of significance. All of tlie hundred children 
\vl3en first seen liad a mitral systolic murmur; four of 
lliuse who died had a mitral diastolic murmur when 
first seen and one an aortic diastolic murmur. One of 
tile three cardiac invalids had a mitral diastolic and 
anotlier a double aortic murmur; two of those wJm are 
now well and have normal hearts liad a mitral diastolic 
murmur and one an aortic systolic murmur, when first 
seen. W’^hile these are slight differences, it would seem 
tliat murmurs other than mitral systolic, when heard 
early, point to sonie extent to a more serious involve¬ 
ment of the heart Of the children who did not 
recover, 33 per cent died within four weeks and 66 per 
cent within four months of the onset of the disease; 
two thirds of the remainder died within five years. Of 
the children who are alive and well, with slightly 
damaged hearts, 40 per cent iiad repeated attacks of 
rheumatism, chorea and sore throat. Of those who are 
now alive with normal hearts, onlj^ 11 per cent bad 
repeated attacks. Only one of the eighteen patients who 
arc alive with slightly damaged hearts has a diastolic 
mitral mnrniur. Thus it appears that, even when com¬ 
plete recover}" does not take place, the lesions at the 
mitral orifice are not necessarily progressive and 
deforming, as is now commonly believed. The prog¬ 
nosis of acute endocarditis in childhood is greatly 
infiuenced by the kind of care that the patient receives. 
The better the care, the better the prognosis. Many 
of the children whose care was designated as “perfect* 
or “very good" were kept in bed for months and then 
carried up and down stairs for months longer, and 
their mode of living was carefully controlled for years. 
Among those allowed to exercise as they pleased, the 
percentage vdio died within the first four months was 
high. The results apparently depended more on the 
care the children received than on any other si ngle 

1 . Morse, J, L.: TBc Prognosis of Acute Endocarditis in Childhood: 
A« AnaJj'sis'of One Hundred Cases, A«i. J. Uis. Child, (Oct., 

part 1) 1931. 
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factor. The large number of complete recoveries and 
tile reiatlvelv small number of deaths in this series are 
striking. Much remains to be learned about rheu- 
matisnn It seems, however, that complete recovery 
from acute endocarditis in children may occur even 
after repeated attacks of .rheumatism. 


Jssoclcition News 


THE REVOLT OF THE BIOCHEMIST 
In a recent address, Dr, Phoebus A. Levene ^ called 
attention to the return of belief in nonchemical agencies 
effective in biologic functions in a way analogous to the 
vital forces without which the distinctive manifestations 
of life cannot be developed. There are scientists still 
alive who can recall the revolt, in the last century, against 
the long accepted doctrine of organic vital forces. To 
the chemist, in particular, such accomplishments as the 
synthesis of urea in the laboratory by W5hler in 1828 
and numerous subsequent demonstrations of the ability 
to produce artificially substances that were supposed to 
be restricted in origin to subtle processes of life offered 
a challenge against vitalistic hypotheses. Levene states 
that as early as 1860 the chemist Berthelot insisted that 
“the objective of our science is to banish ‘Life’ from the 
theories of organic chemistry/’ Although a century ago 
this sv\b}ect dealt with the chemistry of organic life 
and, in a sense, every chemist w^as a biochemist, in more 
recent times synthetic organic chemistry became the 
chief concern of investigators. During this period the 
mechanistic conception of life came into prominence. 
Life was to be explained without recourse* to other 
principles than those involved in physics and chemistry, 
due recognition being made of the present limitation of 
our knowledge of these sciences. But the mysteries of 
living matter have not yet been interpreted by simple 
means. The impatience with the slowness of progress, 
the seeming impenetrability of some of life’s secrets, are 
bringing the mechanistic philosophy into disrepute; and, 
as Levene has insisted, a “neovitalism” is acquiring 
modern devotees. However, Spoehr “ asserts that, 
backed by a century of experience in carbon compounds, 
the organic chemist is again turning to the chemistry of 
the living organism. And Levene has championed 
anew the hope that life shall not remain forever a word 
without an accurate definition. Reviewing the truly 
remarkable contributions of the past few decades to the 
domain of biochemistry, he insists that, despite the 
seemingly slow advance, step hy step, one mystery of 
life after another is being revealed. As Levene con"- 
cludes: 

Whether the human mind will ever attain complete and 
absolute knowledge of and complete mastery of life is not 
essential. It is certain, however, that the revolt of the bio¬ 
chemist against the idea of a restriction to human curiosity 
will continue. Biochemistry will continue to function as if ail 
knowledge, even that of life, were accessible to human under¬ 
standing. The past has taught that the solution of one problem 
always opens up a new one. New discoveries in physics, in 
mathematics, in theoretical chemistry furiiish new tools to 
biochemistry, new^ tools for the solution of old problems and 
for the creation of new ones. So long as life continues, the 
human mind will create mysteries and biochemistry will play 
a part in their solution. 

1. Levene, P. A.: Tlie RevoU of the Biochemist, Science 74:23 
a«h' 10) 1931; Chem. Bull., June, 1931. 

2 . Spoehr, H. A.: Science 70:462 (Xov, 15) 1929. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts at 9:15 a. m. 
on J-fonday and 10: 30 a. m. on Saturday, over Station WBB^I 
(770 kilocycles, or 389.4 meters). 

The program for the week is as follows: 

November 2. Superfluous Hair and Its Treatment. 

November 7- Tonsils — In and Out. 

Five Minute Health Talks may be heard over the Columbia 
Broadcasting System on l\Ionday and Saturday from 12 to 
12:05 p. m., Central Standard Time, 

The program for the week is as follows: 

November 2. An Ounce of Prevention. 

November 7. Impetigo. 


Medical News 


(PnYSlCIAKS WILE CONFER A FAVOR BV SEKOING FOR 
Tins DEPARTMENT ITEMS OP NEWS OF MORE OR LESS GEN¬ 
ERAL interest; SUCH as relate to society activities, 

NEW UOSrlTALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Personal.—Dr. Charles P. L. Mathe, San Francisco, presi¬ 
dent of the San Francisco County ifedical Society, was recently 

elected a chevalier of the Legion of Honor of France.-Dr. 

Pcrcival Dolman, San Francisco, has been appointed a member 
of the board of medical examiners, succeeding Dr. William R. 
^lolony, Los Angeles, it is reported. 

Medical Certificates Lost.—Dr. William Wallace Behlow, 
lieutenant commander, medical corps, \J. S. Navy, reported to 
the California State Board of ^Medical Examiners, October 13, 
that the following documents issued in his name had disap¬ 
peared: medical diploma. Harvard University, dated June 20, 
1912; intern certificate, Boston City Hospital, 1914, and Cali¬ 
fornia certificate to practice as a physician and surgeon, number 
A-01890, issued July 18, 1914. 

Gifts to University of California.—The University of 
California reports that the following gifts, among others, were 
recently presented to the university: §5,000 by the Carnegie 
Corporation of New York for the research of Edward C. 
Tolman, Ph.D., in psychology; $1,500 by W. H. Crocker for 
pediatric research by Dr, William P. Lucas in the medical 
school; §675 by Eli Lilly and Company, Indianapolis, for 
research in anatomy and pharmacology; §500 by the National 
Research Council for the work of Bennet M. Allen, Ph.D., on 
thyroid glands at the University of California at Los Angeles, 
and $600 by E. Charles Fleischner Endowment Fund, San 
Francisco, for its fellowship in the communicable diseases of 
. childhood. 

Society News.—Dr. Leroy Brooks, San Francisco, addressed 
the Contra Costa County ^fedical Society, Richmond, Sep¬ 
tember 15, on special aspects of surgery in children.- 

Dr. Edgar L. Gilcreest, San Francisco, addressed the Santa 
Barbara County ^Medical Society, September 14, on ‘‘Partial 
and Complete Rupture of Ivluscles, More Especially of the 
Biceps Flexor Cubiti,’* and Dr. Philip C Means, Santa Bar¬ 
bara, spoke on “Arguments Against State Medicine."- 

Dr. Langley Porter, San Francisco, addressed a recent meeting 
of the Santa Cruz County Medical Society on “Abdominal 

Conditions in Childhood."-Dr. lifark L. Emerson, Oakland, 

among mhers, addressed the Alameda County Medical Asso¬ 
ciation, October 19, on “^losquito Abatement" with motion pic- 
tures and slides,-—Karl F. iMeyer, Ph.D., San Francisco, 
addressed San Diego Academy of Medicine, October 27-28, 
on Food Poisoning—C:auses and Prevention” Dr. Albert 
Kuntz, St. Louis, will speak before the academy, November 12 
on Anatomy and Physiology of the Sympathetic Nervous Sys- 
tem,^ and Dr Clifford G. Grulee, Chicago, November 13, on 

Diagnosis and Treatment of Intracranial Injury and Hemor¬ 
rhage of the New-Born." 
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COLORADO 

Society News,—^At the meeting of the Medical Society of 
the City and County of Denver, October 20, Dr, Harry L. 
Baum spoke on '‘Relation of Allergic Nasal and Sinus Disease 
to Asthma”; Dr. John R. Evans, “Trichomonas Vaginitis,” 
and Dr. George M. Blickeasdcrfer presented a case of psycho- 
neurotic vomiting. 

Dr. Jackson Honored.—A portrait of Dr. Edward Jackson 
was nnveilcd and presented to the Medical Society of the City 
and County of Denver at its meeting, October 6. Dr. Robert 
Levy made the presentation of the portrait, which was a gift 
of Dr. Jackson’s friends, and Dr. Samuel B. Childs gave tlie 
speech of acceptance. Dr. John W. Amesse was tlie 
toastmaster. The scientific paper of the evening was pre¬ 
sented by Dr. Seymour D. \'’an Meter on goiter. Among 
those present at the meeting were Dr, Henry Sewall, Dr. Hubert 
Work, William W. Grant, Jr., Denver attorney, and J. I, 
McClymont, the artist who painted the portrait. Dr, Jackson, 
who has lived in Denver since 1898, served as professor of 
ophthalmology at the University of Colorado College of Medi¬ 
cine from 1905 to 1921, and in 1925 was presidciU of the Colo¬ 
rado Commission for the Blind. 


DISTRICT OF COLUMBIA 

Personal.—Dr. Ray Lyman Wilbur, secretary of the interior, 
Washington, received tlie honorarj' degree of doctor of laws 
at the annual convocation of the University of the Stale 
of New York, October 15. Lieut. Comdr. Franidin F. Mur¬ 
doch, acting executive officer of the Naval Medical School, has 
been appointed professor of tropical medicine at George Wash¬ 
ington University School of Medicine. 

Medical Lectures for the Public,—The ^Icdical Society 
of the District of Columbia has arranged to give a scries of 
free lectures in the interest of public health education, Sunday 
afternoons, through the fall and winter months. Dr. James P. 
Leake. U. S. Public Healtli Service, opened the series, Octo¬ 
ber 25, with a talk on infantile paralysis. Other lectures to 
be given will include a talk on mental hcalUn November 8, by 
Dr. William A. White, and one on physical fitness at 50. 
December 6, by Dr. Wallace M. Yater. A symposium entitled 
“When Winter Comes” will feature the meeting. November 
22; the speakers will be Drs. Henry C Macatce, Margaret M. 
Nicholson and James A. Flynn. 


ILLINOIS 

Society News.—Dr. James H. Hutton, Chicago, addressed 
the La Salle County Jvledical Society, October 27. on “Recent 
Advances in Endocrinology.”-The Stephenson County Medi¬ 

cal Societv was addressed, October 15, by Drs. Emmet B. Bay, 
Chicago, on “Cardiograplnc Tracings”; Bayard T. Horton, 
Rochester, J^finn., “Buergers Disease”: William T. Coughlin, 
St. Louis, “Brain Tumors.”-Dr. Michael Goldenburg, Chi¬ 

cago. addressed the Peoria City Medical Society, October 20, 
on /‘Diseases of the Eye Encountered in General Practice.” 

Memorial Tablet to Army Surgeons.—The memory of 
two army surgeons, Drs. Jolm Gale and Richard Jkf. Coleman, 
was honored at the dedication of a tablet on the Rock Island 
Arsenal grounds by the Rock Island County IMedical Society. 
October 20. These men served in the U. S. Army when Fort 
Armstrong was one of the military centers of the West. The 
tablet is said to be one of the few in Illinois marking tlie 
graves of physicians, and the only one mmorializing the heroic 
work of army surgeons. Dr. Gale died in 1830, Dr, Coleman 
died in 1832 of Asiatic cholera. Dr. William H. Myers, Coal 
ntv president of the county medical society, unveiled the tablet, 
and Col David U. King, commanding omcer. Rock Island 
Arsenal, gave the acceptance speech. Dr. Joseph DeS.lva was 
toastmaster at the dinner program. Mr. John H. Hauberg o£ 
the Illinois Historical Society spoke on “Ih S. Army Surgeons 
at Fort Armstrong,” and Dr. Irving S, Cutter, dean, North¬ 
western UniversiD' Medical School, Chicago, spoke on Drs. 
John Gale and Richard Coleman. 

Chicago 

Dr Cole Will Deliver Pasteur Decture.-The twelfth 
Pn?teur Lecture of the Institute of Medicine of Clucago will 
. 1 asteur . ^ r^ty Club by Dr. Rufus I. Cole 

of &ckefelTer IiSi/ite for M^edical Research,.New York. 
Dr Cole will speak on “Tlie Nature of Pneumonia. 

Course in Oj^ygen Therapy.-Ti« Michae^Ree^e 

T! leXres,°discussion and demonstration of the 

:: JSleVland aSication of o.vygen therapy, the use of carbon 
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dioxide-oxygen mixtures in, various conditions and the impor¬ 
tant types of oxygen therapy *and resuscitation apparatus. 

Society News.—The Chicago Surgical Society will hold a 
chmeal meeting, November 6, at Presbyterian Hospital; the 
speakers will be Drs. Hiliier L. Baker on “Reduction of 
Fracture Dislocation of the Epiphysis”; Edmund Andrews, 
Etiology of Gallstones”; John D. Ellis, “Histology of Elec- 
trosurgical Wounds,” and James T, Case, “Sarcoma of the 

Stomach,”-The Chicago Pediatric Society was addressed by 

Dr. Silber C. Peacock (inaugural thesis) and Marie Werner 
and Charlotte Colwell on “A Scarlet Fever Surv’cy of the 
Personnel of Children’s Hospital, Including Comparative 
Studies of Special Bacteriological and Serological Methods”; 
Drs. jMaurice L. Blatt and klaurice L. Dale spoke on “Scarlet 
Fever Control,” and Dr. John A. Bigler, Highland Park, 
“ElTcct of Tonsillectomy and Adenoidectomy on the Schick 

Reaction.”-At a joint meeting of the Chicago Medical 

Society and the Central Association of Obstetricians and Gyne¬ 
cologists, October 28, in the Medical and Dental Arts Building, 
the program comprised papers by Drs. Fred L. Adair on 
“The White House Conference—General Facts and Its Activi¬ 
ties” ; Palmer Findley, Omaha, and William C. Danforth, 
Evanston, III., “Maternal Mortality”; Percy W. Toombs, Mem¬ 
phis, Tcnn., and Frederick H. Falls, .Chicago, .“The .^Midwife 
Problem,” and Jennings C> Litzenberg, Minneapolis, and-Everett 
D. Plass, Iowa Cit}', “Alcdical Education and Its Relation to 

the White House Conference.”-At the fifty-fourth annual 

meeting of the Cliicago Gynecological Society, October 16, Fay- 
Cooper Cole, Ph.D., spoke on “Ethnological Status of AVoman," 
and Dr. Morris‘Fishbein, “Two Famous Women of the Nine¬ 
teenth Century.” 

INDIANA 

State Medical Election.—Dr. Franklin S. Crockett, La 
FaycUc, Avas installed as president of the Indiana State ifedi- 
cal Association at its annual meeting in Indianapolis recently. 
Dr. Joseph H. Weinstein, Terre Haute, was chosen president¬ 
elect. Dr. Arthur F. Weyerbacher, Indianapolis, was elected 
treasurer to succeed Dr. NVilliam A. Doeppers, who retired 
from otfice with a certificate of merit for seven years’ service. 
!Mr. Thomas A. Hendricks, Indianapolis, was reelected execu¬ 
tive secretary of the association. The next annual session of 
the society will be held in Michigan City, Sept 27-29, 1932, 

Society News. — Dr. Marlow W. Manion, Indianapolis, 
addressed the Davicss-Martin County Medical Society, October 

13, on “Acute Inflammations of the Ear,”-The Tri-County 

Medical Society was addressed, October 7, at North Yemon, 
by Dr. Elmer Funkhouser, Indianapolis, on “Common Diseases 

of the Heart,”-The Lawrence County Jkledical Society was 

addressed, October 7, among others, by Dr. Norman R. Byers, 
Bedford, on “Use of Rectal Ether in (Jbstetrics.”-^Dr. Thur¬ 

man B. Rice, Indianapolis, addressed the La Porte Countv Medi¬ 
cal Society, October 15, in La Porte on “Recent Advances 

in Bacteriolog>'.”-The Indianapolis Medical Society xvas 

addressed, October 20, by Drs. Theodore D. Rhodes on “Effect 
of Combined Simultaneous Arsenobenzehe Therapy' on the Sero¬ 
logical Reaction,” and Thomas B. Noble, Jr., “Cellulitis of 

the Hand.”-Bo^’d S. Gardner, D.D.S., Rochester, Alinn., 

addressed the St Joseph County Medical Society, October 14, 
at South Bend on “Relation of Dental Infection to Systemic 

Disease ”-^The Gibson County Medical Society was addressed 

in Princeton, October 12, by Drs. Vance A, Funk, Vincennes, 
on “Pelvic Inflammatory Disease,” and Robert G. kloorc, Vin¬ 
cennes, “Observations in Clinical Diagnosis of Pulmonaiy Dis¬ 
eases.”-At the meeting of the Floyd County Medical Society, 

October 9, in New Albany, Dr. Percy R. Pierson spoke on 
“Sequelae Following Injury in Automobile Accident”-Pneu¬ 

monia was the general subject for discussion at the meeting 
of tlie Hendricks County Medical Society, October 16. 

Dr. Frank A. Van Sandt, Bloomfield, addressed the Greene 
County Medical Society, October 15, on “Uterine Hemorrhage 

-Dr. M. Herbert Barker, Chicago, addressed the Lake 

County ^ledical Society at Gary, October S, on “Management 
of Chronic Nephritis.” 

IOWA 

Society News.—The Carroll County IMcdical Society was 
addressed, October 2, by Drs, Joseph B. Thornell M 

Treynor, Council Bluffs, on “Kidney Diseases in Children. 

-Drs. George De Tarnowsky, (Ihicag^o, ^ among others, 

addressed the Southeastern Iowa Medical Society, ' Octob^ L 
on “Treatment of Backache”; John C. McKittenck, ^ Bur¬ 
lington, “Pediatric Problems,” and Clarence L. Heald, Sigour¬ 
ney, “Surgical Drainage of the Abdomen.” Dr. George j* 
Pearson, Burlington, was elected president of,the society, an 
Dr. Ira N. Crow, i Fairfield, secretary.-^The Lmn Count) 
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Medical Society; Cedar Kapids, will be addrep^, November 
12 by Drs. Sanford R. Gifford, Chicago, and Frederick W. 
Bailey, Cedar Rapids, on "Ocular Ailments of Ae Elderly 
Patient" and “Stone in Tonsil," respectively.-—Dr. Joe M. 
Krigsten, Sioux City, addressed the Woodbury County Medical 
Society, October 2, on “The Choice of an Anesthetic. 


LOUISIANA 


Chaille Oration Given by Dr. Sistrunk.—The sixth Stan¬ 
ford E. Chaille Memorial Oration of the Orleans Parish Medi- 
cal Society was delivered at the Hutchinson }vIemonal; Tuiane 
University of Louisiana School of Medicine, Nevv Orleans, 
October 26, by Dr. Walter E. Sistrunk, Jr., Dallas, Texas. 
His subject was “Chronic Streptococcic Infections of the 
Female Genital Tract”; this was a clinical and experimental 
study of their effect on the health of women. 

Society News.—Dr. Theodore J. Dimitry addressed tlie 
Orleans Parish Ivledical Society, New Orleans, October 14 
on “Chaulmoogra Oil in Eye, Ear, Nose and Throat arid 
Dr. Sidney M. Copland spoke on “Chmeal Concepts of Heart 

Pailure”--Dr. Oscar W. Bethea, New Orleans, r^ently 

addressed the Lafourche Parish Medical Soaety on Recent 
Advances in Diagnosis.”-The 

Society, Alexandria, was addressed, October 7, by Drs. Darnel 
N. Silverman, New Orleans, on diseases of the gastro-intestmal 
tract and ulcers of the stomach; WUhs C. Campbell, klemphis, 
ununited fractures, and Oscar W. Bethea, New Orleans, angina 
pectoris. 

MASSACHUSETTS 


Appointments at Tufts.—Dr. Edward K. Ellis, assistant 
professor of ophthalmology at Tufts College Medii^l School, 
has been appointed full professor and Dr. Allen Greenwood 
has been made professor emeritus of the department. Mano 
Garcia Banus, D.Sc., has been promoted to associate professor 
of physiology. 

Personal.—^Dr. Daniel J. Hurley, Boston, has been appointed 
a member of the state board of registration in medicine to 

succeed Frank ]M. Vaughan, D.O., whose term expired.-- 

Dr. Frank H. Lahey, Boston, was elected president of the New 
England Surgical Society at its meeting in Portland, Blaine, 
September 11, and Dr. Carl Robinson, Portland, vice 
president. 

Society News.—^The New England Heart Association plans 
to give a series of monthly discussions on cardiovascular dis¬ 
ease; the first meeting, November 4, will be addressed by Sir 
Thomas Lewis, London, England, and Dr. James C. White on 

“Raynaud’s Disease.”--^Dr. John Sproull, Haverhill, addressed 

the New England Roentgen Ray Society, October 16, on 
“Roentgen Study of the Great Vessels.” 

Mental Hygiene Meeting.—The Ivlassachusctts Society for 
l^Iental Hygiene will hold its annual meeting, November 19, at 
the Twentieth Century Club, 3 Joy Street, Boston. Included 
on the program will be Dr. Clarence M. Hincks, director, 
National Committee for Mental Hygiene, New York, whose 
subject will be “Newer Trends in Mental Hygiene,” and 
Dr. Douglas A. Thom, Boston, director, division of mental 
hygiene, state department of mental diseases, “^lental Hygiene 
and the Present-Day Depression.” 

Health at Lowell,—Telegraphic reports to the U. S. Depart- 
rnent of Commerce from eighty-two cities with a total popula¬ 
tion of 36 million, for the week ended October 17, indicate that 
the highest mortality rate (17.1) appears for Lowell and the 
rate for the group of cities as a whole, 10. The death rate for 
Lowell for the corresponding week of last year was 15.5 and 
for the group of cities, 10.9. The annual rate for the eighty- 
two cities was 12 for the forty-two weeks of 1931 as against 
a rate of 11.9 for the corresponding weeks of 1930. Caution 
should be used in the interpretation of weekly figures, as they 
fluctuate widely. The fact that some cities are hospital centers 
for large areas outside the city limits or that they have large 
Negro populations may tend to increase the death rate. 


MICHIGAN 

Appointments to State Medical Board. — Dr. J. Earl 
McIntyre, Lansing, was recently elected president of the I^Iichi- 
gin State Board of Registration in kledicine; Dr. Jacob D. 
Brook, Grandville, vice president, and Dr, Nelson ^IcLaughlin, 
Detroit, secretary. ^ With the exception of the appointment of 
-Dr. Claude R. Keyport, Grayling, as member to succeed 
Dr. William H. klarshall, Flint, resigned, all other members 
of the board were reappointed. 

Society Nev7s.-^Dr. Waiter E. King, Detroit, addressed the 
St. Clair County ^fedical Society, Port Huron, October 6, on 
Gas Gangrene Bacillus Infection in Civil Life.”-Dr. Kel¬ 


logg Speed, Chicago, addressed the Oakland County Medical 
Society, Pontiac, October 15, on “Unhappy Results in the 

Treatment of Fractures.”-Newton W. Larkum of the. state 

department of health, Lansing, addressed the Gratiot-Isabella- 
Clare County Medical Society, October 15, on bacteriophage. 

-Among others. Dr. Robert H. Denham, Grand Rapids, 

discussed “Management of Some Common Fractures” before 
the lonia-Montcalm Counties Medical Society, October 13.-^— 
The October meeting of the Shiawassee County Medical Societ>^ 
was addressed by Dr. Clarence D. Barrett of the state depart¬ 
ment of health, Lansing, on infantile paralysis,-^Dr. Charles 

L. Brown, Ann Arbor, addressed the Kalamazoo Academy of 
Medicine, October 20, on “Histamine in the Study of Gastric 
Secretion and Disorders of the Stomach.” 

Societies Plan Care of Indigent Poor.—^The Muskegon 
County Medical Society recently presented a plan providing^ for 
the care of indigent poor to the health and welfare committee 
of the board of supervisors, which is estimated to save the 
county §10,000 a year over the hospitalization cost at Ann 
Arbor. According to the newspapers, the medical society, 
under the plan, would give all medical and surgical care for 
the county’s patients at §10,000 a year per 200 patients. The 
cost would be on a ratio basis depending on the number treated. 
Tlie society would appoint a director who would assign mem¬ 
bers to the tasks in regular order. No part of the §10,000 
w’ouUl go to any individual physician but would go to the 
society. It was said that the hospitals had agreed on a flat 
rate of §4.50; when a patient was dismissed, he could be 
brought back for periodic treatments at 50 cents a day, it was 
stated. In presenting the plan, Dr. Louis LeFevre acted as 
spokesman for the society. It was reported that Genesee and 
Wexford counties had adopted similar plans. In Ingham 
County, the indigent poor would be cared for at a free clinic, 
according to the proposed plan of the Ingham County Medical 
Society as reported in the newspapers. Tliis plan is also under 
consideration by council members. 

MINNESOTA 

Society News. — At the thirteenth annual reunion of the 
Association of Resident and Ex-Resident Physicians of the 
^layo Clinic and !Mayo Foundation, in Rochester, October 9, 
a silver platter was presented to Dr. William J. Mayo in 
honor of his seventieth birthda}^. The annual session was 
brought to a close with the presidential speech of Dr. James 
I. Scarborough, Little Rock, Ark., on “Ethics and Economics 
in Medicine.” Officers for the ensuing year are Drs. Egerton 
L. Crispin, Los Angeles, president; Thomas J. Kinsella, Oak 
Terrace, secretary, reelected, and Porter P. Vinson, Rochester, 
associate secretary and treasurer, reelected. 

“Lecturer” Lally Forfeits Bond.—A complaint was filed 
in the municipal court in Minneapolis, September 14, alleging 
that one^ John Hugh Lally had practiced healing without a 
basic science certificate. Following a preliminary hearing, 
Lally’s bail was set at §1,250. September 28, the day of the 
trial, counsel for the defendant informed the court that Lally 
had left for Detroit. The judge ordered that the defendant’s 
bail be forfeited and a bench warrant issued for his arrest. 
Lally, who is said to be a lawyer, licensed in Illinois, has been 
touring the country giving health lectures (The Journal, Feb. 
21, 1931, p. 620). He has been previously convicted of violat¬ 
ing the medical laws in Chicago and in Winnipeg, Manit, 


NEBRASKA 

Society News.—Dr. Franklin G. Ebaugh, Denver, addressed 
the Elkhorn Valley Medical Society, Norfolk, August 26, on 
“Significance of Psychoneuroses in the General Practice of 
Aledicine.”--—Drs. Jacob N. Lande and William Jepson, 
Sioux City, Iowa, addressed the Aladison Five Counties Medi¬ 
cal Society, September 8, on “Premature Infants and Their 
^.tanagpwnt” and “Increasing Responsibility of Surgery,” 

respectively.->Dr, Ernest L. ^ MacQuiddy, Omaha, addressed 

the Otoe County kledical Society, Nebraska City, September 

14, on desensitization treatment for hay fever.-^Dr. Robert 

A. Cooke, New York, addressed the Omaha-Douglas County 
Medical Society, October 15, on “Clinical Manifestations of 
Allergy.” 






Society Hews.—Drs. John A. Conway, Hornell, and Arthur 
C, Aiorgan, Philadelphia, among others, addressed the annual 
meeting of the sixth district branch of the Medical Society of 
die State of New York^ Waverly, September 22, on “Typhoid 
Carners-Medical and Surgical Management” and “The Treat¬ 
ment of Cardiac Tragedies,” respectivel 3 \ 

State Society Sponsors Broadcasts.-^After two years of 
research and preparation, the committee on health exaininati-- 
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of t?ie Medical Society of the State of New York has begun a 
year's program of radio broadcasts on the Columbia chain. 
The tallp, which are to be given by physicians each Thursday 
11 o’clock, are concentrated on prcclinical medicine. For 
this year they will deal with problems of women from child¬ 
hood to old age. All fields or medicine will be covered, and 
the medical policy will be conservative, constructive, without 
special doctrine and strictly impersonal. 


New York City 

Friday Afternoon Lectures*--~Rccent lectures in the Fri¬ 
day afternoon series sponsored by tlie Medical Society of the 
County of Kings have been delivered by Drs. James T. Rugh, 
Philadelphia, October 26, on “Significance of Low Back Paiu“; 
Robert A. Kilduflfe, Atlantic City, October 23, “Serological 
Study of S 5 ;philis," and George Bachr, October 30, “Presenile 
Vascular Diseases/' The next two lectures will be given by 
prs. George W. Holmes, Boston, November 6, “Use of X-Rays 
in Diseases of the Chest,” and Francis C. Goldsborougb, Buf¬ 
falo, November 13, “Toxemias of Pregnancy,” 

Hospital Staff Appointments. — The Hospital for Joint 
Diseases announces that six positions on its general service arc 
open, three to begin July 1, 1932, and three, Jan. 1, 1933, for 
two years’ rotating service. At the completion of the two 
3 'ears, graduating interns are eligible for a residency in ortho¬ 
pedic surgery for eighteen months, the Frauenthal Travel 
Scholarship of ?2,400 for six months' study in the United 
States and six months in Europe and the two Mr. and Mrs. 
Frederick Brown Research Fellowships of S2,400 each. Unmar¬ 
ried graduating students and graduates of class A medical 
schools are eligible. Applications should be hand-written and 
should be addressed to tlie director of tire hospital, kladison 
Avenue, One Hundred and Twenty-Third Street to One Hun¬ 
dred and Twenty-Fourth Street. 

Faculty Changes at Long Island College,—Appointments 
and promotions at Long Island College of Medicine were 
announced at the beginning of the fall session as follows; 

New appointments: 

Drs. Frank B. Cross and William 11. Lohman, clinical mcrlicinc. 

Dr. Walter A, Sherwood, clinical surgery. 

Drs. O. Paul Hxtmpstone and Sylvester J. McNamara, clinical obstetrics 
and p>necolog>\ 

Dr. Alfred Adler, Vienna, special lecturer in mctlical psychology. 

Dr. Robert L. Moorhead, special lecturer in otolao't^sology. 

Dr. Joseph Raphael, assistant clinical professor of surgery. 

Z^rs. Bernhard A. Feddc and Dantcl M. assistant clinical 

professors of medicine. 


Promotions: 

Drs. Benjamin Kramer, Paul L. Parrish and Murray B. Gordon, pro¬ 
fessors of clinical pediatrics. 

Drs. Edwin IE Fiske, Robert F. Barber and William Linder, professors 
of clinical surgery. 

Drs. Charles A. Gordon and Joshua Ronsheim, professors of cl mica! 
obstetrics and gynecology. 

Drs. Francis B. Doyle, George Korn fold, Samuel G. Blum and JMervy/t 
V. Armstrong, assistant professors of clinical obstetrics and 
g> necology. 

Drs. DeForest T. Layton and George H. Lordi, assistant clinical 
professors of medicine. 

Drs. Samuel Linder and William Wolfson, assist.ant clinical professors 
of surgery. 

Dr. Edward E. Ificks, assistant clinical professor of neurology. 

Dr. Silik H, Polayes, assistant professor m pathology. 


* The resiguatious of Drs, H. Slieridan Baketel, professor of 
.preventive jiiedicine and hygiene, and Alfred Potter, professor 
lof dermatology, were announced. Each became professor eme¬ 
ritus in bis department. Dr. Frank L. Babbott, Jr., was recently 
made president of the college. 


NORTH DAKOTA 

Society News.—Dr. Alexander Gibson, Winnipeg, Manit., 
addressed the Grand Forks District Medical Society^ Grafton, 
September 16, on fractures.-Dr. Leonard W. Larson, Bis¬ 

marck, addressed the Southwest District Medical Society, Mott, 
July 29, on diseases of the blood. 


OHIO 

Hospital News.—The state board of control has appro¬ 
priated ?40,000 for expausioti of the Cleveland State Hospital 
•IS a consequence of the epidemic of typhoid which recently 
swept the institution. It was said that the hospital, winch had 
been built to accommodate 1,700 patients, was actually housing 
^ and that the overcrowding increased the difficulty m 
controlling the epidemic. Of the amount appropruited $10,000 
for construction and equipment at Hawthorndon, 
"4 000 or remodeling ^vards at the Cleveland hospital §5.000 
or h ^ <^5,000 for rewiring. Twelve 

totlXd o^d 23 a,nong the 125 patients 

stricken wdth typhoid. 


Jour. A. M. A. 
Oct. 31. J931 


Society News - Dr. Virgil H Hay, Lima, was elected 
president of the Northwestern Ohio Medical Association at its 
meeting in Marion, October 6. The spring session will be 

held in Lima.-Five concerts will be given by the Doctors’ 

Orchestra of Akron during the coming season, one for the 
Summit County Medical Society and four for Akron hospitals. 

Dr. Alexander S. McCormick is director of the orchestra.- 

Drs. Robert B. Osgood, Boston, and George L, Lambright 
addressed the Cleveland Academy of Medicine, October 16, on 
“Diverticulitis” and “The Problem of Arthritis,” respectively. 

-Harry Sobotka, head of the department of biochemislo% 

Mount Sinai Hospital, New York, gave a special lecture at the 
Institute of Patholog\*, Cleveland, October 14, on “Bile Acids 

and Tlicir Importance in Physiology and Patholog 3 %”- 

Dr. Arthur M. Culler addressed the Montgomery County Medi¬ 
cal Society, Dayton, October 16, on “Changes in the Eye- 

grounds in Arteriosclerosis.-^Dr, John A. Fisher, Cincinnati, 

addressed the Auglaize County klcdical Society, St. Marys, 
October 8, on “Pathology, Diagnosis and Treatment of Genito¬ 
urinary Obstruction.”-Dr. William H. Ross, Brentwood, 

N. Y., addressed the Cincinnati Academy of Medicine,'Octo¬ 
ber S, on “Changing Relations in Medicine.”-Dr. John D. 

Osmond, Gcvcland, discussed roentgen diagnosis of tumors of 
the stomach and intestine at a meeting of the Ashtabula County 

I^Iedical Society, Ashtabula, October 13.-Dr. Frank Smithies, 

Chicago, addressed the klahoning Count}' kledical Society at 
Youngstown, Octoiicr 27, on “Gastrorrhagia—Its Pathological 
and Clinical Significance and Its Management.” 


PENNSYLVANIA 

Society News, — Dr, Simon W. jMarick, among others, 
addressed the Pittsburgh Pediatric Society, October 23, on 

“Treatment of Cliorea with Phcnylethylhydantoin.”-Arthur 

Isaac Kendall, Dr.P.H., Chicago, delivered an address on tlie 
isolation and cultivation of bacteria in the filtrable state, Octo¬ 
ber 21, in Pittsburgh, under the auspices^ of the Pittsburgh 

Diagnostic Ginic.-Dr. Thomas Klein, Philadelphia, addressed 

the Berks County Medical Society, Reading, September 7, on 
cardiac failure*——Dr. Earl D. Osborne, Buffalo, addressed the 
Eric County Medical Society, in September, on the modern 
treatment of syphilis. 

Philadelphia 

Society News.—Dr. Stanley Cobb, Boston, addressed the 
Ph/ladelphia Kearologioil Society^ October 23^ on ^‘Etiological 
Factors in Convulsions." 

Tuberculosis Campaign in High Schools.—Four thou¬ 
sand high scliool students will be examined during the current 
school year in a campaign for the discovery of tuberculosis in 
adolescents m Philadelphia. The campaign^ is under the joint 
auspices of the Philadelphia Health Council and Tuberculosis 
Committee, the board of education and the Henry Phipps 
Institute. 

Hospital News. — Kensington Hospital for Women has 
undergone a reorganization restricting its activities to the study 
and treatment of diseases peculiar to women, the basis on 
which it was originally founded.-A new department of phy¬ 

sical medicine was recently opened at Temple University Hos¬ 
pital under the direction of Dr. Frank H. Krusen, associate 
dean of tlie school of medicine. The department occupies^ a 

suite of eleven rooms.-^The Wills Hospital has sold the site 

it lias occupied for a hundred years and will celebrate its cen¬ 
tenary in 1932 in a new building at Sixteenth and Spemg 
Garden streets. According to present plans, the new structure 
will be eight stories high, with 200 beds. For the first time 
tile hospital will iiave a number of rooms for private patients. 

Changes in Faculty at University of Pennsylvania.— 
The following promotions in the Universit}*' of Penns 3 dvama 
School of kiedicine were announced at the opening of the 
autumn session: 

Dr. Stuart 31 mid, .associate professor of bacferiolog'v. 

Drs. Donald 31. Pillshnry, Roy G. Williams and Josepli Stokes, Jr*t 
associate professors of deunatology and sypbilology, anatomy and 
pediatrics, respcctivelj, 

In the graduate school of medicine the following were 
promoted: 

Drs. Ralph Pemberton and William D. Stroud, professors of medicine 
and cardiology, rcsjiectively. 

Drs. Edward W. Beach .and Truman G. Schnabel, assistant professors 
of anesthesia and niedicnie, respcctirely. 

Drs. Albert E. Roussel, professor of medicine, and James K 
Talley, professor of cardiology, retired as emeritus professors in 
their respective departments. The appointments of Dr. Edward 
A. Strecker as professor of psychiatry and of Dr. Clarence K. 
O’Crowley as assistant professor of urolog}^ were announced in 
The Joukxal, October 3, p. 2011, and October 10, p. 1084. 
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SOUTH CAROLINA 

<;ni'ietv News.— Drs. Julian D. Hart and Alfred R. Shands, 
Jr.; Durham, N. C, addressed the Seventh District Medical 
Societv, Sumter, September 24, on “Treatment of Chrome 
Empvema by Preliminary Tidal Irngation^by Thoracoplasty 
and “Infection in and about the Hip Joint," res^ctively.-— 
Among speakers at a meeting of the Second District Medical 
Societv, Leesville, recently, were Bruce Mayne, D.P.H., 
Columbia, on malaria therapy m dementia paralytica; 
Tirs Charles V Akin, Jr., Columbia, on his investigations of 
Sagm h!lhe stfte, mid .Orlando B Mayer, Columbia, chni- 
cal aspects of gastric ptosis.-—Drs. Manon H. and Hugh E. 
Wyman addressed the Columbia Medical Society, August 10, 
on^'‘Urinary Obstruction” and Dr. James E. Boone, on Impor¬ 
tance of Urological Investigation.’ 

WISCONSIN 

License Revoked.-The license of Dr. Arne W. 

Neillsville; was revoked, June 30, after he had been fined <^500 
for having performed an illegal operation, accordmg to the state 
board of medical examiners. 

Bureau of - Bloods Donors.—The ^ledical Society of Alil- 
waukee will inaugurate a bureau of blood donors for the scnuce 
of all Milwaukee hospital's, November 1. The hospitals will do 
the laboratory work of typing the blood and testing it for 
venereal disease. Donors are then to be registered with the 
bureau, which will locate them immediately on call from a 
hospital. Records will be kept to show how often the blood ot 
each donor is used. The bureau will be operated in connection 
with the telephone service owned by the society. 

Society News. —A program on medical economics was held 
by the' Medkal Society of Milwaukee County, October 14; 
speakers were ’Mr. Hugh W. Grove of the First Wisconsin 
Trust Company,.on “Safe Investments” and Mr. Robert R. 
Aurner, professor of business administration, University of 
’ Wisconsin, Madison, on “Putting Simple Business- l^Iethods 

into the Doctor’s Office.”-^The Rock County ^vledical Society 

has formed a cooperative organization to conduct^ free county 
.medical clinics for persons unable to meet the cost of medical 
service. Members are to specify the type of cases they prefer 
to handle and groups will be organized to assure even distri¬ 
bution of work. Clinics will probably be organized at Beloit 
and Janesville, The community chest in Beloit has been asked 
to finance the expenses of the clinic there. Dr. Wayne A. 

Munn, Janesville, is president of the clinic corporation.-- 

Drs, Paul F. Doege, Alarshfield, and Tobias L. Biruberg,^ St. 
Paul, addressed the ninth councilor district medical society, 
Wausau, September 30, on endometritis and medical problems 
in Russia, respectively. 

GENERAL 


Examinations in Otolaryngology.—Thirty-four candidates 
passed the examination held by the American Board of Oto¬ 
laryngology, at French Lick, Ind., September 12, the secretary 
reports. Nine failed or were conditioned. The next examina¬ 
tion will be held in New Orleans, !May 9, preceding the annual 
session of the American IMedical Association.^ Prospective can¬ 
didates should WTite to the secretary, Dr. William P. Wherry, 
1500 Iiledical Arts Building, Omaha, Neb., for application 
blanks. 

Accidents in the Home.—Nearly a third of the fatal acci¬ 
dents that occur in the United States each year arise out of 
hazards in the home. • Among industrial policyholders of the 
^letropolitan Life Insurance Company, the death rate from 
domestic injuries in 1925 was 14 per hundred thousand and bv 
1930 it had been reduced only to 13.3. The slight decrease wa’s 
attributed to a decline in mortality from accidental burns and 
gas poisoning. On the other hand, fatal accidental falls in the 
home have increased 40 per cent in the past five years, analysis 
of the insurance company's figures show. The largest propor¬ 
tion of fatalities from falls result from tripping on stairs. The 
decline in the number of burns and scalds is believed to reflect 
the installation of safe heating facilities in homes and the simi¬ 
lar decrease in gas poisonings is ascribed to improvements in 
gas appliances. These three major hazards account for 73 per 
cent of the home fatalities reported each year, according to 
this study. 

Report on Experiment with Middle-Rate Plan,_In 

March, 1930, a plan was inaugurated by the • ^Massachusetts 
General Hospital, Boston, to care for persons of moderate 
means in the Baker l^Iemorial Pavilion. The Julius Rosenwald 
Fund, Cliicago, cooperated to meet half the deficit in the first 
three experimental years. Once fully established, the service 
IS expected to be self-supporting. During the first year s opera¬ 
tion, nearly 2,500 patients were treated, representing the lower- 


salaried professional groups. The average family income was 
$2,500. The total average cost paid by patients under tlie 
middle-rate plan averaged $173, the average length of stay in 
the hospital being 13 days. The average was made higher by 
a few instances of prolonged illness, one of more than six 
months with a bill of §1,769. ^ The patient receives only one 
bill, which includes the physician’s fee and all other charges. 
The hospital collects the whole bill and turns over the fee to 
the physician in charge of the patient. Provision is made for 
instalment payment. The purpose is to minimize the cost of 
hospitalized illness, including the fees for physician and special 
nurse, by consolidating costs, furnishing service on a suffi¬ 
ciently large scale to permit economy in administration, and 
offering it without profit and without charity. 

Society News.—The eightieth annual meeting of the Ameri¬ 
can Pharmaceutical Association will be held in Toronto, Aug. 
22-27, 1932, jointly with the Canadian Pharmaceutical Asso¬ 
ciation.-The annual convention of the American Association 

for Hygiene and Baths will be held in Detroit, November 6-7, 
under the auspices of the Detroit Department of Health with 
the cooperation of tlie ^Michigan State Department of Health. 
There will be symposiums on “The Place of the Swimming 
Pool and Its Program in the Community,” “Medical Aspects 
of Pool Sanitation” and state regulations of swimming pools. 
Dr. Joseph E. Gichner, Baltimore, is president of the associa¬ 
tion.-Dr. Frank H. Ewerhardt, St. Louis, was installed as 

president of the American Congress of Plwsical Therapy at its 
session in Omaha, October 7: Dr. Gustav KoHscher, Chicago, 
was made president-elect, and Dr. Frederick B. Balmer, Chi¬ 
cago, elected secretary. The next annual session will be held 

at New York.-The next annual meeting of the American 

Dermatological Association. Incorporated, will be held in 
Hai^na, Cuba, May 3-5, 1932, with headquarters at the National 

Hotel.-At the recent meeting of the American Academy 

of Physical Therapy, Montreal, Dr. William F. Roberts, Saint 
John, N. B., was elected president. Vice presidents elected are 
Drs. Grant E. Ward, Baltimore, and Vernon C. Stewart, 

Woburn, Afass.-The annual meeting of the Central Society 

for Clinical Re.search will be held in Chicago, November 20. 
Dr. Lawrence D. Thompson, St. Louis, is secretary of the 
society. 

Bequests and Donations. — The following bequests and 
donations have recently been announced: 

Hospital for Joint Diseases, New York, $5,000 by the %viU of Joseph 

L. Graf. 

Montefiore Hospital, $300,000; the Solomon and Betty Loeh Hospital 
Home for Convalescents, $25,000, and the Babies* Hospital, $25,000, all 
of New York, by the will of the late Jacob Schiff. 

New York Hospital, $21,091,593, and Nassau Hospital, $657,321. from 
the residuary estate of the late Payne Whitney. 

Montcfiorc Hospital, New York, $5,000 by the will of the late Charles 
F. Louis. 

Ossining Hospital Association, $10,000 by the will of the late Frederick 

M. Hilton. 

St, Philip Hospital, Richmond, Va., $144,114.66, from the late Martha 
Allen Wise. 

• St. Louis Chilflrcn*s Hospital, $5,000 by the Avill of the late Mrs. 
Katherine Burnes Gatch, St. Louis. 

Iiletliodist Episcopal Hospital, Philadelphia. $5,000 by the will of Miss 
Emily Bell. 

Manhattan Eye, Ear and Throat Hospital, New York, $75,984 under 
Jhe will of the late Otto Eidlitz. 

Passaic Hospital Association, Passaic, N. J., $5,000 by the will of 
Robert Dixon Benson. 

• Truesdale Hospital, Fall River, Mass., $25,000, bequeathed by the late 
Mary Brayton. 

WyckofF Heights Hospital, Brooklyn, $10,000 hy the will of the late 
Katharine^ Quick Nissen. 

Caledonian Hospital, Brooklyn, $7,500 by the will of the late David 
Reul, Old Greenwich, Conn. 

• New York Association for the Blind, $5,000 by the will of the late 
^Irs, Anne K.- Smith, 

Mary Hitchcock Memorial Hospital, Hanover, N. H:, $125,000, and 
Rockingham General Hospital, Bellows Falls, Vt., $5,000 by the will of 
Charles N. Vilas, Alstcad, N. H. 

Portsmouth Hospital, Portsmouth, N. H., $1,000 by the will of Miss 
Eleanor'B. Haven, Lancaster, Mass. 

Newport Hospital, Newport, R. I,, $20,000 from the estate of Ellen 
F. afason. 

Pennsylvania Hospital, Philadelphia, $5,000 by the will of the late 
Map' Jane Witham. 

Pennsylvania and Pennsylvania Hospital. Philadelphia, 
§39,850 from the estate of the late Mrs. Sophia K. Garvin. 

Philadelphia Home for Incurables, $67,000 from the estate of Thomas 
D. Mowlds, Ardmore. • 


_ Piationai Committee Establishes Division of Educa- 
tion.-~The establishment of a new division to promote p.sy- 
chiatric education and to develop trained personnel to meet 
the tieeds of expanding psychiatric and mental hygiene activities 
in the United States is announced by the National Committee 
lor Mental Hygiene, New York. The new division plans to 
work out methods for recruiting and training psycliiatric and 
mental hygiene personnel; to secure more qualified candidates 
lor such work; to appraise and assist in the development of 
wh"®; facll't'es; to study the programs now fol¬ 

lowed m medical schools in the teaching of psychiatry; to' 
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ndministcf fellowships and to assist in placing trained personnel 
in university, hospital and community mental hygiene work. 
Its work will be centered largely around medical schools with 
the twofold purpose of attracting medical students to the spe¬ 
cialty of psychiatry and of imparting a working knowledge of 
tlic subject to the medical profession in general, Dn Ralph 
A. Noble, Sydney, Australia, will be in active charge of the 
division and Dr. Franklin G. Ebaugh, professor of psychiatry, 
University of Colorado School of J^Iedicine, Denver, and direc¬ 
tor of the Colorado State Psychopathic Hospital, on leave of 
absence for a year, will assist in conducting surveys and studies. 
The new division is established with the aid of the Common¬ 
wealth Fund, the New York Foundation and the American 
Foundation for iNfental Hygiene, according to the announce¬ 
ment from Dr. Clarence M. Hincks, general director of the 
national committee. An advisory committee to guide the devel¬ 
opment of the program has been formed with the following 
membership: Drs. Adolf Meyer, Baltimore, chairman, Albert 
Ar. Barrett, Ann Arbor, J^Iich., Earl D, Bond, Philadelphia, 
C. Macfie Campbell, Boston, Clarence O. Cheney, New York, 
Lawson G. Lowrey, New York, Maurice H. Rees, Denver, 
Arthur H. Ruggles, Providence, R. I., and William L. Russell, 
White Plains, N. Y. 


CANADA 

Personal.—Dr. Frederick G. Banting, professor of medical 
research, University of Toronto Faculty of Medicine, received 
the honorary degree of doctor of science at the annual convo¬ 
cation of the University of the State of New York, Albany, 
October 15, The degree was conferred by Frank P. Graves, 
state commissioner of education. 

University News.—Dr. P. Calixte Dagneau, Quebec, has 
been appointed to the staff of Laval University to succeed the 
late Dr. E. T. Arthur Simard. He will give courses in exter¬ 
nal pathology and surgical clinics.-Sir Charles S. Sherring¬ 

ton, Waynflete professor of physiology at Oxford, has been 
awarded the Charles ^fickle Fellowship b}' the University of 
Toronto in recognition of his research on the brain and nervous 
system. This fellowship, which is the annual income from an 
endotvment of $25,000, established by the late Dr, W. J. ^Iicklc, 
is given annually to the member of the medical profession who 
is believed to have done most during the preceding ten years 
to advance practical knowledge of medical art or science. 

Society News.—^Dr. John Harris !McPhcdran delivered 
his inaugural address as president of the Toronto Academy of 
Jfedicine at the annual meeting, October 6, on “Tjie Varied 
Interests, Activities and Responsibilities of the Academy of 
Medicine, Toronto." At a special meeting of the academy, 
October 23, William V^right, professor of anatomy, University 
of London, presented “A Lecture on Anatomy as It Would 
Have Been Given by Andreas Vesalius" and George A. Buck- 
master, professor of physiology, University of Bristol, “Remi¬ 
niscences of the Founders of English Physiology"-Drs. John 

S. Burris, Kamloops, B. C., and Alexander S. Lamb, Van¬ 
couver, addressed the Vancouver Medical Association, Octo¬ 
ber 6 ’on surgical treatment and home treatment, respectively, 
of tuberculosis. Drs. Harold A. DesBrisay and William T. 
Lockhart will address the society, November 3, on Syphilis in 
Medical Practice" and “Treatment of Syphilis," respectively. 

Provincial Medical Meetings,—The annual meeting of the 
Manitoba I^Iedical Association was held at Brandon, ^ptember 
9-10. Among the speakers were Drs. Alexander Primrose, 
Toronto, on malignant disease; George F. Strong, Vancouver, 
cardiac irregularities, and Theodore H. Lennie, Vancouver, 
management of toxic goiter. A symposium on mental condi¬ 
tions was conducted at the Brandon Mental Hospital. Dr. Koss- 
Ivn B Alitchell, Winnipeg, was elected president.-^The annual 
meeting of the Province of Quebec Medical Association, Quebec. 
September 10, took the form of a “clinical day, with dimes 
at the Honital Saint-Sacrement and J^tel-Dieu. Following 
these, addresses were delivered by Prof. E. Sergent of the Um- 
wrsity of Paris, on pulmonary canew, and Dr. Edward W. 
Archibald of JfcGiil Universky, on md.cat.ons for gmenmec- 
tomv in pulmonary disease. Dr. Joseph R. Behsle, Hull, was 

mZLa nrpsident for 1932.-At the recent annual meeting of 

the pl-ince Edward Island ifedical Society, Drs. AVilliam B. 
WpndA and George S. Young, Toronto, were among the speak- 
Sr ^^iei subjects were “Antenatal and Postnatal Care m 
Obstetrics" and “Mental Aspects of Disease,’ respectively. 

Deaths in Other Countries 

Arthur Schnitzler, Vienna, Austria, also a novelist poet 

ailhamatist a.ed 69 

e^p?dt^"cnVphahls“^ 55, of heart disease. 


foreign Letters 


LONDON 

(Prom Onr Hcoutar Cifrrcspontlctit) 

Oct 10,193L 

Refusal of British Medical Association to 
Accept the Economy Proposal 

In a previous letter to The Journal it was stated that the 
Insurance Acts Committee of the British IVfcdical Association 
aquiesced in a cut of about il per cent in the capitation fee of 
panel physicians as part of the economy proposals of the 
national government, rendered necessary by socialistic expen¬ 
diture. The committee was assured that the government was 
determined to stand or fall by the whole of its economy pro¬ 
posals and this led the committee to think that the wise course 
was to submit to the reduction. However, in consequence of 
protests the government subsequently varied its proposals, as 
they affected teachers, the defense forces and the police. The 
committee held this to be a breach of faith and informed the 
government that the matter would have to be reconsidered. The 
government then stated that it would substitute for its original 
propos^h an all round reduction of 10 per cent for the I’arious 
services. Tlie committee requested that before making the 
10 per cent reduction an allowance be made for the expenses 
of practice; in other words, to make the percentage reduction 
on the capitation fee on the net and not the gross earnings. 
The go\'crnnicnt replied that wiicn it altered the proposals for 
the other services it thought it was only fair that a maximum 
cut of 10 per cent which it hnalJy determined for other sendees 
should also be applied to the medical service, but that while 
most anxious that the services called for should be equitable 
between tlic classes affected, it was impossible to secure precise 
equality owing to wide variations in conditions of service. If 
the claims for making allowances for expenses were admitted, 
they would be put forward by others besides physicians. The 
government could not accept the proposal and hoped that physi¬ 
cians would continue “to show the same spirit of readiness to 
assist the national cause” as they had done. However, tlie 
committee replied that it could not accept, and held that physi¬ 
cians were being unequally dealt with as compared with other 
bodies. Panel committees were therefore requested to hold 
meetings of physicians to instruct their representatives for a 
conference, which wnll be held. 

The Population Problem 

At the meeting of the British Association for the Advance¬ 
ment of Science, Prof. Edwin Cannan, president of the Section 
of Economics, described the changed outlook since a century 
ago, when l^falthus still lived. No one attached much impor¬ 
tance then to his doctrine that population tended to outgrow 
the means of subsistence. But economic history brought about 
an almost complete reversal of these views. For one thing the 
ratio of births to marriages showed an almost steady decrease 
from 4.36 to 2.14, and our population now showed a tendency 
to become stationary or to decrease. Emphasis on food had 
changed, as it was realized that food could be grown more 
rapidly than the demand for it. Is cessation of the growth of 
population good or evil? The limitations of economics and 
perJiaps of human nature prevent any straight answer. 

Prof. Julian S. Huxley said that the possibility of migration 
on a large scale was rapidly coming to an end. So too was 
that of rapid expansion in many countries, for example, India, 
China, Britain and Belgium, under the economic conditions 
existing. The deliberate prevention of conception by larg® 
sections of tlie population was a new phenomenon of the first 
magnitude, ^Yhich was not unlikely to affect all countries in the 
coming century, with a resuhing danger of depopulation. Owing 
to the progress of medicine and to social services, natural selec¬ 
tion was not nearly so rigorous and if, as appeared, most muta- 
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tious were deleterious, tueans must be found of introducing 
artificial selection if degeneration was to -be prevented; The 
problem of human population had readied a stage at which 
scientific study and control were urgently required,* as regards 
both quantity and quality. 

Prof. A, :\L Carr-Saunders estimated the world popvdation 
in 1650 at 465 millions; in 1750. at 660; in 1800, at 840; in 
1850, at 1,100, and'at the present time,-at about 1,900. In those 
two and onc-haU centuries predominance in race increase passed 
from the Asiatic to the European races, which still retained it. 
During the last sixty years the birth rate had declined among 
everv people of European descent. We were no longer repro- 
‘duciug our population, and the United States was only just 

doing so. . 1 , 

Prof. L. T. Hoghen doubted whether expcnmental mology 
was able to provide any new formula to replace the malthusiau 
doctrine (notwithstanding Malthus^s defective mathematics). 
'Economists and statisticians favored the view that the decline 
'of the European birth rate was due to contraceptive measures. 
But he did not believe that the decline of the English birth rate 
was due almost exclusively to this. It might beTargely due to 
abstention, to changes* in diet and social hygiene, and* to economic 
prudence. Western Europe was faced with a decline* of popu¬ 
lation and not merely of birth rate. Once the decline had begun, 
it was difficult to say how far it might go before means of 
arresting it were found. 

Air Pollution by Smoke. 

In his address*to the annual conference of the National Smoke 
Abatement Society, the president, Dr. .H. A, des Yoeux, said 
that excessive ■ smoke- was not a necessity^ but' a luxur 3 " of 
laziness,-whicli should not be allowed ‘ by authorities charged 
with the protection of the health of the people: The local 
authorities were-working in conjunction with the Department 
of Scientific and Industrial Research, which, was investigating 
the impurities of the atmosphere. In the square mile of the. city 
of London, 150 tons of dirt fell in 1911, while in 1930 "the 
figure was 380 tons. Similar figures were obtainable from other 
large centers. The destructive element in the combustion of 
coal w'as now known to be sulphur dioxide, which- was turned 
into sulphuric acid in the air. The report on the disastrous 
fogs in the flense valley last w’inter stated definitely that the 
deaths were due to suffocation, which might easily - be repro¬ 
duced in closely inhabited neighborhoods-had not the govern¬ 
ment been forewarned in time to insist that measures must be 
taken to prevent the escape of this gas into the air, or to neu¬ 
tralize it before it escaped. At the new electric station being 
erected at Battersea (in London) the enormous amount of 2,000 
tons of coal would be burned daily, emitting at the smallest 
calculation 30 tons of sulphur, which is equivalent to 90 tons 
of sulphuric acid. Imagine the effect of this acid accumulating, 
as it well might, for four or five days on' the unfortunate 
population of closely packed Battersea. But in speaking of 
factory smoke he did not minimize the effect of the domestic 
chimney, especially the kitchen range. But the domestic chimney 
could not be abolished until smokeless fuel could be produced 
at the price the poor could afford. 

A report was presented by the Greater London Joint Smoke 
Abatement Committee, regretting that no satisfactory method of 
measuring the density of smoke had ■ yet been evolved. The 
subject was still receiving the attention of the government fuel 
research station. Great progress had been made in London in 
connection with the control of smoke emission. Beneficial effects 
were being secured under the law which prohibited the emission 
of black smoke for more than three minutes:in thirty, but the 
committee was still not satisfied and regarded a t\vo minute* 
period as necessary, which it hoped would be in force in 1936. 

Memorial to James Mackenzie 
In the Lancashire manufacturing town of Burnley, James 
^tackenzie followed for many years the career of a general- 


.'Practitioner and-at the same time laid the foundation of modern 
■cardiology.* It is fitting that, at Lord Mojmihan's suggestion, a 
^plaque has been placed-on the house where he lived and a bust 
• placed in the public' park. The plaque bears the inscription : 
*‘Sir James Mackenzie, I^LD., LL.D., F.R.S., F.R.C.P., 
1853-1925. Who achieved fame by his researches in connection 
with diseases of the heart, was from 1879 to 1907 a general 
practitioner in Burnley and lived in this house.” In unveiling 
the bust, Lord Jvloynihan described ^lackcnzie as “perhaps the 
-greatest general practitioner we have ever produced, and who 
\vas certainly possessed of the most acute and original mind of 
any physician who has practiced in this country during the last 
fifty years.” Like Hippocrates, his eye saw things which 

escaped the observation of others. His greatest work was 
concerned Nvith disease of the heart, but a philosopher might 
claim that his method of w’ork ^Yas even greater than his results. 
He vindicated the hippocratic method, the method of accurate 
clinical observation leading to wide generalization. He rather 
disdained the academic scholar, the learned collector of other 
men's opinions. His invention of the polygraph, a feat acclaimed 
throughout - the world, enabled him to read the heart s actioi*t 
as in a book. Many of his disciples failed to understand the 
real significance and philosophic basis of his work. So after 
years of consulting u'ork in London he went back to general 
practice and established the institute at St. Andrew’s for the 
study of disease in its early stage. 

PARIS 

(From Our Rcqular Ccrrcspandcnt) 

Sept. 23, 193L 

The Third International Congress of Radiology 
A number of international congresses were held in Paris dur¬ 
ing August and September, in connection with the Colonial 
Exposition. Their transactions represented, for the most part, 
a recapitulation of the present status of scientific research and 
did not bring any sensational discoveries. The Congress of 
Radiology brought together 1,300 roentgenologists from all parts 
of the world. The attendance would have been much greater 
if the German contingent had not stayed away on account of 
the economic crisis and the urgent request that no one leave 
Germany, unless absolutely necessary, in order not to aggravate 
the financial situation by the withdrawal of money from the 
country. The congress, held at the Sorbonne, was presided 
over by Dr. Antoine Beclere, in the presence of the minister 
of public health. On this occasion, diplomas honoris causa were 
presented to Dr. Beclcrc by the Royal Society of Radiolog}’^ 
of London, and by Professor Schinz in the name of the Univer¬ 
sity of Zurich; two gavels also were presented to him, one 
made from the tooth of a mammoth, and the other of ebony, 
set with a diamond, the donors being respectively Professor 
Forssell of Stockholm, former president of the congress, and 
Dr. Pfahler, in the name of the American College of Radioiogj'. 
Ivfadame Curie was likewise presented with a gold medal by 
the American College of Radiology. The due de Broglie, chair¬ 
man of the committee on standards of measurement, gave an 
account of the work of the committee charged with matters of 
precision in connection with the international acceptance of the 
units previously adopted at Stockholm, Dr. Ledoux-Lebard, 
general secretary of the congress, read then the recommendations 
proposed by the committee against the dangerous effects of 
various raj^s and radioactive substances. The next congress 
will meet at Zurich in 1934 under the chairmanship of Professor 
Scliinz. - Professor Forssell gave a survej' of the present status 
of the use of irradiations in the treatment of cancer. He esti¬ 
mates that only a third of cancer sufferers present themselves 
to the surgeon in a state of operability, the result of which is 
that surgery is able to cure only one tenth of cancerous persons, 
so that 90 per cent of them require treatment other than surgery. 
Ilf about 50 per cent, the radiothcrapcutic methods’ are capable 
of bringing considerable relief, objectively and subjectively. In 
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from 15 to 20 per cent of the total number of cancerous patients 
they effect a disappearance of tlie symptoms for periods of 
varying length. In certain localizations of cancer, radiotherapy 
gives results superior to those of surgery, from the standpoint 
of permanent recovery, which entitles it to preference not only 
hi operable but also in inoperable cases. Dr. Lewis G. Cole of 
New York spoke on the radiologic exploration of the intestinal 
mucosa, of the preparation of the patient for this examination, 
and of the interpretation of the roentgenograms. Dr. Lynliam 
of London read a paper on the preoperative and postoperative 
treatment of cancer of the breast by means of irradiations. He 
reported 57,000 deaths due in England to this form of cancer 
during the previous ten years, death resulting usually from 
metastases. He explained his method of combining radio- 
therapeutic treatment with surgical intervention. Buisson of 
Turin suggested applying systematically castration by means 
of roentgen rays to women affected with pulmonary, peritoneal 
and adnexal tuberculosis, associated with menstrual disorders. 
Palumbo of Florence spoke on the physical doses and the bio¬ 
logic doses in radium therapy, the latter being the more impor¬ 
tant for the result but at the same time the more diHicuIt to 
measure, as they vary with the individual patient, the ery thema 
dose serving always as a basis. Auclair and Halphen reported 
the results of research carried out in the Hopital Rothschild, 
on the use of artificial fever, in the treatment of dementia para¬ 
lytica, chronic rheumatism, and radioresistant cancers (com¬ 
bined with radium therapy); they utilize concurrently the 
American types of apparatus introduced by Xeymann and by 
Carpenter. Mehrabian of Teheran discussed the use of roentgen 
rays and of ultraviolet rays in the treatment of visceral tuber¬ 
culosis and tuberculosis of the bone. Sarrand and Belot con¬ 
sidered the value of roentgenotherapy in cxopluhalmic goiter. 
A huge exhibit of radiologic apparatus was held during tlie 
congress. There was exhibited a giant apparatus, of French 
construction, for the application of high voltage roentgen 
therapy, capable of producing 700,000 volts. Since, thus far, 
no tube has been constructed capable of supporting such a 
potential, tlie apparatus is used to supply two or three tubes 
with a capacity of 400,000 volts. It is employed at the anti¬ 
cancer center of Villcjuif, near Paris, which is under the 
direction of Professor Roussy. 

Privileges Demanded for Physicians* Automobiles 
The difficulties of traffic in large cities, which result from 
the constant increase in automobiles in circulation, have obliged 
the authorities to adopt severe measures to prevent the blocking 
of traffic, which is due often to the parking of vehicles along 
the sidewalks. But the duration of the parking privilege, in 
the center of Paris, is limited to a few minutes, and applies to 
only one side of the street, the parking side alternating each 
day from one side of the street to the other. The ordinance is 
enforced strictly by the police. For longer periods (if one 
knows in advance) a car must be parked in certain places 
reserved for the purpose, and tliese are often some distance 
away. This ordinance works hardship on physicians, since, in 
visiting a patient, they cannot know in advance the duration of 
their consultation. Paris physicians having had numerous fines 
imposed on them by policemen wlio interpret their orders 
slavishly, a protest was made to the prefect of police in the 
name of 'the medical syndicate, in order that a physician might 
be given the privilege of parking his automobile in front of a 
patient's residence as long as the exigencies of the case require. 
It has been proposed that an enameled plaque bearing the 
insignia of the Red Cross be placed by the prefecture of police 
on all the vehicles of physicians, in order that they may be 
thus protected against the fines imposed by policemen. 

News Items 

' The Clinic of the American Legion was recently opened in 
Paris. i.i the villa Engene-JIamiel, at Passy. for the care of 


Americans residing in Paris. Dr. Alexander Bruno, of the 
Royal College of Surgeons, is the director of the new institution, 
who will be aided by many well known practitioners; Drs, 
Herman, Hiller, Letulle, Busy, Gourliau. 

Mr. Robert Davis, director of the American Library, has 
been appointed general manager of the American Hospital in 
Paris. He succeeds jMajor Ciafiin Davis, who resigned for 
reasons of health. Major Davis was called in April, 1930, to 
the management of the hospital; he was previously engaged in 
the practice of law in Boston. During the war, he took part 
in the worlc of the Red Cross in the East. He had been direc¬ 
tor of the St. Lukes Hospital in Bethlehem, Palestine, before 
assuming management of the American Hospital in Paris. Mr. 
Robert Davis, who succeeds him, has resided many years in 
Bordeaux, 

In the hotel Phare de France, the Franco-American institu¬ 
tion for the reeducation of the war-blinded, located in Paris, 
rue Daru, Miss Genevieve Tyler, who has served as director 
of this institution for ten years, received the cross of the 
Legion of Honor from the hands of General Gouraud, military 
governor of Paris. The presentation was attended by French 
and American notables. 

BERLIN 

(Prom Our RiUjuhr Correspondent) 

Sept. 14, 1931. 

The Decline of Social Hygiene 

The catastrophe which the present financial crisis really is 
in its practical effects on movements requiring the expenditure 
of piffilic funds is not fully understood by all. A few examples 
give a picture of the bad hygienic conditions prevailing in certain 
quarters owing to the lack of public funds. The crisis that 
broke in July brouglit disastrous consequences to the work of 
liie public welfare department. For example, two decrees of 
the director of a Prussian province state that considerable limi¬ 
tation of the extendilures for the care of cripples will be,neces¬ 
sary, and that no further cripples can be admitted at present to 
institutional care. Likewise, even tuberculous persons can 
receive consideration only in especially urgent cases after special 
examination by an expert phthisiologist. It is possible that, 
because of the inability of the health authorities properly to 
care for the tuberculous, healthy persons in their environment 
may become contaminated, whidi with our present scientific 
knowledge and our perfected methods of organization might 
usually be prevented. The two decrees cited show how the two 
fields of sociohygienic work that heretofore have been regarded 
as the most important for the preservation of public health have 
been paraB’zed. Tin’s may result not merely in a standstill of 
sociohygienic development but, which would be more disastroiis, 
in tlie destruction of a delicate system that has been organized 
after much thought and labor. Von Hindenburg, the president 
of the reich, has said: ‘The preservation of the health of the 
German people is one of the most important duties of tlie 
government. Only a healthy German people will find its way 
out of the laborious present into a better future.’* In July, 
however, the government was forced practically to relinquish 
one of its most important duties. Through the welfare 
endeavors associated with free school lunches, these are closely 
connected with social hygiene. The conditions in this respect 
are again bad. Parallel with the economic decline, the 

number of school children (for example, in Berlin) who go off 
to school without breakfast has increased by leaps and bounds. 
The reich and the states (Wndcr) have withdrawn the former 
allowances to schools for food, and the allowances granted by 
the communes have been sharply reduced. The school physicians 
estimate that in Berlin there are 165,000 school children who 
are undernourished. Owing to the drastic cuts in the appropria¬ 
tions for free school lunches, at least 55,000 children in Berlin 
will remain undernourished. 
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Need o£ Cadavers for Anatomic' Instruction 
At the smaller universities it is often difficult to procure 
sufficient cadavers for anatomic instruction. In view of this 
lack, the University of Jena, acting in accord with the Thiirin- 

‘gische Innen- und Volksbildungsministerium, has addressed-a 
memorial to the people, in which it calls attention to the neces¬ 
sity of providing for the students of medicine better opportunities 
for the study of the -human body on cadavers. The memorial 
takes-a strong'stand against the false conceptions that prevail 
concerning the treatment of dead bodies in the department of 
anatomj'. It emphasizes that no bodies are multilated in the 

• department, and that consequently a person who leaves instruc¬ 
tions that his body shall be turned over, at his death, to the 

, anatomic institute need have no fear of mutilation. It calls 

* attention likewise to the fact that men such as Ernst Haeckel 
during their lifetime released their bodies-for the purposes of 
anatomic study and thus performed a service for science and 
for their fellow men. In many cases it is certainly an advantage 
to study at the smaller universities; That is particularly true 
of medicine, in which the objective method and direct personal 
contacts' are extremely important in many branches of the 
instruction. The significance of such an announcement as the 
foregoing should therefore not be exaggerated; there have 
always been in the past sufficient' anatomic preparations. 

Food Blockades and Disarmament 
In the Milnchaicr mcdLinischc Wochaischriji, Prof. Karl 
Kisskalt, hygienist of Munich, publishes an article in which he 
.describes briefly the miserj^ caused by tlie food bloclmdc during 
the World War and the period immediately following the 
armistice. In the Heil- und Pflegeanstalt Neustadt in Holstein, 
the records of which were studied by Kisskalt, 474 of- the 800 
inmates died in a single year. ’ The death certificate gave cardiac 
degeneration as the cause of death, and- necropsy showed com¬ 
plete absence of fat, but stm-vcd was not allowed to appear on 
the death certificate. Also many persons among the general 
population, who • refused to buy anything from unauthorized 
pedlers, died of hunger, to mention-only Gaffky, the director 
,of the Institut fiir Infektionskrankheiten. The deaths resulting 
from the food blockade, during, the war, are placed at 400,000. 

Are wars in the future-to be carried on in this manner? For 
the German physicians who went through such experiences 
during the World War, it was pleasing to learn that President 
Hoover said in his armistice address of Nov. 11, 1929-: “The 
titne has come when we must prevent using as a weapon of 
war the starvation of women and children.” All our hopes 
must be directed toward bringing about the realization of this 
idea. Will anything be done in the near future? At the recent 
preliminary disarmament conference this idea did not find 
expression. At least, in the future, a food blockade established 
in time of war should- not be extended beyond the signing of 
an armistice. 

Therefore, the German physicians, who saw the suffering 
caused by the food blockade, must demand that the disarmament 
conference convening in 1932 adopt the following regulation: 
“The establishment of a food blockade, with a view to cutting 
off the food supply of a people consisting of noncombatants 
(namely, women and children), shall not be permitted as a war 
measure.” But if the conscience of the present race of mankind 
is not sufficiently matured that one can expect the adoption of 
such a regulation, then, as a minimum expression of tlie great 
need, the following resolution should be passed: “When a city 
has surrendered or when the army of a country has surrendered 
its most important weapons, it shall, in the future,.no longer 
be permissible to cut off the food supply of the population.” 

Death of Professor Grotjahn 
Alfred Grotjahn, ordinarius in social hygiene at the University’ 
of Berlin, died, September 4, from an exacerbation of an old 
gallbladder disorder, at the age of 61. Grotjahffs position 
among the hygienists of the present day was unique. His 


• researches were characterized by a combination of social science 
and medicine.' After spending sixteen years in the practice of 
medicine,- he received a call to the University’ of Berlin as the 
director of the newly’ established department for social hygiene 
. in the Hy-gienisches Institut. It was doubtless the merit of his 
research in the field of social medicine that attracted attention 
, and made him appear a suitable candidate. In 1920 he became 
. the occupant of the first chair of social hy’giene. In-his earliest 
. works (for example, “Alcoholism,” “Changes in the Diet of the 
People,” “Alcohol and Workshop,” “Hospital Management” 
and “The Health Center Movement”) he treated problems in 
which economics and public health were closely associated and 
. in which he made extensive use of the results of statistics. The 
. peak of his creative literary activity was reached witli “Social 
Pathology” (1912), which to a certain extent unfolds a theory’ 
of social hygiene based on the systematically studied relations 
. between disease and the social world about us, and which even 
today' may' be regarded as a milestone in the development of his 
, system and as a standard work on social hy’giene. In addition, 
, Grotjahn was always an active student of demography and, 
more particularly’, of birth decline and the problem of bodily’ 
degeneration; birth decline and birth control in the light of 
individual and social hygiene; the hygiene of the propagation 
of man, and other kindred subjects. 

VIENNA 

(From Our Regular Correspondent) 

Sept. 23, 1931. 

Early Diagnosis of Cancer of the Cervix Uteri 
At the second Frauenklinik of the University of Vienna, a 
metliod has been used during the last eighteen months whicli 
makes it possible to recognize in the earliest stages one of the 
most frequent forms of cancer of the uterus. The portio is 
brought into view with the aid of a speculum and is painted 
with an aqueous solution of iodine. The normal mucous mem¬ 
brane is colored a deep brown in a few seconds, but if there is 
a cancerous area it remains colorless and thus forms a distinct 
contrast with the surrounding healthy tissues. With the aid of 
a magnifying apparatus introduced with the speculum, the 
tiniest spots awakening a suspicion of cancer by reason of their 
colorless appearance can be discovered. With a curet some of 
the tissues comprising the colorless spots are removed and 
examined microscopically’. This diagnostic method is based on 
the observation that the normal cells of the uterine mucosa con¬ 
tain a form of sugar that is staiuable with iodine, whereas 
the sugar substance, and hence the stainability*, is absent if 
the epithelium becomes cornified or degenerates owing to tlie 
presence of cancer. The microscopic examination reveals 
whether the colorless condition of certain areas is due to liarm- 
Jess cornification or to a cancerous change. Dr. W. Schiller, 
a physician of tlie Frauenklinik, stated that this diagnostic 
method is now applied systematically' to all women who are 
admitted to the clinic. In many’ cases it has been possible to 
•discover an incipient cancer that would otherwise have escaped 
diagnosis, which enabled the examiner to recommend an opera¬ 
tion that offered the most favorable prospects for a lasting cure. 
The method permits, for the present, only the diagnosis of 
cancer of the portio; tliat is, of a limited part of the genital 
tract. Nevertheless, the relative frequency of cancer of the 
portio region justifies the importance that is ascribed to this 
method in the Frauenklinik. 

International ‘ Congress of Women- Physicians 
The sixth International Congress of \Vomen Physicians, held 
in Vienna, September 17-20, was attended by a large number 
of women physicians from forty-seven' different countries. A 
surprising feature was the considerable number of representa¬ 
tives from the Mediterranean: countries and the Far East. 
.After the welcome by-the representatives of the government* 
-tlie University of Vienna, the city of Vienna and the medical 



1316 


POREIGN LETTERS 


Jour. A. M. A. 
Oct. 31, 1931 


societjcs, the transactions were opened with a paper by Afadamc 
Dr. Balfour on *‘Thc Condition of Women in India/' The 
work of the congress covered two main topics: (1) the role of 
the woman physician in tropical countries, and (2) the legal 
protection of women workers from the sociohygienic point of 
view. Dr. Balfour discussed the evils to which women of India 
are exposed because of unenlightened religious customs, showing 
that often severe bodily injuries are traceable to religious 
observances. The woman physician plays an important part in 
combating such injuries. Madame Dr. Pencil, a native of India, 
and ^ladamc Dr. Dengel, a physician and missionary from the 
Punjab, described the lamentable situation of the women of 
India, and of Asiatic w'omen in general; likewise, Madame Dr. 
Benson and Madame Butler-Adamson, two Anglo-Indians, out¬ 
lined the sanitary conditions in India, They pointed out that 
the activities of the women in the hospitals in India arc irreplace¬ 
able, since only British army physicians arc otherwise to be 
found, to whom a native woman is reluctant to apply for medi¬ 
cal aid. From the Congo region the congress received reliable 
accounts through Madame Dr. Rami, a Swiss pl) 3 'sician, who 
described the poorly organized health service in tliis region, so 
far as women are concerned. Madame Dr. jettmar reported 
from China that the League of Xations, in cooperation with the 
Chinese government, had created in recent years an organization 
that is promoting school hygiene and welfare work amojig 
infants, children and mothers. From Batavia Madame Dr, 
Van Made announced that the natives, and especially the women, 
are eager to take a course of treatment with arsphenamine, 
because the whole population has learned the good effects of 
such treatment in various diseases endemic in Java and in the 
archipelago in general. While serving as government physician, 
it had been her duty to travel through the country, on wdiich 
journeys slie would give upward of 200 injections of arsphen- 
aminc, and likewise inoculations against typhoid, cholera and 
smallpox. Reports from Algeria were presented by Madame 
Dr. Poli-Garnier and Madame Dr. ThuilHcr-Landry, who 
pointed out the many grave hygienic dangers incurred by women 
in that country. 

For the second main topic of the congress many i>hysicians 
presented themselves. After the paper offered by Frau Dr. 
Adicr-Hcrzmark of Vienna, who discussed the methods of 
sociohygienic protection of working women in Austria, Hungary, 
Germany, England, Netherlands, India, North America and 
Japan, a number of Italian, Swedish and English women physi¬ 
cians took the floor. There was a surprising diversity of opinion 
as to the protective measures that women needed. One group 
was made up of the women physicians of central and soutliern 
Europe, who agreed that women workers need legal protection 
against night work, overtime, work during periods preceding 
and following confinement, and also against injuries caused by 
certain types of work. The women physicians of northern 
Europe, however, were opposed to all protective laws, and 
advocated zealously the “open-door policy.'* In thek opinion, 
the best protection for women is “Egual pay for cgual work, 
for men and women.*' Certain points of the discussion deserve 
special mention; for example, the presentation of Madame Dr. 
Ella LolHni of Liguria, who described the operation in Italy of 
the prophylactic aid, for women, against tuberculosis, and like¬ 
wise the statements of ^ladame Dr. Emilia Sorrentini of Rente, 
who explained the workings of the sick benefit funds in Italy, 
in which all persons gainfully einploi'cd are compelled to par¬ 
ticipate provided their earnings fall below 800 lire (^0) per 
month The svstem includes old age insurance, disablement 
insurance tuberculosis insurance, and (for the women members) 
motherhok insurance. A large number of congress members 
demanded improvements in working conditions from the hygienic 
noint of view, including abolition of night work and liome work. 
The northern representatives of the “open-door system" were 
euuallv energetic in their opposition to all such prohibitions. 
Fr-u br Krii^er of Dresden formulated the thesis that women 


are not better than men nor worse than men but that, being 
different from men, they require special protection, or, as the 
Italian physicians expressed themselves, the southern women 
cannot work so hard as northern women, for which reason they, 
at least, need protective laws. Dr. Balfour called attention to 
the fact that 250,000 women spinners in India work hard for 
from twelve to fourteen hours, without apparent injury; Dr, 
Adamson mentioned that, during the war, women in many coun¬ 
tries did all kinds of “man’s work,** even working on night 
shifts, without any perceptible damage to their health, 

Tlie congress adopted several resolutions, in which the women 
pliysicians demanded the supervision of labor by specially trained 
physicians (male or female), a course in industrial hygiene 
oljligatory for medical students, a far-reaching control of piece 
work done in the home, equal pay for equal work for men and 
women, and, finally, the appointment of a study committee look¬ 
ing toward the improvement of health conditions in tropical 
countries. 

TURKEY 

(From Our JReguhr Corrcs(oudcnt) 

Ankara, Sept, 25, 1931. 

The Importation of Mineral Waters 
According to the general public health law, mineral u^aters 
for which permission to import has not been procured from the 
ministry of health and social assistance are not allowed to pass 
the customs unless there is evidence that such goods were 
shipped before April L Importers must therefore apply to the 
ministry for permission to import mineral waters which they 
have been importing, as well as for waters which they intend 
to import in the future. 

Their applications must indicate (1) the commercial name of 
the mineral water and whether it is natural or artificial, and if 
natural whether any chemical has been added and, if so, the 
kind and amount of the chemical; (2) the name of the spring 
from which the water is taken, the name of the laboratory 
where it is prepared for sale and the name of the person in 
charge of tlic laboratorj’; (3) the wholesale and retail price of 
the water; (4) whether it is a mineral water that formerly has 
been imported and, if so, the dale of its first import. The 
application should be accompanied (1) official proof verified 
by a Turkish consulate that the mineral water in the counto' 
of its origin is by governmental permission sold there as a 
mineral water and under the same name; (2) a report of the 
analysis of the mineral water issued by a governmental and 
duly authorized laborator>^ of the country from which the min¬ 
eral nater is coming; (3) tAvo samples each of the bottles and 
of the wrapping paper and labels or advertisement which may 
accompany the wrapping paper. 

Emetine Provided by the State 
In the soutliern provinces, amebic dysentery has lately been 
on the increase. The effective treatment of the disease there 
is largely prevented or retarded by the fact that, in comparison 
with tlie meager income of the natives, emetine there is expen¬ 
sive. The ministry of health and social assistance has there¬ 
fore ordered the preparation of ampules of emetine for the 
gratuitous treatment of the indigent. The southern provinces 
became infected through the movement of troops and prisoners, 
among whom amebic dysentery epidemics occurred during the 
\\"orld War. 


Control and Prevention of Syphilis 
Of all health problems, the control of syphilis ranks second 
in importance. Special emphasis is being given, therefore, to 
the organization of a campaign. The public health law requires 
all health officers and physicians in the service of a munici¬ 
pality to give free care to persons applying who suffer from 
either syphilis or gonorrhea, regardless of their income, unti 
the}' are cured or rendered permanently noninfectious. These 
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physicians are also required to give free medical xare to any 
person suffering from venereal disease who has not applied for 
treatment but with whom' in their professional work they come 
in contact; also to supervise disorderly houses, and to give 
treatment to their inmates. 

The ministry of health and social assistance organized its 
first syphilis and antiveuereal campaign in 1925 in tlie provinces 
of Sivas and Bursa, which are considered heawly -infected 
areas. Next a unit was organized in. Ordu in Duzee and in 
Carsanba, The staff of a unit consists of a specialist who 
directs the laboratory, five specialists, one technician, one sec- 
retary, twelve sanitary inspectors and seven orderlies. Neo- 
arsphenamine compounds of mercurj^ and of bismuth, and all 
other medicaments are supplied free by the government. The 
expense incurred by sybil is and anti venereal work of the pro¬ 
vincial and municipal health departments is to be covered by 
means of their special budget set aside each year for this pur¬ 
pose. The method of treatment is a routine one. The Wasser- 
mann, Meinicke, Sachs-Georgi and Kahn tests are made in 
suspected cases. Because of its advantages especially in rural 
communities, it would be feasible to make the Kahn test the 
standard. 

Until 1928, 90,722 persons (47,748 women and 42,974 men) 
were examined at the Su^s unit, of whom 4,199 persons came 
under routine treatment. At the Bursa-nnit until 1928, 23,125 
persons (12,221 women and 10,904 men) were examined, of 
whom 1,157 persons came under treatment. At the Ordu unit, 
which was not established • until 1929, 5,342 persons (2,639 
women and 2,703' men) were examined- during that year, of 
whom 55 women and 114 men came under treatment. 

According to statistics, the number of infected persons under 
treatment in all provinces for the year 1926 was 82,537 
(44,013 womens and 38,524 men); for 1927, 82,626 persons 
(42,904 Avomen and 39,722 men); for 1928, 92,051 persons (48,135 
women and' 43,916 men) ; in 1929, 97,536 persons (48,784 women 
and 46,752 men). 

Disorderly houses were tolerated until 1930, Heretofore dis¬ 
orderly houses and their inmates have been under the super¬ 
vision of the municipal- health departments. In 1927 there Avere 
in Istanbul 110 disorderly houses; 21 Avere. ordered closed but 
they were replaced soon by 20 new ones. During the year 
1927 there were in Istanbul 1,678 persons, of A\diom 993 AA^ere 
Avomen and 685 men, under treatment at proAuncial and munici¬ 
pal departments. In 1930, the ministry of the interior ordered 
all disorderly houses closed and persons found guilty of entic- 
lug girls or AA^omen into prostitution deported if their nationality 
is other than Turkish. 


Marriages 


Willard H. Tice, Quakertown, Pa., to Miss Christini 
Lichtenwalner of Allentown, Pa., August 19. 

Joseph Scattergood, Jr., to Miss Eleanor F. l^Iartiiidale 
both of West Chester, Pa., October 17. 

L.azare Melvin Shapiro, Madison, Wis., to Aliss Ra( 
Kovitz of Kansas City, I^lo., June 7. 

Charles Phillip Miller, Jr., Chicago, to Miss Florence 
Lowden, at Ottawa, Ilk, October 20. 

Paul Herbert Roeder, Philadelphia, to Aliss Elizahctl 
Acker of Devon, Pa., October 17, 

Graham, Los Angeles, to Miss Louise Mitchel 
ot NVluttier, Calif., September 10. 

Samuel H. John to Miss Clara E. Jansen, both of Phila 
dclphia, August 22. 

Jun^79'^'■'‘'^ Thorpe, Los Angeles, to Miss Mary Astoi 
rcccuHv"'"' Spokane, Wash., to Miss Erna Toev: 


Deaths 


John Whitridge Williams ® since 1899 professor of obstet¬ 
rics, Johns Hopkins Unh^ersity School of Medicine, Baltimore, 
died, October 21, following an operation. Dr. Williams- was 
born in Baltimore, Jan. 26, 1866, the son of Dr. Philip C. and 
Mary C. Whitridge Williams. He graduated from the Johns 
Hopkins University in 1886 and received his M.D. from the 
Uni vers it 3 ^ of Mar^dand in 1888. After postgraduate study ^ in 
Berlin and Vienna 1888-1889, he returned to Baltimore, serving 
first as assistant, then as associate and then as associate pro¬ 
fessor of obstetrics in the Johns Hopkins University ^tedical 
School from 1889 to 1899. During 1894-1895 he studied in 
Leipzig, Prague and Paris. In 1899 he became professor of 
obstetrics in Johns Hopkins University and held this position 
until his death. He served also as dean of the medical school 

from 1911 to 1923 
and had been obste¬ 
trician in chief to the 
Johns Hopkins' Hos¬ 
pital since 1899, 

The outstanding 
character of his 
leadership in the 
field of obstetrics 
was everj'where 
recognized. The 
honorary D.Sc, AA-as 
conferred on him by 
the UniA'ersity of 
^faryland in 1907 
and bj^ the Univer¬ 
sity of Dublin, Ire¬ 
land, in 1912. In 
1915 he recewed the 
honorary LL.D. ol 
the UniA'ersit}' of 
Pittsburgh. Dr. 
Williams av a s a 
member of the 
American Gyneco¬ 
logical Society, serv¬ 
ing as president, 

1913- 1914; he was a 
fellow of the Ameri¬ 
can College of Sur¬ 
geons, and president, 

1914- 1916, of the 
American Association for the Study and Prevention of Infant 
^Mortality. He had been president of the ^ledical and Chi- 
rurgical Facult3' of Maryland for 1915-1916. He was also 
corresponding member or felloAV of most foreign obstetric 
organizations. 

Dr. Williams was especially noted for his share in the 
advancement of obstetrics as a speciaU 3 L His Textbook of 
Obstetrics, appearing in 1903, had reached a sixth edition in 
1930. To Siebold’s histor>^ of obstetrics he had contributed a 
supplement on the history of obstetrics in America. Under his 
guidance many teachers of obstetrics were developed who are 
now professors of obstetrics in other American medical schools. 
He himself contributed notabU’' to obstetric research, the most 
recent work appearing in The Journal in August of this 3 ‘ear. 
Especially noteworthy were his researches on anatoniA', pathol¬ 
ogy and bacteriology of the female generatiA’e tract; etiologA* 
of eclampsia and toxemia; development and diseases of the 
human placenta; puerperal infection; metabolism and physiol- 
og 3 ^ of pregnancy; and syphilis in relation to obstetrics. In his 
passing the specialty to which he devoted himself so sincerelA' 
and earnestly loses an idealistic leader, the great campaign tor 
prenatal care and the lowering of maternal mortaIit 3 ’ a distin¬ 
guished veteran. 



John Whitridge Williams, M.D., 
1866-1931 


Emil Mayer ® New York; Medical Department of the 
University of the City of New York, 1877; chairman of the 
Section on Laryngology and Otolog>', 1898-1899, American 
Medical Association, and member of the House of Delegates, 
1902 and 1921; member and past president of the American 
Academ}’^ of Ophthalmology and Oto-Lar 3 ’’ngolog 3 ’’; past presi- 
clent of the American Lar3'ngological Association; surgeon and 
duef of clinic, throat -department of the Ncav York Eve and 
Ear Infirmary, 1890-1904; representative for the U. S. ^ledical 

of tlie Com¬ 
mittee for the Study of To.nic Effects of Local Anesthetics 
under the auspices of the Council on Pharmacy and Chemistry' 
which has made noteworthy reports on fata'lities from local 
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societies, the transactions were opened with a paper by ?\fadamc 
Dr. Balfour on “The Condition of AYoinen in India,” Tlie 
\vork of the congress covered two main topics: (1) the role of 
the woman physician in tropical countries, and (2) the legal 
protection of women \vorkers from the sociohygicnic point of 
view. Dr, Balfour discussed the evils to which women of India 
arc exposed because of unenlightened religious customs, showing 
that often severe bodily injuries are traceable to religious 
observances. The woman physician plays an important part in 
combating such injuries. Madame Dr. Pcnell, a native of India, 
and Afadame Dr. Dengel, a physician and missionary from the 
Punjab, described the lamentable situation of the women of 
India, and of Asiatic women in general; likewise, lifadame Dr. 
Benson and ^^fadame Butler‘Adamson, two Anglo-Indians, out¬ 
lined tlic sanitary conditions in India. They pointed out that 
the activities of the women in the hospitals in India arc irreplace¬ 
able, since only British army physicians are otherwise to be 
found, to whom a native woman is reluctant to apply for medi¬ 
cal aid. From the Congo region the congress received reliable 
accounts through Madame Dr. Rami, a Swiss physician, who 
described the poorly organized health service in this region, so 
far as women are concerned. Madame Dr. Jettmar reported 
from China that the League of Nations, in cooperation with the 
Chinese government, had created in recent years an organization 
that is promoting school hygiene and welfare work among 
infants, children and mothers. From Batavia Madame Dr, 
Van Made announced that the natives, and especially tlic women, 
are eager to take a course of treatment witli ar.splienamine, 
because the whole population has learned the good effects of 
such treatment in various diseases endemic in Java and in tlic 
archipelago in general. While serving as government physician, 
it had been her duty to travel through the country, on which 
jouriiCA’s she would give upward of 200 injections of arsphen- 
aminc, and likewise inoculations against typliofd, cholera and 
smallpox- Reports from Algeria were presented by Madame 
Dr. Poli-Garnicr and Madame Dr, TlniilIicr-Landry, who 
pointed out the many grave l^-gicnic dangers incurred by women 
in that country. 

For tl7C secoiid niain topic of the congress many pli.vsicians 
presented themselves. After the paper offered by Frau Dr. 
Adicr-Herzmark of \^icnna, who discussed the methods of 
sociohygicnic protection of workingwomen in Austria, Hungary', 
Germany, England, Netherlands, India, Nortli America and 
Japan, a number of Italian, Swedish and English women physi¬ 
cians took the floor. There was a surprising diversity of opinion 
as to the protective measures that women needed. One group 
was made up of the women physicians of central and southern 
Europe, who agreed that woinen workers need legal protection 
against night work, overtime, work during periods preceding 
and following confinement, and also against injuries caused by 
certain types of work. The women physicians of northern 
Europe, however, were opposed to all protective laws, and 
advocated zealously the "'open-door policy.” In their opinion, 
the best protection for women is '‘Equal pay for equal work, 
for men and women.” Certain points of the discussion deserve 
special mention; for example, the presentation of Madame Dr. 
Ella Lollini of Liguria, who described the operation in Italy of 
the prophylactic aid, for women, against tuberculosis, and like¬ 
wise the statements of Madame Dr. Emilia Sorrentini of Rome, 
who explained the workings of the sick benefit funds in Italy, 
311 which all persons gainfully employed are compelled to par¬ 
ticipate provided their earnings fall below SOO lire ($40) per 
month. The system includes old age insurance, disablement 
insurance, tuberculosis insuratice, and (for the women members) 
motherhood insurance. A large number of congress members 
demanded improvements in working conditions from the hygienic 
point of view, including abolition of night work and home work. 
The northern representatives of the “open-door system” were 
cciuallv energetic in their opposition to all such prohibitions. 
Fr-u br Kruger of Dresden formulated the thesis that women 


are not better than men nor worse than men but that, being 
di/Tcrent from men, they require special protection, or, as the 
Italian pliysiciaus expressed themselves, the southern women 
cannot work so hard as northern women, for which reason they, 
at least, need protective laws. Dr. Balfour called attention to 
the fact that 250,000 women spinners in India ivork hard for 
from twelve to fourteen hours, without apparent injury; Dr. 
Adamson mentioned that, during the war, women in many coun¬ 
tries did all kinds of “man’s work,” even working on night 
shifts, without any perceptible damage to their health. 

The congress adopted several resolutions, in which the women 
physicians demanded the supervision of labor by specially trained 
pljysicians fn7ale or fcn7ale), a course in industrial hygiene 
obligatory for medical students, a far-reaching control of piece 
work done in tlie home, equal pay for equal work for men and 
won7cn, and, finally, the appointment of a study committee look¬ 
ing toward the improvement of health conditions in tropical 
countries, 

TURKEY 

(Prom Our Regular Correstoudent) 

Ankara, Sept, 25, I93L 
The Importation of Mineral Waters 
According to the general public health law, mineral waters 
for wliich pcrmisstQU to import has not been procured from the 
J77inistry of health and social assistance are not allowed to pass 
the customs unless there is evidence that such goods were 
shipped before April L Importers must therefore apply to the 
ministry for permission to import mineral waters which they 
have been importing, as well as for waters which they intend 
to import in the future. 

Their applications must indicate (I) the commercial name of 
the mineral water and whether it is natural or artificial, and if 
jjatural whetlicr any chemical has been added and, if so, the 
kind and anjount of the chcn7ical; (2) the name of the spring 
from which the water is taken, the name of the laboratory 
where it is prepared for sale and the name of the person in 
ciiargc of the laboralor}",' (3) the wholesale and retail price of 
tlic water; (4) whether it is a mineral water that formerly has 
been imported and. if so, the dale of its first import. The 
application should he accompanied by (1) official proof verified 
by a Turkish consulate that the mineral water in the country 
of its origin is by governmental permission sold there as a 
mineral water and under the same name; (2) a report of the 
analysis of the mineral water issued by a governmental and 
duly authorized lahoratorv of the country from which the min¬ 
eral water is coming; (3) two samples each of the bottles aud 
of the wrapping paper and labels or advertisement which may 
accompany the wrapping paper. 

Emetine Provided by the State 
In the southern provinces, amebic dysentery has lately been 
on the increase. The effective treatment of the disease there 
is largely prevented or retarded by the fact that, in comparison 
with the n 7 cager inconic of the natives, emetine there is expen¬ 
sive. The ministry of health and social assistance has there¬ 
fore ordc.^'cd the preparation of ampules of emetine for the 
gratuitous treatment of the indigent. Tlie southern provinces 
became infected through tlie movement of troops and prisoners, 
among whom amebic dysentery epidemics occurred during the 
M^orld M‘ar. 

Control and Prevention of Syphilis 
Of all health problems, the control of syphilis ranks second 
in importance. Special emphasis is being given, therefore, to 
the organization of a campaign. The public health law requires 
all health officers and physicians in the service of a niun/ci- 
pality to give free care to persons applying who suffer from 
either syphilis or gonorrhea, regardless of their income, unti 
they are cured or rendered permanently noninfectious. T lesc 
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physicians are also required to give- free medical care to any 
person suftering from’ venereal disease who has not applied for 
treatment but witlv whom* in their professional work they come 
in contact; also to supervise disorderly houses, and to give 
treatment to-their inmates. 

The ministry of-healtii and social assistance organized its 
first syphilis and antivenereal campaign in 1925 in the provinces 
of Sivas and Bursa, which are considered heavily .infected 
areas. Next a unit was organized in. Ordu in Duzee and in 
Carsanba. The staff of a unit consists of a specialist who 
directs the laboratory, five specialists, one technician, one sec¬ 
retary, twelve sanitary inspectors and seven orderlies. Neo- 
arsphenamine compounds of mercury and of bismuth, and all 
other medicaments are supplied free by the government. The 
expense incurred by syhilis and antivenereal work of the pro¬ 
vincial and municipal health departments is to- be covered by 
means of their special budget set aside each year for this pur¬ 
pose. The method of treatinent is a routine one. The Wasser- 
mann, J^Ieinicke, Sachs-Georgi. and Kahn tests are made in 
suspected cases. Because of its advantages especially in rural 
communities, it would be feasible to make tlie Kahn test the 
standard. 

Until 1928, 90,722 persons (47,748 women and 42,974 men) 
Nvere examined at the Sivas unit, of whom 4,199 persons came 
under routine treatment. At the Bursa, unit until 1928, 23,125 
persons (12,221 women and 10,904 men) were examined, of 
whom 1,157 persons came under treatment. At the Ordu unit, 
which was not established until 1929,. 5,342 persons (2,639 
women and 2,703 men) were examined^ during that year, of 
whom 55 women and 114 men came under treatment: . 

According to statistics, the number of infected persons under 
treatment in all provinces for the .year 1926 was 82,537 
(44,013 women*, and 38,524 men); for 1927, 82,626 persons 
(42,904 w’omen and 39,722 men) ; for 1928, 92,051 persons (48,135 
women and' 43,916 men) ; in 1929, 97,536 persons (48,784 Avomen 
and 46,752 men). 

Disorderly houses were tolerated until 1930. Heretofore dis¬ 
orderly houses and their inmates have been, under the super¬ 
vision of the mumclpal health departments; In 1927 there were 
in Istanbul 110 disorderly houses; 21 were.ordered closed but 
they were replaced soon by 20 new ones. During^ the year 
1927 there were in Istanbul 1,678 persons, of wdiom 993 were 
^Yomen and 685 men, under treatment at provincial and munici¬ 
pal departments. In 1930, the ministry of the interior ordered 
all disorderly houses closed and persons found guilty-of entic- 
ing girls or women into prostitution deported if their nationality 
is other than Turkish. 


Marriages 


Willard H. Tice, Quakertown, Pa., to Miss Christine 
Lichtcnwalner of Allentown, Pa., August 19. 

Joseph ScxVtteugood, Jr., to Hiss Eleanor F. Martindale, 
both of West Chester, Pa,, October 17. 


LtW.ARE Melvin Shapiro, Madison, Wis., to Miss Rae 
Kovitz of Kansas City, Mo., June 7. 

CtuRLES Phillip AIiller, Jr., Chicago, to IMiss Florence 
Lowden, at Ottawa, III., October 20. 

Paul Herbert Roeder, Philadelphia, to Miss Elizabeth 
Acker of Devon, Pa,, October 17. 

X-os Angeles, to Miss Louise ^litchell 
ot W'mUicr, CahL, September 10. 

Samuel H. John to :Miss Clara E. Jansen, both of Phila¬ 
delphia, August 22. 

Jun^'4^^'^^' Los Angeles, to Miss Mary Astor 


William E. Grieve, 
recently. 


Spokane, Wash., to Miss Erna Toevs, 


Deaths 


John Whitridge Williams ^ since 1899 professor of obstet¬ 
rics, Johns Hopkins University School of Medicine, Baltimore, 
died, October 21, following an operation. Dr. Williams was 
born in Baltimore, Jan. 26, 1866, the son of Dr. Philip C. and 
Alary C. Whitridge Williams. He graduated from the Johns 
Hopkins University in 1886 and received his M.D, from the 
University of Maryland in 1888. After postgraduate study in 
Berlin and Vienna 1888-1889, he returned to Baltimore, serving 
first as assistant, then as associate and then as associate pro¬ 
fessor of obstetrics in the Johns Hopkins University Aledical 
School from 1889 to 1899. During 1894-1895 he studied in 
Leipzig, Prague and Paris. In 1899 he became professor of 
obstetrics in Johns Hopkins University and held this position 
until his death. He served also as dean of the medical school 

from 1911 to 1923 
and had been obste¬ 
trician in chief to the 
Johns Hopkins Hos¬ 
pital since 1899. 

The outstanding 
character of his 

leadership in the 

field of obstetrics 
was everywhere 
recognized. The 
honorarj^ D.Sc. \vas 
conferred on him by 
the Universit 3 ' of 
Alaryland in 1907 
and by the Univer¬ 
sity of Dublin, Ire¬ 
land, in 1912. In 

1915 he received the 
honorary LL.D. o! 
the University of 
Pittsburgh. Dr. 
Williams was a 
member of the 
American Gyneco¬ 
logical Society, serv¬ 
ing as president, 

1913- 1914; he was a 
fellow of the Ameri¬ 
can College of Sur¬ 
geons, and president, 

1914- 1916, of the 

American Association for the Study and Prevention of Infant 
Mortality. He had been president of the Aledical and Chi- 

rurgical Faculty of Afaryland for 1915-1916. He was also 

corresponding member or fellow of most foreign obstetric 
organizations. 

Dr. Williams was especially noted for his share in the 
advancement' of obstetrics as a specialty. His Textbook of 
Obstetrics, appearing in 1903, had reached a sixth edition in 
1930. To Siebold's history of obstetrics he had contributed a 
supplement on the history of obstetrics in America. Under his 
guidance many teachers of obstetrics were developed who are 
now professors of obstetrics in other American medical schools. 
He himself contributed notablj^ to obstetric research, the most 
recent work appearing in The Journal in August of this year. 
Especially noteworthy were his researches on anatomy, pathol¬ 
ogy and bacteriology of the female generative tract; etiology 
of eclampsia and toxemia; ^ development and diseases of the 
human placenta; puerperal infection: metabolism and physiol¬ 
ogy of pregnancy; and syphilis in relation to obstetrics. In his 
passing the specialty to which he devoted himself so sincerely 
and earnestly loses an idealistic leader, the great campaign for 
prenatal care and the lowering of maternal mortality a distin¬ 
guished veteran. 



John Whitridge Williams, Af.D., 
1866-1931 


iviayer 


... *—f'': - i^ew \ork; Medical department ot the 

University of the City of New York, 1877; chairman of tlie 
Section on Laryngology and Otology, 1898-1899, American 
^fsociation, and member of the House of Delegates, 
1902 and 1921; member and past president of the American 
Academy of Ophthalmology and Oto-Laryngology; past presi- 
dent of the American Lar>mgological Association; surgeon and 
chief of dime, throat department of the New York Eve nnrl 
Ear Infirmary, 1893-1904; representative for the U S. Medkal 
Intelligence' Bureau; for eight years chairman of the Com¬ 
mittee for the Study of Toxic Effects of Local Anestlietics 
.under t!ie auspices of tlic Council on Pharmacy and Clicmist^v’ 
ivhich has made notewortliy reports on fatalities from iocai 
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Jour, A. M. A. 
Oa. 51, 1931 


anesthetics and recomnicndaf Jons to prevent avoidable accidents; 
laryngologist to the Alount Sinai Hospital; aged 77; died, 
October 20/ of heart disease. 

Donald B. Pritchard Winona, Minn.; University of 
Edinburgh Faculty of Medicine, Edinburgh, Scotland, 1887; 
member of tlie American College of Surgeons; past president 
of the Winona Comity Afcdical Society; for many years city 
health officer; for four years president of the board of educa¬ 
tion; aged 66; chief of staff of the Winona General Hospital, 
where he died, September 21, of pneumonia and cerebral 
hemorrhage. 

Stephen Grover Burnett ^ Kansas City, Mo.; Kansas 
City^ Medical College, 1885; Medical Department of the Uni¬ 
versity of the City of New York, 1886; at one time professor 
of nervous and mental diseases. University AfedicaJ College at 
Kansas City; formerly consulting alienist and neurologist to 
St. Margaret’s^ Hospital, Kansas City, Kan.; aged 69; died, 
September 11, in St. Joseph’s Hospital, of cnccphalonialacia. 

William E. MeVey ^ Topeka, Kan.; Kansas City Medical 
College, 3888; professor of diseases of the nose, throat and 
chest, 3892-1913, and dean, 1909-1913, Kansas Medical College, 
Jvledical Department of Washburn College; secretary, 1896- 
3903, president, 1903-1904, Kansas Medical Society; since 1914 
editor of the Journal of the Kansas Medical Sociefy; aged 67; 
died, October 21. 

Joseph Brown Farrior ® Tampa, Fla.; Tulanc University 
of Louisiana ^Medical Department, New Orleans, 1905; member 
of the American Academy of Ophthalmology and Oto-Laryn- 
gology; past president of the Hillsborough County Medical 
Society; on the staff of the Tampa Municipal Hospital; aged 50; 
died, October 3, of carcinoma of the stomach with meta.sta'^is. 


Arthur Lyman Fisk, New York; Harvard University 
^fcdical School, Boston, 1889; formerly attending surgeon to 
the Trinity and Floating hospitals, New York, Seaside 
pital, New Dorp, Staten Island, consulting surgeon to the New 
Kochelle (N. Y.) Hospital and the Somerset Hospital, Somer¬ 
ville, N. J.; aged 71; died, October 9, 

John Joseph Dunphy €> Boston; Harvard University Medi¬ 
cal School, Boston. 1921; member of the New England Pediatric 
.Society; on the staffs of the ^Massachusetts General Hospital, 
St. Eli;^abeth’s Hospital and the Boston City Hospital; aged 
36; died, October 12, of complications, following an operation 
for appendicitis. 

Thompson Frazer S Newark, N. J.; Columbia University 
College of Physicians and Surgeons, New York. 1901; member 
of the American College of Physicians and tiie American 
Climatological and Qinical Association; served during tlic 
World War; aged 54; died suddenly, October 9, of cerebral 
hemorrhage. 

Edward Alexander Florentine ® Ewen, Mich.: Saginaw 
(Mich.) Vallc 3 ’ Medical College, 1899; past president of the 
Ontonagon County jMedical Society; served during the World 
War; aged 53; died, September 29, of injuries received in an 
automobile accident. 


George W. Squires, Av'on, N. Y.; University of HuffiTlo 
School of Lfedicine, 1883; member of the Meclkal Society of 
the State of New York; for thirty years health ofliccr and 
for two years coroner; aged 73; died suddenly, September 26, 
of heart disease. 

Robert Hadden Hale, York, Ala.; Louisville /K)*.) Medi¬ 
cal College, 1879; member of the Medical Association of the 
State of Alabama; past president of the Sumter County' Medi¬ 
cal Society; aged 81; died, October 2, of cardiorenal disease. 


George Sheridan Culver, Sandwich, III.; Hahnemann 
Medical College and Hospital, Chicago, 1893; member of the 
Illinois State kfedical Society; formerly mayor of Sandwich; 
aged 64; died, September 29, of heart disease. 

Francis Page Nelson, Crozet, Va.; Aledical College of 
Virginia, Richmond, 1914: member of the Aledical Society of 
Virginia; served during the World War; aged 44; died sud¬ 
denly, September 24, of heart disease . 

Robert Harrison Johnson, Gretna, La.; Memphis (Tenn.) 
Hospital Medical College, 1904; aged 59; died, September 19, 
at the Southern Baptist Hospital, New Orleans, of gastric ulcer 
with hemorrhage and acute nephritis. 

Edward H. Bell, Gwvnedd Valley, Pa.; Jefi'erson Medical 
College of Philadelphia, 3875; member of the Aledical Society 
of the State of Pennsylvania; aged 82; died, July 28, of cere- 
bral hemorrhage and arteriosclerosis, , m* tt • 

Hood Craddock, Sylacauga, Ala.; Vanderbilt Um- 
ver^ftv School of iMedicine, Nashville, Tenn 1894; member of 
tte MedkarAssociation of the State of Alabama; aged 65; 
died, October 6, of arteriosclerosis. 


Edward O. Hanlon, Los Angeles; Hahnemann Ifcdical 
College and Ho.spital, Chicago, 1893; formerly bank president- 
.aged 62died, September 20, in the Califoriria Lutheran Hos- 
pital, of intestinal obstruction. 

Samuel Shattuck Ellis, Buffalo; Harvard University 
Medical School, Boston, 3928; assistant resident to the Pres¬ 
byterian Hospital, New York; aged 28; was killed, September 
27, in an airplane accident. 

Henry L. Hayes, San Francisco; Georgetown University 
School of Medicine, Washington, D. C., 1890; served during 
the World \Yar; aged 64; died, September 19, in Monterey, 
Calif., of angina pectoris. 

Duran Shepard Cossitt, Conneaut, Ohio; Western Reserve 
University Medical Department, Cleveland, 1892; member of 
the Ohio State Mcdlcsil Association; aged 65; died, October S, 
of heart disease. 

Clarence Golden Stigall ® San Diego, Calif,; University 
of Louisv'illc (Ky.) School of Medicine, 1907; aged 45; was 
found dead in his garage, September 17, of carbon mono.xide 
poisoning. 

Herman E, Levin, Lomira, Wis.; Milwaukee Medical Col¬ 
lege, 1904; aged 52; died, October 2, in St. Agnes' Hospital 
h'ond du Lac, of intestinal obstruction and carcinoma of the 
bf »wel. 

Renfred Eastlake Doidge, Perry, Iowa; Rush iledical 
Cullcgc, Chicago, 1897; member of the Iowa State Medical 
.Society; aged 09; died, September 19, of carcinoma of the 
lungs. 

Hastings Wyman, Jr., Aiken, S. C.; University of Georgia 
Medical Department, Augusta, 1902; formerly member of the 
city council; aged 52; died, September 13, of angina pectoris. 

Robert Jacob Baxter, Conneaut, Ohio; Niagara Univer- 
‘^ity 3fedicnJ Department, 1894; for eight 3 ’ears postmaster of 
C<»nncaut; aged 64; died, September 30, of cerebral hemorrhage. 

William Henry Yandell, Piedmont, Kan.; Louisville (Ki-.) 
Medical College, 1901; aged 61; died, September 4, in a hos¬ 
pital at Wichita, of arteriosclerosis, myocarditis and nephritis. 

Chauncey L. Barber, Lansing, Mich.; College of Physi¬ 
cians and Surgeons, Chicago, 1884; served during the 
^\^ar; aged 73; died suddenkv, September 30, of heart disease. 

Hanson Smiley Gifford, Tipton, Ind^; State College of 
Physicians and Surgeons, Indianapolis, 1907; served during the 
W’orld War; aged 49; died, September 24, of angina pectoris. 

John Marcus Dunsmoor, Los Angeles; 

Southern California Scliool of Medicine, Los Angeles, 1900; 
aged 76; died suddenly, September 39, of heart disease. 

Jacob L. O’Dell, Pratt, Kan, (licensed, Kansas, 1938); 
aged 79; died, July 33, in a hospital at Wichita, of chronic 
endocarditis, with aortic and mitral insufficiency'. 

Henry W. Wolfe, Tamaroa, Ilk; Barnes Medical College, 
St. Louis, 1898; member of the Illinois State Medical Society; 
aged 61; died, September IS, of heart disease, 

R. Bartow Read, New York; Columbia University College 
of Physicians and Surgeons, New York, 1928; aged 33; was 
killed, September 27, in an airplane accident. 

Solomon Ellis Fexnberg, New York; Medical Department 
of the University of the City of New York, 3892; aged /O; 
died, September 12, of coronary thrombosis. 

Horace Bertram Wilson, San Francisco; St. Louis Uni¬ 
versity School of kfedicine, 1923; aged 34; died, September *.U, 
of pulmonary tuberculosis and myocarditis. 

Edgar Jay Marsh, Oswego, N. Y.; Eclectic I^fedical Insti¬ 
tute, Cincinnati, 1879; aged 81; died, September 15, of hypo¬ 
static pneumonia, following a fractured hip. 

Jesse George Holmes ® Alamogordo, N. i\L; Nortlnvest- 
ern University Medical School, Chicago, 1904; aged 54; died, 
September 28, of chronic myocarditis. 

John C, Rudolph, Lawrence, Kan.; klaryland Medical CoL 
lege, Baltimore, 1900; aged 69; died, September U, of caret- 
noma of the stomach and duodenum. 

J. Sherman Pope, St. Louis; Barnes kfedical College, St. 
Louis, 1904; aged 61; was found dead, October 12, of a seir- 
indieted knife wound in his side. 

A. Clifford Crusselle, * Atlanta, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 3897; aged 55; ciieo, 
September 23, of lieart disease. 

James R. Scott, Malvern, Iowa; Hahnemann Medical Col¬ 
lege and Hospital, Chicago, 1885; aged 72; died, September 19, 
of a self-inflicted bullet wound. 

John H. Fibbe, Toledo, Ohio; Starling Afedical College, 
Columbus, 3882; aged 74; w’as found dead, October 7, of cere¬ 
bral hemorrhage. 
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Correspondence 


GOLDSTEIN’S HEREDOFAMILIAL ANGIOMA¬ 
TOSIS, WITH FAMILIAL RECUR¬ 
RING HEMORRHAGES 

To the Editor: —It may be of interest to note since publica¬ 
tion of a brief note on “Rendu-Osler-Weber s Disease” in The 
Journal, [March 14, p. 8S7, that C. W. Bottema of Holland, 
Ullmann of Vienna, Foldvari of Budapest, Fitz-Hugh of Phila¬ 
delphia, Hicks and Knox of New York, and I have recently 
reported seeing such cases. I have been informed by Jackson 
of Camden and by Yajuzian of Trenton, N. J., that they have 
each seen one such case, recently. This condition—heredo¬ 
familial telangiectasia, hemorrhagic—must be definitely separated 
from the other hemorrhagic diseases. With the exception of a 
secondao’ anemia, the blood is not at all at fault. Bleeding 
and clotting time, platelets, fragility, clot retraction, and so on, 
are all normal. The blood elements are normal except for 
some poor staining. Blood calcium may at times be found to 
be below normal. The clinical entity here discussed is primarily 
one of hereditary defective vascular (and capillar>0 develop¬ 
ment affecting both sexes and transmitted by both sexes. It 
is not to be confused with the various primary and secondary 
anemias, leukemias, hypertensive epistaxis, hemophilia, pseudo¬ 
hemophilia, thrombopenic purpura, hereditary familial thromb¬ 
asthenia, P. Emile-Weirs “hemogenia,” “pseudohamophilia ex 
afibrinogenia” (Opitz and Frei), Payer’s haemacelinosis, Glanz- 
mann’s thrombasthenia, and the deficiency diseases. I recently 
saw a case with Dr. Sussmann at the Sinai Hospital, Baltimore. 
Eighteen or nineteen members of the family were similarly 
affected. Hyman I. Goldstein, Camden, N. J. 


“SIGMOSCOPE” FOR “SIGMOIDOSCOPE” 

To the Editor :—For a number of years the terms “Prokto- 
Sigmoskop” and “Prokto-Sigmoskopie” have been used by 
Strauss of Berlin. The first use of this term in a title by this 
author was in 1909 (Beitrage zur Sigmoskopie, Bert, kUn. 
tVehnsehr, 46:146, 1909; Ueber Indikationen und Kontraindi- 
kationen der Sigmoskopie, Deutsche uicd. IVchnschr. 35:2101, 
1909). This usage has suggested the introduction of the terms 
“sigmoscope” and “sigmoscopy” for our own use when referring 
to the sigmoidoscope and the examination of the rectosigmoidal 
region. 

The word “sigmoid” is, of course, derived from the Greek 
letter sigma, the suffix “-oid” being added to denote that the 
part of the colon referred to is sigma, or S, shaped. Never¬ 
theless, there seems to be no overwhelmingly good reason why 
this e.xtra syllable should be retained in developing a word to 
designate the instrument for examining this region. 

In modifying the word “proctodeum,” the extra syllable has 
been dropped to form the more convenient words “prostoscope” 
and “proctoscopy.” While it is understood that the word 
“proctodeum” has been derived from the Greek “proktos,” mean¬ 
ing anus, and that the prefix “procto-” is given as the combining 
form, thus making “proctoscope” philologically correct, it is 
felt that there would not be a very great breach of philological 
practice if the extra syllable were to be dropped from 
“sigmoidoscope.” 

The particular reason for suggesting this change is that the 
terms “sigmoidoscope” and “sigmoidoscopy” arc extremely awk¬ 
ward to use. In consequence, when referring to rectosigmoidal 
c.xaminations, most physicians, and many proctologists, refer to 
this form of procedure as “proctoscopy.” It is felt that this 
often leads to a neglect of thorough examination of the lower 
sigmoidal region and in many cases results in overlooking 
serious lesions which might otherwise be discovered. ,Thc use 
of the word “sigmoidoscope,” especially as a verb, is par¬ 


ticularly awkward, and there is great temptation to substitute 
“proctoscope.” 

It is well known that the. Germans are not accustomed to 
dropping syllables from their words—in fact, it is generall}’ 
believed that they usually leave each syllable which is necessary 
to denote the etiolog}' of the word. The fact that Strauss has 
persisted in using the word “Sigmoskopie” for over twenty 
years (Ueber Indikationen und Kontraindikationen der Sigmo¬ 
skopie, Cong. Intcrnot. dc Med. C.-r., Budapest, sect. 6, Med. 
Int., 1910, p. 639; Die Prokto-Sigmoskopie und ihre Bedeutung 
fiir die Diagnostik und Therapie der Krankheiten des Rektum 
und des Sigmoideum, ed. 2, Leipzig, Georg Thieme, 1930) and 
that other German authors have adopted it (J^Iiinzer, E.: Ein 
modifiziertes Sigmoskop, Arch. f. J’erdaitungskr. 21:363, 1915. 
Rehn, E.: Fortschritte in der Rektoskopie und Sigmoskopie, 
Zentralbl. f. Chir, 48:1588, 1921) to the exclusion of the older 
forms, i. e., sigmoidoskopie, romanoskopie, plainly demonstrates 
that these proctologists have found the use of the older forms 
clumsy and prefer the shorter but equally expressive words. 

It is felt that the use of the terms sigmoscope and sigmoscopy 
in the English proctologic literature and practice will help to 
impress on the profession in general the possibilit}’ of this form 
of examination and the great necessity for it. 

Simon B. Kleiner, M.D., New Haven, Conn. 

Clinical Instructor in Proctology, 

Yale University School of I^Iedicine. 


Queries und Minor Notes 


Akonvjious Comjiunic.\tions and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


DEGENERATIVE DISEASE OF THE CENTRAL 
NERVOUS SYSTEM 

To the Editor :—I will appreciate your help with the following: A 
white woman, aged 40. a farmer’s wife, delivered five normal, healthy, 
living children. About three years ago she delivered her sixth child, 
which was apparently normal at birth. When a week or 10 days old, it 
did not cry as loud as it should and movements of the hands, arms and 
legs were weak. Examination at this time showed the baby to have gen¬ 
eral flaccid paralysis, although it was normal otherwise. The paralysis 
gradually grew worse, the muscles were atrophied, and the child died 
at 4 months of age. A year after the birth of this child another baby 
was born and the same symptoms were evident. The baby died about the 
third month. About seven months ago the mother delivered another 
baby—her eighth. I examined this baby closely at birth. It was per¬ 
fectly normal and weighed pounds (3,4 Kg.). About a week or ten 
days after birth there was weakening of all voluntary movements. Tins 
progressed until the second month, when it could not use its arms or 
legs, although there was some movement of the toes and fingers. There 
was not much atrophy and the child had continued to grow. Its 
condition remained stationarj' for three weeks, when it started to 
improve, until the fourth month, when its movements were about half as 
active as they should have been. The baby’s condition remained about the 
same until about the sixth month, when it began to grow worse. Now, 
at the end of the seventh month, it cannot move either hand or leg, there 
is some atrophy, and it weighs IS pounds (6.8 Kg.). While this baby 
has lived three months longer than either of the others, it is growing 
worse. None of these babies W’ere delivered wdth forceps, all deliveries 
being easy and normal. The family history is negative; there is no 
sign of syphilis. The only thing to be found on examination is the 
general flaccid paralysis, all reflexes being lost. Please omit name. 

M-D., South Carolina. 

Answer. —These cases seem to be examples of degenerative 
disease of the central nervous system. The fact that the infants 
were capable of movement and appeared normal at birth accord¬ 
ing to the examining physician, who was on the alert for signs 
at birth, indicates that the motor pathwaj^s were intact; namelj', 
nucleus, nerv’e ^thway, anterior horn cell, nerve and muscle. 
Flaccidity practically excludes an upper motor neuron involve¬ 
ment. Nuclear degeneration, which these patients illustrate, 
occurs^ m the Werdnig-Hoffmann type of paralysis. In this 
condition there is degeneration of all anterior horn cells with 
consequent paralysis, flaccidity and atrophy. It usually occurs 
at the end of the first year and is rapidly and progressively fatal 
The hands and feet arc less completelv involved. This findinr*- 
IS mentioned sf^cifically in the third patient. It is markcdlv 
hereditary and is said to occur in several children in the same 
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family, often m several generations. The child seems normal 
until the onset of the disorder, which leaves the sensorium intact. 
Death is usually respiratory. 

Another condition to be consfdercd is Oppenheim’s congenital 
myotonia, in ^yh^ch generalized flaccid paralysis may develop 
shortly after birth. Here, too, reflexes are absent while sensa¬ 
tion is present. Nutrition is not markedly disturbed. Some 
children seem fat. Although the lesion is chiefly in the muscle, 
there is also failure in the development of the anterior horn 
cells. Death usually results from intercurrent infection. The 
disease is not usually familial. 

Some authorities believe that both the Werdmg-Hoffmann 
and the Oppenheim type of paralysis are different clinical types 
of the same disease process. In the patients described, elements 
of both entities are present. The rapid course, familial involve¬ 
ment, progression of the disease‘and lesser involvement of the 
toes and fingers point to the Werdnig-Hoffmann type. The 
appearance of symptoms almost at birth with paralysis are 
found in the Oppenheim type. The only specific weight men¬ 
tioned, namely, 15 pounds at 7 months in the case of the third 
child, docs not spell marked atrophy. The reaction of degenera¬ 
tion would more definitely point to the former condition. 
Necropsy might have elucidated the nature of the pathologic 
process. 


TOXICITY OF GASOLINE 

To the Editor: —In the course of daily practice I see a good deal of 
anginoidal attacks in workers handling gasoline. I have had several 
cases in young men between the ages of 25 and 35. who complained of 
precordial pain and gave all the symptoms and manifestations of either 
true angina or pseudo-angina, one case resulting in death. All these 
patients are actively engaged in the handling of gasoline and I would he 
pleased to have you inform me of the possibility of a hydrocarbon poison¬ 
ing producing these spells. I will appreciate your personal advice and 
knowledge of this matter and ask that you cite literature on the subject. 

J, C. jMay, M.D., Perryton, Texas. 


Answer. —^Extensive exposure to the vapors of gasolme 
(petroleum naphtha) may eventuate in (o) acute gasoline poison¬ 
ing, commonly termed a “naphtha jag,” which resembles the 
excitement stage of early ethyl alcohol intoxication; (b) chronic 
naphtha poisoning, which resembles disseminated sclerosis more 
than any other well kijown neurologic entity. In addition there 
are certain evidences of other systemic damage from the naphtha, 
such as hepatitis (icterus, bile pigments in urine) and anemia. 

Early in the chronic form a leukopenia may exist, but this 
is transient. In neither form of intoxication arc anginal attacks 
a regular feature, and certainly this manifestation is not likely 
to arise as the sole or principal feature in a series of cases. 
However, as one manifestation, anginal attacks may occur in 
some instances, constituting evidence of injury to the cardiac 
musculature. Anginal attacks at best are a possibility rather 
than a probability following exposure to gasoline. 

A full discussion of the toxicity of gasoline was given by 
O M Sucncer in an article entitled “The Effect of Gasoline 
Fumes” in Public Health Reports 37:2291 (Sept. 22) 1922. 


angina pectoris 

To the Editor: —In what percentage of cases is angina pectoris heredi' 
tary^ A patient previously apparently well, except for slight cyanosis 
and slight dyspnea, aged 70, accidentally ran a rusty nail into his foot. 
The puncture wound was opened freely and cauterized, and 1,500 units 
of antitetanic serum given. Between forty-eight and fifty-five hours later 
the patient developed severe anginal attacks—the first attack coming on 
while sleeping in a chair and the attacks continuing off and on for four 
weeks at which time a severe attack, requiring about lj4 grains of 
jnorphine during twelve hours to control pain, occurred. Symptoms of 
coronary occlusion and heart block developed and the patient died within 
fortv eight hours following this last attack, although he was free from 
o-iin during the last twenty-four hours. Previous to this. Moo grain of 
Llvcervl trinitrate gave relief in a few seconds. Do you think there was 
Iny connection between the administration of the antitetanic serum and 
thi development of the heart trouble (anginal attacks) ? No postmortem 
was done. There were no signs of anaphylactic shock following injection 
of serum. Please omit name. M.D., Michigan. 

Aw<;«-ek.— It is impossible to say in vyhat percentage of cases 

toScate *ere> aTherediter'y tendencl?"£t’thfs''is'no"t 

“inthe w?eX‘d“rfs’impwst^^^^^ that the antitetanic 

did or did not cause the attack of angina. So far as we 
serum d d produce such attacks. The fact that 

ATre\v^ no™S,aph^^ ^lo'ving the injection may 
there was no i argument against the connection of the 

the sefum and the anginal pain. The more likely pplana- 
use of the serum an“ I ^ coronary thrombus 

fonned and tet the succeeding manifestations of heart block, 


anginal pain, etc., were due to this and that the relation between 
the use of the serum and the cardiac symptoms was purely an 
accidental one. 

The autonomic system probably plays a much more important 
part not only in angina pectoris but also in coronary thrombosis 
than has been supposed; unfortunately, how large or how small 
a part cannot be proved. It is known not only that the caliber 
of the coronary vessels can be altered by autonomic stimuli but 
also that the blood chemistry can be altered, the ratio of protein 
constituents changed, and the coagulation altered by these 
stimuli. The response to a foreign protein might have instituted 
abnormal autonomic stimuli, with a chain of events predisposing 
to the coronary thrombosis. Or the patient might easily have 
had the thrombosis had the accident not occurred. No one 
knows, but it affords an opportunity for interesting speculation. 


PIGMENTATION OF SKIN 

To the Editor: —^ly niece is 32 years of age, 63 inches (160 cm.) in 
height and weighs 108 pounds (49 Kg.). She has been menstruating a 
little over a year. The periods are regular and free from pain but the 
blood is very free. The bowels are regular, the urine is normal and 
the general health is fine. Since last January there has been developing 
across her back, on the shoulders and upper arms and on the hips, a 
dark pigmentation. This is so unsightly that the family is much dis¬ 
tressed over it. Can you give me some help as to the etiology and 
treatment of this trouble? Is it likely there is some endocrine dis¬ 
turbance causing it? Please omit name, Louisiana. 

Answer. —Pigmentation of the back, shoulders, the upper 
part of the arms and the hips may be due to a variety of 
puses. It maj^ be a melanosis from arsenic taken internally, 
ingested in the food or absorbed from wall paper. Localized 
mclanodermia may also be caused by disorders of the endocrine 
glands, the female generative organs or lesions of the chromaffin 
system. The distribution of the pigment does not appear to 
be that commonly observed in Addison's disease or in acan¬ 
thosis nigricans. No treatment can be suggested without addi¬ 
tional clinical and laboratory data and a more careful study of 
the etiology. 


EPILEPSY AND INFECTION 

To the Editor: —A boy now 4 years old began to have epileptiform 
seizures in November, 1929, when 2 years old. In July, 1929, he fell 
.and struck hard on his forehead. He has continued to have attacks, 
both ma or and minor, sometimes several attacks. He had various treat¬ 
ments, including the high ketone diet. May 1, 1930, he contracted a 
"hard cold” with cough and the family physician said that he had 
"congestion of the tubes." With this condition he had a temperature 
over 102 F. for some time but just how long is not known. Following 
recovery the child had no more convu/stons until Sept. JO, 1930, nearly 
six months. Since that time the attacks have continued, though not quite 
as frequently. Is there any relation between a fever and the disappear¬ 
ance of the attacks for some time? If so, has any rvork been done 
along this line? Arthur B. D.WEKroRT, Tunkhannock, Pa. 

Answer. —The cessation of epileptic seizures during and follow¬ 
ing infectious diseases has been reported many times. Occasionally 
a permanent disappearance of the fits has been noted, but usually 
the improvement is temporary. Identical intermissions have 
been noted in connection with shocks and insults of various 
kinds and it is common knowledge that admission to a hospital, 
without other change of regimen, will sometimes be associated 
with a temporary diminution in the number of fits. It is o 
interest also that one of the older methods of^ treatment m 
epilepsy, now discarded, consisted in the introduction of a seton 
under the skin with the purpose of inducing local suppuration. 


USE OF DIPHTHERIA TOXOID 

To the Editor: —I have in mind three children to whom I .1? 

give diphtheria anatoxin; two have had quite severe eczemas and s * 
have small patches present. One child is 2 years old and the 
about 3M- Should skin tests for susceptibility be made before 
the anatoxin or is anatoxin to be considered harmless from the s an 
point of protein reaction? Are three separate doses to be recommen c , 
or are two sufficient? If three doses are better, ivhat company pu 
out a three dose package? Please use initials only. 

L. B., M.D., Los Angeles. 

Answer. —Children of 7 years or younger may be given 
diphtheria toxoid (anatoxin) in ^ full doses without local o 
general reactions, except in rare instances. Such reactions a 
only unpleasant, never dangerous. Skin conditions,^ such as 
eczemas, should not interfere with toxoid immunization sin 
toxoid does not contain proteins likely to sensitize or snock. 

Two doses of 1 cc. each with an interval of one montn 
usually sufficient to immunize susceptible subjects. 
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POSSIBILITY OF MALIGNANT CHANGE IN MOLES 
To the J-c/i 7 f 7 r;—What is the likelihood of a nevus becoming a melanotic 
sarcoma? Is it a fact that a nevus that is constantly irritated by the 
rub of clothing on the back is more likely to change into this malignant 
type rather than one situated at some other place? Is it the proper pro¬ 
cedure to excise a nevus when there is no indication of any malignant 
changes by the use of endotliermy? Is it a common practice among 
physicians to have a pathologic examination made of a nevus that has 
been removed, when only ordinary odkc procedvwcs arc required, and 
when there is no indication of cancerous clianges? Is it characteristic of 
a newts with sarcomatous changes to produce metastasis rapidly accom. 
panied by high fever, severe pain and aching six weeks after the excision 
of the nevus, and healing of the wound by primary' imion? Please omit 
name. M.D., Alabama. 

Answer.— There is always danger that a mole or nevus may 
become the point of origin of a highly malignant and widely 
spread tumor, now known most frequently as melanoma. Injury 
of a mole or “irritation” by clothing or otherwise favors the 
development of melanoma. To excise a mole in which there 
is no indication of malignant change by endothermv or other¬ 
wise is a proper procedure provided the excision is complete 
and includes a comparatively wide zone of the healthy tissue 
around the mole. Melanomas develop not infrequently after 
incomplete extirpation or other meddlesome treatment of moles. 
How commonly microscopic examination is made of moles 
removed under “ordinary office procedures” in cases in which 
there is no indication of malignant change cannot be stated, 
but many physicians would like to know whether such moles 
are in a quiet state or show signs of abnormal cell multiphp- 
' tion. Rapid and extensive metastasis may follow the excision 
of a mole, even if the wound has healed perfectly, and the pos¬ 
sibility that high fever and other genera) symptoms may develop 
in such cases from some form of associated intoxication cannot 
be excluded. 


USE OF CONTACT LENSES 

To Ihc Editor :—wish to obtain information regarding contact lenses, 
with especial reference to their use in a case of keratoconus. Can you 
tell me whether they are made in this country, and where they tnay be 
obtained? Car. they, as a rule, be worn by the average patient with com¬ 
fort? What is their effect in stopping or retarding the progressive stretch¬ 
ing of the cornea in keratoconus? Can you give me a rough idea of 
their cost? I read an article a few months ago in a medical magazine 
which I have mislaid, and the name of which I cannot recall, that they 
were now being made in New York. If that is so, can they be obtained 
in Chicago, or any Western city? 

William Bussey, M.D., Eagle Pass, Texas. 

Answer. —Contact glasses are not made in this country. The 
ground contact glass is made by Carl Zeiss of Jena, Germany, 
and the blown contact glass by ^Mueller of Wiesbaden, Germany. 
The former can be obtained from any Zeiss agency in tlie 
United States. The length of time that a contact glass can be 
worn varies with the individual wearer, some not more than 
half an hour and others up to ten or twelve hours. Again, 
some individuals can wear a ground contact glass with perfect 
comfort and not a blown glass, while others prefer the blown 
glass. Optically, the ground glass is more accurate, but from 
the standpoint of comfort the blown glass is preferred bv many. 
It is not believed that the continuous use of a contact glass 
prevents the advance of corneal stretching in keratoconus, as 
the purpose of the glass is merely to eliminate the refraction 
of the irregular anterior surface of the cornea. The retail cost 
of the glass is around $20. 


CONGENITAL SYPHILIS 

To the Editor :—About three months ago a youth, aged 19, presentei 
himscU for treatment for congenital syphilis, stating that his grandfalhe 
hail i>aralysis agdans and Ids mother had always had something wron 
with her and was at present losing her mind. His mother had bee 
treated for syphilis two years before for a short time on account of 
positive spinal fluid exandnation. The boy has had several bloo 
Wassermaun tests with negative results and while he is not considere 
bright he.has done well in school. lie has no complaints and no svnu 
toms, c.xccpt some burning sensations of the eyes. He will not subjei 
Inmself to any more blood examinations and “will not have any spin- 
flfijd examined until the doctor has given him what he thinks woui 
ordinarily cure syphilis.” Physical e.xamination is essentially negativi 
J would appreciate it if you can give me some idea of how syphil 
would affect this boy of prohahly the third generation and what cour; 
ot treatment, if any, would be indicated. Please omit name. 

M.D., West Virginia. 

Ans^wer.—A s tins youth apparently has a svphilitic mothe 
It seems more probable that if he is prenatallv svphilitic 1 
ranks as a second generation rather than a third generation cas 
bo far as one can see from the description, no evidence 
presented to prove that he is even prenatally syphilitic for J 
nas been repeatedly serologically negative, has no complaint 


there are no symptoms, and the physical examination is cssen- 
tialiy negative. Unless a reasonable presumption of prenatal 
sj'philitic infection can be established, treatment for syphilis 
would have to be regarded as a therapeutic test for improving 
liis mental status or as an order over the bar for “shots” emanat¬ 
ing from the patient himself. A spinal fluid examination might 
throw some further light on the situation but at the age of 19, 
with repeatedly negative blood serologic tests, it seems improb¬ 
able that an abnormal spinal fluid would appear. 

Emphasis should be laid on the question of negative physical 
examination. The stigmas of prenatal syphilis are sometimes 
overlooked in routine physical examination and evaluation of 
suggestive but not presumptive or definitive signs of prenatal 
syphilis, such as the facies, may be impossible without expert 
assistance. 

In the absence of any evidence in the patient himself of the 
presence of a syphilitic infection and in view of his unwillingness 
to repose confidence in his medical advisers by submitting to a 
complete study, it would seem that treatment for syphilis should 
be withheld unless one wishes to proceed blindly and without 
proper control of the case to administer two or three c6nrscs of 
a preparation of bismuth. 


KLINE TEST IN SYPHILIS 

To the Editor :—I should like to ask you for some information about 
the value of the Kline test in syphilis. 

Jorge E. Cavelier, M.D., Bogota, Colombia. 

Answer. —The original Kline test was an adaptation of 
the Kahn test to a microscopic slide precipitation method. 
Some years ago Kline abandoned Kahn’s antigen and developed 
a scries of microscopic tests. In a recent summary (Brit. J. 
Vat. Dis. 7:32 [Jan.] 1931), Kline describes tests with unheated 
serum, heated serum and defibrinated finger blood, and, in 
addition, highly sensitive “exclusion” (of syphilis) tests and 
spinal fluid procedures. The Kline test referred to in the 
literature is generally the one with heated serum. T. H. Aililler 
reports from the clinic of Dr. Stokes in Philadelphia (Atn. /. 
Syph. 13:583 [Oct.] 1929) that this test is more sensitive than 
the Kahn test and the Kolmer \yassermann and that it gives 
“a higher percentage of false positive reactions” than either of 
the two tests. More recently Chargin and Rosenthal have 
reported from the Venereal Disease Service of the New York 
department of health (Am. J, Syph. 15:405 [July] 1931), in 
their study of the Kline test in primary syphilis, an “appreciable 
number of false positives.” It is evident that there is some 
question as to the specificity of this test. It is, liowever, being 
used in some laboratories as a check on the Wasscrmanii or the 
Kahn test. 


CONTINUED USE OF EPHEDRINE IN HAY FEVER 

To the Editor :—^As a severe sufferer from seasonal bay fever, I shoiibl 
like to ask about the possible harmful effects of continued use of ephedrine 
hydrocblovide. Advertisiug literature recommends the use of this drug 
in doses of three-eighths grain, two to three times daily. When I do this 
I am quite free of symptoms, but until the effect wears off I experience 
the usual heart consciousness, fast pulse, and so on. Is there to your 
knowledge any danger of a cardiac hypertrophy in a season s time, from 
using ephedrine hydrochloride in this amount (about a gram a dny>^ 
Discussion has faded to settle the point and many acquaintances think 
there is danger. L Y. Dyrex forth, M.D., Chicago. 

Answer. —So far as we are aware, using three-eighths grain 
(0.024 Gni.) of ephedrine hydrochloride twice a day during the 
hay fever season does not cause any serious symptoms in the 
patient. Some people are more susceptible to ephedrine than 
others and develop a rapid pulse. The dose mentioned seems 
beneficial without any deleterious effects. 


TYPHOID IMMUNIZATION 


To the Editor :—A few days ago a physician made the statement that 
typhoid vaccine given annually for three years would immunize for life. 
Is this correct? Also, he stated that people over 45 years of age should 
not take typhoid vaccine, or rather that it was not necessary for them 
to take it. Please advise. What percentage of people are rendered 
immune to typhoid after taking the vaccine and for how long? 

Claytox Shirley, M.D., Tyler, Texas. 


ANSWER. While It IS not known that tvphoid vaccinatior 
each year for three years will immjmize completely for life, il 
J*! reasonable to assume that a person so treated tviSl bt 
well protected against natural infection from typhoid 
Persons over 45 years of age should not neglect tvphoii 

~a“4ers^ri&T 
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resistance to typhoid infection will be increased more or less in 
practically all properly vaccinated persons. Obviously it cannot 
be known precisely just how long: the preventive effect of typhoid 
vaccination will last in the individual case, but experience indi¬ 
cates that the preventive effect persists for at least three years 
and probabb^ longer. 


OCCUPATIONAL NEUROSIS 

TV? the Bdilor :—A tvonian sietiost-aphery ag’ccZ 35, has had frouhle for 
several tveeks with her third and little finger on the left hand. When 
she typewrites at times the two fingers will not flex or come down on 
the type and she has to stop and concentrate or move them with the 
other hand. There is no trouble in other kinds of work. Examinatiem 
is negative in every way. Sensation is present; there is no loss of sense 
to heat or cold, and no pain or atrophy. Otherwise she feels perfectly 
well. Local treatments of all kinds liave been applied but do not help- 
Could you suggest diagnosis and treatment? Please omit name and 

jowa. 

Answer, —Whereas the patient is unable to use her third 
and little finger for typewriting, she is able to use these fingers 
for other purposes. The fact that this parado,\ical weakness 
is unassociated tvith any objective changes suggests that the 
condition is one of so-called occupational neurosis. These 
occupational palsies can be treated only by psychotherapy of 
some form or by change of occupation. Local treatments are 
without avail. 


CHOLECYSTITIS WITH PANCREATITIS AND 
GLYCOSURIA 

To the Editor :—A man, aged 50, complains of intense itching of the 
uhdomiual skin and to a lesser degree of the rest of the body. He has 
been treated by different physicians with no apj^arent results. He had a 
gallbladder operation with only removal of stones and drainage about a 
year ago. I find sugar slightly positive in the urine. He sajs that the 
urine was always negative before, A trace of bile salts also is present: 
there is no evidence of jaundice. The patient has been put on a diabetic 
diet. Please omit name. AI.D., Nova Scotia. 

Answer. —Probably this patient belongs to that group seen 
not infrequently in whom cholecystitis is associated with or 
followed by chronic pancreatitis and glycosuria. It might be 
of diagnostic value to determine the blood sugar conicnt and 
also the icterus index of the blood. Assuming that a hyper¬ 
glycemia will be present, a continuation of the diabetic diet is 
certainly indicated. Tlie bowels should be kept open, preferably 
by a mild saline. _ 


ACIDOSIS therapy 

To the Editor :—A prescription presvimcd to be useful in the treatment 
of hay fever has been given extensively in this locality. It js: 


Iv Nitrohydrochlon'c acid N. F. ..... JS cc. 

Aqua, q. .. 


Sig.: One teaspoonfivl after meals and at bedtime in two thirds 
of a glass of water followed by a full glass of water. 

I have been unable to get any information which would warrant the 
vise of this and would appreciate hearing from you reg^rdine U. Please 
omit name. M.D., Orchard Park, N. Y. 

Answer. —This was recommended by Dr. Harry Beckman 
(The Journal, Nov. 22, 1930), who believes that ‘‘acidosis 
therapyis successful in 7Q per cent of cases of hay fever. Beck¬ 
man’s premise that alkalosis is the cause of allergy is, however, 
not gcnerallv accepted; nor has this treatment been as successful 
in olher hands. Therefore it still remains to be determined 
whether this prescription has any value, and, if so, in what class 
of cases. __ 


HYDROGEN PEROXIDE AS A BLEACH 

To the Editor :—Would the use of hydrogen peroxide, applied almost 
nightly to the face, caufc any ill effects? The purpose of this procedure 
is to cau'^e some bleaching of the facial hair, thus avoiding the necessity 
of shaving twice daily. Can you tell me whether or not the peroxide 
would acconwlisb this? Please omit name. M.D., New York. 

Axsu-ek —Hydrogen peroxide applied externally is harmless. 
It'accomplishes a gradual bleaching of the darker hairs. 


diphtheria toxoid rOR IMMUNIZATION 

T« Editor-—I gave a-baliy toxin-antiloxin, three doses of I cc. 

at 7 months, and (our months after the last dose his Schick test 
• , oositive. Could toxoid be used to immumae him now or 

iUld^^JeloxCntiUn he repcM Please omit uame. 

M.D.. West Ytrcmia. 


Avcu-ee.— It ivbuld be better to use diphtheria toxoid for 
further immunization of the baby. 


Council on Medical Education 
and Hospitals 
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Dec. 29. Sec., Dr. Paul Titus, J025 Highland Bldg., Pittsburgh. 

Ark'.ansas: Reguhr. Little Rock, Nov. 10*11. Sec,, Dr. Sam I 
Allbright, Searcy. Eclectic. Little Rock, Nov. lO, Sec., Dr. Claude E* 
Laws, 803*4 Garrison Aye., Fort Smith. Homcotothic. Eureka Springs, 
Nov. JO. Sec., Dr. Allison A, Pringle, Eureka Springs, 

California: Reciprocity. Los Angeles and San Francisco, Dec. 16. 
Sec-, Dr. Charles B. Pinkbam, 420 State Office Bldg., Sacramento. 

Connecticut: Reguhr. Hartford, Nov. 10-11. Endorsement. Hart¬ 
ford, Nov. 24. Sec.v Dr. Thomas P. Murdock, 147 West Main St., 
Meriden. Homeopathic. New Haven, Nov. 30. Sec., Dr. Edwin C. M. 
Hall, 82 Grand Ave., New Haven. 


Delaware; Reguhr and Homeopathic. Wilmington, Dec. 8-10. Sec., 
Dr. Harold Springer, 1033 Washington St., Wilmington. 

Florida: J.TcksonviI!c, Nov. 23-24. Sec., Dr. Wm. M. Rowlett. 
812 Citizens Bank Bldg., Tampa. 

Ka.vsas; Kansas City, Dec. 8- See,, Dr. C. H. Ewing, Lamed. 

Kentucicy; Louisville, Dec. 1-3. Sec., Dr. A. T. McCormack, 532 
West Main St., Louisville. 

Maine: Portland, Nov. 12-13. See., Dr. Adam P. Leighton, Jr., 
192 State St., Portland. 

Maryland: Baltimore, Dec. 8-11. Sec., Dr. Henry M. Fitzhugh, 
3 211 Cathedral St., Baltimore. 

Massachusetts: Boston, Nov. 12-14, Sec., Dr. Stephen Rushmorc, 
3-M State House, Boston. 

Nebraska; Lincoln, Nov, 23-24. Act. Sec., Mr. P. H. Bartholomew, 
Lincoln. 


North Carolina: Eudorsemeut. Raleigh, Dec. 7. Sec., Dr. John W. 
MacConncll, Davidson. 

Ohio: CoUinibus, Dec. S-30. Sec., Dr. H. M. Platter, 85 E, Cay St,, 
C'oUimbus. 

South Carolina: Columbia, Nov. 10. Sec., Dr. A. Earle Btwjxer, 
5fi5 Saluda Avc., Columbia. 

Texas; Fort Worth, Nov. 17-19. Sec., Dr. T. J. Crowe, 918-19 Mer- 
cantdc Bank Bldg,, Dallas. 

rrAii; Salt Lake City, Dec. L2. Dir,, Mr. S. W. Golding, 412 State 
Capitol Budding, Salt Lake City. 

\Trgi.via; Richmond, Dec. 8. Sec., Dr. J. AV, Preston, 720 Shenan¬ 
doah Life Bldg., Roanoke. 

West Virginia: Morgantown, Nov. 19-21. Sec., Dr. W, T. Henshaw, 
Charleston, 

Wisconsin ' Basic Seieuee. Milxeaukec. Dec, J9. Sec., Prof. Robert 
N. Bauer, 34 34 West Wisconsin Avc., Milwaukee. 


New York January Examination 

Mr. H. J. Hamilton, chief, Professional Examinations, reports 
the written c.xaniination held at Albany, Buffalo, New York 
and Syracuse, Jan. 26*29, 1931. The examination covered 9 
subjects and included 10 questions. An average of 75 per cent 
was required to pass. One hundred and ninety candidates were 
e.xamincd, 134 of whom passed and 56 failed. The following 
colleges were represented; 

Yc.ar Number 

CcIJcgc P.^SSED Passed 

Yale University School of ^Medicine.(1928, 2), (1929) 3 

Georgetown University School of Med.(1927, 2), (1930, 3) » 

George Washington University Medical School.(3930, 6) o 

Howard Umversity School of Medicine.......(1929) J 

Emory University School of Medicine...(1928) 1 

Vniversity of Georgia Medical Department . (1926)t (1928) - 

Loyola University School of Medicine.......(1930) 1 

Rush Medical College.(1928), (1930) 2 

University of Louisville School of Mcil.(1929, 2), (1930) 3 

Johns Hopkins Universit3* School of Medicine.(1928) 1 

University of iMaryland School of Medicine and Surgery 

and College of Pliysicians and Surgeons.,(3930,2) 2 

Boston University School of Medicine.(1938), (1930) 2 

Harvard University Medical School... (1928.2) ^ 

Tufts College Medical School.(1929), (1930) 2 

University of ^ilichigan Med. Sch... (1927), (1928), (1930,2) 4 

St. Louis University School of Medicine.(1926), (3930, 5) 9 

University of Plehraska College of Medicine........... (1929) * 

Columbia UniV. College of Phys. and Surgs.. (1929), (3930, 7) « 

Cornell University Mcdi ' . (1930,2) - 

Long Island College of *' H930, 9) 

New York Homeopathic " '* 

Syracuse University College of Medicine.0930,2) - 

University and Bellevue Hospital Medical College... (1930, 8) ^ 

University of Buffalo School of Medicine.....^ /lo-jor 1 

Umversity of Rochester School of Midicinc.(1929) ' 

University of Oklahoma School of n9?61 t 

Hahnemann Med. College and Hosp. 2 

»'• !•". ■ . i’e 1930. a; ^ 

. M;- VC ■■ . (1930) f 

{ : of Medicine.I 

i .■ D- ■■ment of Medicine.....4 

.. Wi ■■ ical School.OS2S), (Wg) 7 

1.■: vk; of Medicine.( } 

Dalhousie University Faculty of .n9-9) ^ 

Queen's University Faculty of 

University of Toronto Faculty c: ■.‘■..U ' . * Is,..), . 

(1927), (1928, 2), (1929, 3), (1930, .. 




























Volume 97 
Number 18 


MJiDICAL ECONOMICS 


1323 


Year ZCtiniber 

College passed Passed 

McGill University Faculty of Medicine...(1927), (1928), 

(1929), (1930 4).....' 

University of Vienna Faculty ^ J 

German University of Prague , * 

University of Berlin Faculty oi “ f 

Medical Faculty of the Univ. of Frankfurt-am-Main..,. 0923) 1 

VttWcrsity of Budapest Faculty of Medicine ...J 

National University of Ireland Faculty of Medicine... -092^) 1 

University of Dublin Scliool of Physic, Trinity College.. 092a) 1 

Royal University of Bobgna Faculty of Med. 092/) 1 

Royal Univ. of Naples Fac of Med and Surg . 092/), 092S) 2 

Royal University of Rome Faculty of Med. and Surg... 0930) 1 

University of Kharkov, Faculty of Med V i 

University of Edinburgh Faculty of Medicine.(1930) 1 

Osteopaths . ^ 

Year Number 

College Grad. Failed 

Yale University School of Medicine.. *'.•o 

Georgetown Univ. School of Med. •.. (I92S), (1929), (I9 .j0, 6) S 

Howard University School of Medicine.(1930,2) 2 

Loyola University School of Medicine.(1930,2) 2 

Rush Medical College...0930) 1 

University of Louisville School of Medicine.(192/) 1 

Boston University School of Medicine.0929), (1930) 2 

Tufts College Medical School... (1927), (192S) « 

Detroit College of Medicine and Surgery'.(1928) I 

St. Louis University School of Medicine...(1930) 1 

University of Nebraska College of Medicine.(1929) 1 

Cornell University Medical College.(1930) 1 

New York Homeopathic Med. Coll, and Flower Hosp.,(1916) 1 

Syracuse University College of Medicine..,...(1930) 1 

University of Oklahoma School of Medicine.(1929) 1 

Medical College of the State of South ^rolina.(1926) 1 

University of Vermont College of Medicine.(1926) 1 

Medical College of Virginia.(1929) 1 

Qiieen^s University Faculty of Medicine.(1929), (1930) 2 

McGill University Faculty of Medicine.(1924) 1 

University of Graz Faculty of Medicine, Austria.(1905)* 1 

University of Vienna Faculty' of Medicine.(1926)* 1 

University of Berlin Faculty’ of Medicine.(1925)* 1 

University of Jena Faculty of Medicine, Germany.(1925)* 1 

University of Budapest Faculty of Medicine.......... (1917) 1 

Royal Hungarian Elizabeth Univ. Faculty of Medicine. • (1925) X 

Royal Univ. of Bologna Faculty' of ilcd. and Surg.... (1928)* 1 

Royal University of Naples Faculty of Medicine and Surgery. 

(1923, 2), (1925),* <1927). < 

Royal Univ. of Rome Fac. of Med- and Surg.. (1927), (1930)* 2 

Royal Univ- of Palermo Fac. of Metl. and Surg.(1920), (1928)* 2 

University of Portugal Faculty of Medicine...(1925) 1 

University of Cluj Faculty of Medicine, Roumania..,. (1926) 1 

I'niversity of Saratov Faculty of Med., U. S- S. R....(1922)* 1 

Moscow Slate University Faculty of Med., U. S. S. R. .(1920)* 1 

School of Medicine of the Royal Colleges, Edinburgh.. .(1929) 1 

University of Istanbul Faculty of iledicine, Turkey... (1916)* 1 

Osteopaths .. 3 

Air. Hamilton also reports 67 candidates licensed by the 
endorsement of credentials from Jan, 1 to ^fay 1, 1931. The 
following colleges were represented: 


College endorsement OF credentials - ~ ^ - 

College of Medical Evangelists. —'"'N. B. M. Ex. 

Unii'crsitj' of Colorado School of ‘ N. B. M. Ex. 

Georgetown University School c ‘ Porto Rico 

Howard University School of N. uai., tJyJy) Virginia 

Emory University School of ''** Georgia 

Chicago College of Medicine ; ■ Illinois 

Northwestern University Wc Mass, 

Indiana University School of Medicine-..(1928), (1929) Indiana 

State University of Iowa College of Medicine.(1928) Iowa 

Twlane Universitj' of Louisiana Jfeclical Department.. (1910) Louisiana 

Tulane University of Louisiana School of Medicine. .(1926)N-B. M. Ex. 

College of Physicians and Surgeons of Baltimore.(1907) Porto Rico 

Johns Hopkins Unix’ersiU' School of Medicine....(1916) Ohio 

(1924) N- B. M. Ex., (1923), (1923), (1929) Maryland 
Boston University School of Med..(1919) Porto Rico, (1929)N. B. M. Ex. 

llarvaid University Medical School.(192S)N. B. M. Ex! 

St. Louts Univ. School of Med.(1924) Minnesota, (1927) * Ohio 

University of Minnesota Med. School. .(1927) Minn., (1930)N. B. M Ex 

Maslungion University School of Medicine.(1930) N. Carolina 

Columbia University College of Phys. and Surgs. .(1927. 

(1928), (1929, 2) N. B. M. Ex. / 

Lniversity of Cincinnati College of Medicine.(1927), (1928) Ohio 

yiiiver.sity of Oregon Medical School.(1929)N'. B M. Ex 

H^mcmann Med, College and Hosp. of Philadelphia.. (1911) PoVto Rico 

rhibdclphia.(1918) Virginia 

(1925) Ohio, (1927) New Jersey 

University of Pennsylvania School of Medicine.(1929) New Tersev 

University of Pittsburgh School of Medicine.(1924) Ohio 

Woman's Medical Collcre of P/^nfiJcvK-anJii . /looot _ 


Year Endorsement 
Grad. of 

.N. B. M. Ex. 

N. B- M. Ex. 

Porto Rico 
tJyJy) Virginia 

Georgia 
Illinois 
, JIass, 

(1929) Indiana 

.(1928) Iowa 

-(1910) Louisiana 


Woman's Medical College of Pennsyh'ania.!(190<?l 

Lniversity of Tennessee College of Med_(1924), (1930. 3) 


Baylor University College of Medicine.(1927) Texas 

^uthern Methodist University MetUcal Dept., Texas.(1913) Texas 

Lniversity of Vermont College of Medicine..(1902) Mass 

Medical College of Virginia.(1926) Maryland 

^’’'Ji'J'pity of Virginia Dept, of Med..(1927). (1938), (1929)N. B. 3^1 Ex 


ymv. pi raiermo faculty ot -^led. and Surg_(1905) New Jersey 

.Medical InsUtiitc of Leumgrad, U. S. S. R.(1912)* Dmloma 

Odessa State Medical Institute, U. S. S. R.(19I7>* Diplotna 

O^t^patli Faculty of Medicine.(1928) N. B. M. E.x. 

• Verification of graduation in process. 


North Dakota July Report 
Dr. G. AI. Williamson, secretary. North Dakota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held at Grand Forks, July 7-10,1931. The examina¬ 
tion covered 13 subjects and included 100 questions. An average 
of 75 per cent w'as required to pass. Thirteen candidates were 
examined, 12 of whom passed and one failed. Four physicians 
\Yere licensed by reciprocity with other states. The following 
colleges were represented: 

Year Per 

College passed 

College of Medical Evangelists... 

Kortbivesteru Unu'ersUy Medical School.H931) S-'-o 

University of Illinois College of Medicine.,...(1931) 80 

University of Louisville .School of Medicine.,.(1930) 

University of Michigan Medical School.(1930) 86.a 

University of Minnesota iledical School... (1930) 78.5, (1931) 

LVashington University School of Medicine.(1927) 83.5 

University of Nebraska College of Medicine.. (1929) 75, (1930) 79 

Syracuse University College of I^ledicine.(1929) 79.4 

University of Manitoba Faculty of Medicine.....(1921) 80 

* Year Per 

College ■ failed 

iMarquette L’niversity School of Medicine.(1925) 65 


College 


licensed by reciprocity 


Rush Medical College... 

Northwestern LTniversity Medical School.,., 
Indiana University School of Medicine. ...., 
University of Nebraska College of Medicine 


Y'ear Reciprocity 

Grad. with 
(1925) Illinois 

(1929) lllinoi^i 

(1927) Indiana 

(1919) Nebraska 


Medical Economics 


ANNUAL CONFERENCE OF THE ASSOCIA¬ 
TION PROFESSIONNELLE INTER¬ 
NATIONALE DES MEDECINS 

(By a Special Corrrj/’ondcnfJ 

The Association professionnelle internationale des medecins, 
more familiarly known as the A. P. I. AL, held its sixtli annual 
conference in Budapest from September 9 to 13, on the invita¬ 
tion of the National Association of Hungarian Physicians. The 
A. P. L M. is an association of national medical organizations; 
that is to say, it recognizes in each country only that group 
which represents the great bulk of the profession. It deals 
only with professional as distinguished from scientific matters. 
It does the main part of its work by questionnaires issued 
throughout the year, the results of which are discussed at the 
annual meeting. 

At present the national groups represented consist of Germany, 
Austria, Belgium, Denmark, Norway, Sweden, France, Great 
Britain, Holland, Hungary, Lithuania, Luxemburg, Poland, 
Yugoslavia, Switzerland, Spain, Canada, Bulgaria, Danzig, 
Esthonia, Palestine, Czechoslovakia, Rumania, United States, 
Uruguay, Cuba and Portugal. Of these the first sixteen were 
directly represented by one representative each, generally the 
president or the secretary of the group. Bulgaria and Canada 
were represented by deputy. Spain had a representative for 
the first time. These conferences are interesting, for it is 
astonishing how, in spite of the difference of conditions as 
between nation and nation, the medical problems are much the 
same everj’where. The official language is French, but most 
of the delegates speak German quite as fluently, or more so, 
and that language is often used. But the rule is that if a 
member uses any other language than French his remarks must 
be immediately translated into that language. The president 
was Dr. Narbeshuber of the Austrian group, a man who stands 
preeminent for his devotion to the interests of the Austrian 
profession. In his address he dealt with the work of the 
A. P. L IvL during a strenuous year but devoted most of his 
time to the question of health insurance, which invariably 
occupies most of the time of the conferences. The report of 
the general secretary (Dr. Fernand Decourt of France, the 
founder and the life and soul of the movement) dealt with the 
difficult)* experienced in getting replies out of the national 
correspondents, a difficult)' which was better understood when 
the president remarked that many of the groups, of which his 
was one, could not afford the necessary staff and had to depend 
on the voluntary labors of ovenvorked men. He himself acts 
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BOOK NOTICES 


as president, secretary and correspondent for the Austrian 
group. It was resolved to keep the number of questionnaires 
down as far as possible and to give longer time for their return. 

It was resolved to have a report next year on the possibility 
of instituting an organized international exchange of the children 
of physicians for educational and cultural purposes. 

It was decided that during the coming session questionnaires 
should be circulated dealing with (1) the medical inspection 
axul treatment of school cliildren and (2) the opinion of the pro- 
fession and the practice in each country as regards the patenting 
of medical inventions and discoveries. The latter question is 
arousing a great deal of discussion in several countries, includ¬ 
ing Great Britain, where up to now it has been assumed that it 
is unethical and against public interest that the benefit of such 
discoveries should be in any way restricted by considcr-ations of 
personal gain. The practice and even the tradition seems to 
be quite different on the continent. 

Reports on health insurance affairs were given from various 
countries. France has just inaugurated its system, and the 
results will be watched with great interest, because after a big 
fight the French doctors have succeeded in securing that the 
insured person shall pay the doctor’s bill direct, afterward 
recovering a portion of it from tlxe local insurance authority. The 
bill is made out according to a tariff established by the doctors 
themselves. The French doctors regard this method as being 
the best protection against the interference in professional affairs 
by bodies which in nearly every other country have succeeded 
in making the position of the doctors exceedingly uncomfortable, 
and sometimes almost unbearable. The reports from Germany, 
Austria and Hungary were very depressing, the efforts of the 
caisses (the lay insurance authorities) to dominate the profession 
and to diminish its income being greatly helped by the over- 
suppK’ of doctors in these countries. Dr. Schneider of Germany 
said that the financial stability of their system and of the medical 
profession had been seriously undermined by exaggerated benefits 
being given and by the constant extension of the scope of the 
system, so that now such a large proportion of the population 
was insured that there was little scope for private practice. 
From all the continental countries there was reported a tcjxdcncy 
to spend unnecessary money on elaborate buildings, the money 
being found to a great extent by reducing the doctors’ pay. The 
Iceling that the whole finaxicial structure of Ixcalth insurance was 
threatened was evidently shared by all the central European 
representatives. But it must be clearly understood that the 
unanimous opinion of those present was that health insurance is 
a good thing if it can be kept within proper limits and secure 
from manipulation by political parties. 

A warm discussion developed on a proposal that the right of 
the doctor who wanted to take part in insurance work should 
be limited to those wdio are members of the national group, 
Germaxiy and Belgium in particular being afraid of the “black¬ 
leg.” But the majority believed that the only w’ay for the 
]>rofession to retain the sympathy of the insured person is to 
insist that the latter shall have full choice among all the doctors 
who wish to take part in the service, and that it is the businps 
of the medical groups to induce every doctor to come inside 


their organizations. 

Hungary was anxious that doctors should have fuU represexx- 
tatxon fn the administration of the cash as well as of the medical 
benefits, and gave reason for their wish, based on tiieir own 
distressing experience, but it was ultimately decided that the 
professxoiT could rightly claim representation only on bodies 
dealing with medical treatment,* otherwise it would be difficult 
to resist the claim that the caisses should be represented on 
bodies dealing solely with xnedical affairs—a claim that has been 
sixccessfuUy resisted in some countries, including Great Britain. 

There were many animated discussions on matters of inter- 
national importance to the profession, which will be covered in 
the November issue of the Rey»c oitcrna/iomlc. Those inter¬ 
ested in the question of health insurance should read this publica¬ 
tion which is issued quarterly. The .■\ugust number contains 
bv far the most complete statement that e.xists as to the medical 
side of I'.ealth insurance in nearly every counto'. The subscrip- 
ton is ’0 French francs a year and it is published (in French) 
bv the \ P. I. at 95, Rue du Cherche-Midi. Pans. 

The social side of the meeting was admirably arranged by 
tlie Hungarian colleagues, with the help of the goveniment. 


Jour. A. M. A. 
Oct. 31, 


Dr. Csillcry, an cx-mxnxstcr, and president of the Hungarian 
group, togethex* with Dr. Temesvary, the secretary, were inde¬ 
fatigable in their kindness. Perhaps one example of the financial 
state of affairs in central Europe will suffice. The chief secre¬ 
tary of a govcrnxncnt department dealing with health matters— 
a man who in England would be getting i2,000 a year, and 
certainly more in the United States, was in receipt of something 
under £500 a year, on which a further cut is shortly to be made. 
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Diagxosis IN’ Jol.NT Disease: a Clinical and Pathological Study 
OF Arthritis. By Nathaniel Allison, M.D., F.A.C.S., Professor of 
Surgery, in Charge of Division of Orthopedic Surgery, University of 
Chicago, and Kalph K. Ghormley, M.D., Associate in Orthopedic Surgery, 
Mayo CJinic- From the Orthopedic Sery^icc of the Massachusetts Geueral 
Hospital and the Harvard Medical School (1924-1930). Assisted by the 
DcLcmar Mobile Research Fund. Clolh. Price, $9. Pp. 196. with 71 
illustrations. New York: William Wood & Company, 3931. 

The qualifications of the authors of this volume are excellent. 
One is professor of orthopedic surgery at a university; the other 
is a leading orthopedic surgeon of one of the largest clinics. 
The book has all the qualifications of an atlas with the addition 
of an excellent manuscript and legends for the illustrations. The 
subject matter was xvcll choscix The sequence of discussion 
of subjects is excellent. The illustrations, including photo¬ 
graphs, diagrams, roentgenograms and photomicrographs, have 
been better chosen than, in many instances, executed. The 
photomicrographs of tubercle formation in synovial membrane 
and in bone arc of great value. The references include those 
of Xtdtois and Richardson, of Fisficr and of El}\ This vohtnc 
represents several years of intensive study and collection of 
material. The authors give the compilation of data and their 
experience over a period of six years of study of 2S9 cases of 
arthritis. They collected the clinical, roentgenologic, bacterio- 
logic, chemical and pathologic data in these cases. They 
approach the subject from the standpoint of three main issues: 
What is the ctiologic factor? What tissue of the joint is pri- 
nianly affected? What is the character of the tissue change? 
I'hey give Xichols and Richardson unixxnited credit for their 
work on the subject of arthritis. They give Ely much credit 
for his pathologic studies, and also compliment Fisher, Pember¬ 
ton and Swift. 

The authors emphasize the fact that one of the important 
necessities in the study of joint diseases is greater accuracy in 
xnctliods of diagnosis. They urge a common basis of dassifi- 
cati<m of disease processes. The subjects covered are discussed 
in the following order: the physiology and chemistry of joint 
structure; the classification of arthritis; the classification of 
joint diseases; tuberculosis; traumatic arthritis; arthritis asso¬ 
ciated with loose body formation; pyogenic infections of joints; 
arthritis of uncertain origin; proliferative arthritis, and degen¬ 
erative arthritis. 

Considerable space is given to the subject of osteochrondnUs 
dissecans. The most recent work on the physiology and chemis¬ 
try of joint structures is discussed, including the synovial fluid, 
cartilage and bone. They offer a classification of arthritxs, 
dividing the subject into two main sections: those in which tlxe 
origin is known and those in which the origin is unknown. Those 
of known orgin are divided into four classes: traumatic arthritis, 
bacterial agent, arthropathies and constitutional disturbances. 
Those of unknown origin are given as proliferative arthritis, 
degenerative arthritis and unclassified. They believe^ that any 
classification should have for its basis the etiologic factors 
responsible and the primary tissue changes that result. They 
emphasize that disease processes are not of the bone but in the 
bone. In all forms of arthritis, with only one^ exception-^tne 
degenerative form—the disease process primarily affects nrs 
the synovial membrane, which proliferates, and secondly^ the 
marrow and connective tissue, which proliferates. All tissue 
changes, such as atrophy and hypertrophy, loose body formation? 
eburnation and cartilage destruction, are secondary change 
which follow the process of synovial and marrow proliferation* 
The diagnosis of proliferative arthritis is positix’dy hiade ) 
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tissue study a!id the finding of focal collections of lymphocytes 
in the marrow and the synovial membrane. 

One would be remiss in one's duty if one did not mention the 
chief adverse criticism. There are several typographic errors; 
some roentgenograms are upside down. The gross colored 
plates are disappointing, to say the least. It is unfortunate that 
many of the roentgenograms do not illustrate what the legends 
state. Such conditions as tumors of bone, tumors of the synovial 
membrane, synovial outpouchings and syphilitic arthritis are 
not discussed. The reader will find that a magnifying glass is 
helpful in the examination of the photomicrographs. Ghormley 
found that, in forty-one cases in which the diagnosis of tuber¬ 
culosis of the joints was made, only twenty-seven, or 66 per cent, 
were proved to be tuberculous. In fifty-two cases in which the 
diagnosis of tuberculosis was set down as the probable cause 
of the joint disease, only twenty-seven, or 52 per cent, were 
proved to be tuberculous. In forty-two cases in which tuber¬ 
culosis was not considered as a possible cause, twenty-three, or 
55 per cent, were proved to be tuberculous. Twenty-nine per 
cent of all cases of arthritis remain uncertain of diagnosis after 
the completion of all clinical tests. 

The publishers have produced an attractive book. It can be 
recommended highly. It should be of value to orthopedic sur¬ 
geons, pathologists and internists. 


IlAKDBUCH DER MTKROSKOnSCllFA' AkATOMIE DCS ME.N'SCIIE.V. HeraiJS- 
gegeben von Wilhelm v. MoUendorlT. Band VII: Harit' itnd Geschlechts- 
apparat, Teil 2: Mannliche Geiiitalorgane. Bcarbeitet von Dr. H. Stievc, 
o. 6- Professor der Anatomie nnd Vorstand dcr anatomtschen Anstalt der 
Universitat Halle- Wittenberg. Paper. Price, 128 marks. Pp. 399, with 
245 illustrations. Berlin: Julius Springer, 1930, 

This is one of the best volumes of the series. The presenta¬ 
tion is morphologic, but features of physiologic importance are 
duly stressed and, read from the background of a dynamic 
account of the subject such as Maximow gave in his textbook, 
it is the best account that has been written. The descriptions 
are confined to human material and based on the author’s own 
series, which includes man 3 " stages, well preserved, from the 
embryonic period to senility. The illustrations are perfectly 
objective but clear and comprehensive. The literature, espe¬ 
cially the German, is fullj^ considered but opinions which differ 
from the author’s are given scanty shrift. The account of the 
cmbr^^onic development of the testis with which the volume 
'begins adds to knowledge in a debated field. The idea of a 
“keimbahn” and the genetic stgnificence of the chromosomes 
are treated with great skepticism. The interstitial cells of the 
testis are assigned a part in the nutritional regulation of the 
organ and denied endocrine significance. The}' are regarded as 
closely related to histiocytes; from the evidence presented, it 
would seem that two distinct cell tj'pes have been confused 
because of an inadequate cytologic technic. In the next sec¬ 
tion, on the accessory organs, the need of chemical and post- 
vital cj’tologic studies is also manifest. The vascular s^'stem 
of the penis is fully presented but there are no other descrip¬ 
tions of the vascular patterns such as often help materially in 
the understanding of the function as well as the structure of 
an organ. The structure of the male urethra is included in 
this volume. 


TJIE DiSrLACEMEN'T MetIIOD OF SlNUS DIAGNOSIS AND TREATMENT: 
A iRACTiCAL Guide to the Use of Radiopaques in the Nasal 

Cl'nkTot?''' \ Assistant ProtesL oi 

r l h in he W ash.ngton University School of Medicine. 

illustrations. St. Louis* Annnh 
Publishing Company, 1931. " ^nnai. 

This monograph is the result of much careful, ingenious and 
original research having for its object the diagnosis and treat¬ 
ment of diseases of the nasal accessory sinuses. There is firs1 
a consideration of the principles of displacement, descriptior 
ot the apparatus employed, physics and physiology of the sinuses 
as well as discussion of their anatomic peculiarities, theii 
ivithology. and the theory of their treatment. The author take^ 
up the various tj-pcs of radiopaque fluids and the method o 
their introduction, together with the various data of the prope: 
roentgenology to be employed. Several chapters are devotee 
to studies of topography, cell identification, film interpretation 
hllmg and emptying time. An interesting and also importan 
chapter is that which deals with the observation of allerc-i, 
changes m the sinuses by means of radiopaques. A ‘series'’o 


case records and a complete bibliography are given at the end 
of the work. Great credit is due Dr. Proetz for his clever 
and painstaking studies, which are giving so much aid to 
rhinologists in the diagnosis and treatment of sinus disease- In 
this clearly' written and well illustrated work, he shows his 
methods so that the}' may be applied by all who are interested 
in this subject. From the point of view of originality and its 
great scientific as well as practical value, this monograph is one 
of the finest contributions to rhinology that has appeared in a 
long time. The perusal of the work will prove of immense 
value to every rhinologist desirous of giving his patients the 
benefits of the valuable procedure of displacement so admirably 
described. 


Die C5ESAMTE WlEDERUERSTELLirNGSCIIIRURClE ZUCLElCIl 2. .-tuFLAC.n 

DER tViEUERnERSTCLLVNGSCHiRUEGiE. Bamle I «nd 71. Von Erich 
Lexer, ord. Professor der Chirurgie an der Universitat Miinchen. Paper. 
Price, 108 marks. Pp, 896, with 1910 illustrations. I-eipzig: Johann 
Ambrosius Barth, 1931. 


This is a large and beautifully prepared monograph on plastic 
and reconstructive surger}' by a master in the field and is, in 
reality, the second edition of Lexer's work on reconstructive 
surgery, written immediately after the World War. That 
volume, published in 1920, was w’ritten with the idea of assisting 
the reconstruction of the w'ar wounded, w’as a single small 
volume of 361 pages, and discussed and presented actual cases 
illustrating the repair of tissue defects, the repair of functional 
defects due to adhesions, and the repair of defects and disfigure¬ 
ments of the face due to adhesions. In this edition the author 
has greatly broadened the scope of the work, which now covers 
the entire field of plastic and reconstructive surgery. It is 
divided into three main sections: holes in or absence of tissue; 


malformations of shape and position; disturbances of motion. 
These may be congenital, or acquired through disease, injury 
or operation. In each section the congenital lesions are con¬ 
sidered first. The material is divided into two volumes. The 
author is 'well known as a plastic surgeon and has been collecting 
material for such a book since 1905, during his rich experience 
as chief of the surgical clinics successively at Konigsberg, Jena, 
Freiburg and recently at ^lunich. He has conceived and con¬ 
tributed numerous new plastic operative procedures, which, 
together 'with his rich researches in tissue and organ transplan¬ 
tation, both in the laboratory and in his clinic, form the basis 
of this monograph. After living and working untiringly in this 
field all these years, with his rich material and his genius in 
this type of work, he has produced a work that is a classic. 
The author has been recognized as one of the leading workers 
in the free transplantation of tissues and organs, both experi¬ 
mentally and clinically. He has stimulated and directed the 
work of younger men in his clinic along these lines. He col¬ 
lected his work and theirs, both experimental and clinical, 
together with that of others in the field, in two volumes entitled 
'‘Die freien Transplantationen,’' the first volume of which 
appeared in 1919 and the second in 1924. This set still remains 
the authority on the subject. In “Die gesamte Wiederher- 
stellungschirurgie” he has incorporated the important clinical 
facts and material collected in the earlier set, omitting, however, 
most of the historical data and purely experimental studies. The 
two sets, therefore, complement each other and together con¬ 
stitute the most valuable literary contribution extant on the 
subject by any one author. The first volume of “Die freien 
Transplantationen” appeared in 1919 and the second in 1924. 
These contained Lexer’s tissue transplantation cases up to that 
time. The new contribution includes his cases up to 1930, and 
there is much that is new. As an example may be mentioned 
the use of mucous membrane from the lower lip in the recon¬ 
struction of the urethra in cases of stricture. In “Die freien 
Transplantationen" he reported successful cases in which he 
made use of the patient’s normal appendix for this purpose, a 
method original with him, but he adduced evidence showing that 
the appendix, thus used, eventually disappeared and he recorded 
some failures of the method in the hands of other surgeons and 
suggested that the use of mucous membrane from the lower lip 
as^ theoretically the most likely successful method. He later 
tried out this suggestion, using the same technic that Nove- 
josserand had employed, of suturing the transplant around a 

membrane trom the lower hp instead of epidermis. He reports 
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successful use of this new method in a few eases and gives all 
the details of one of them. Tlie work covers a surprising 
amount of the surgical field, including as it docs plastic surgery 
and many of the most difikult problems of the surgery of child¬ 
hood and of jierves, muscles, tendons, bones and joints. Much 
of Lexer's best work has been in these fields, and his many 
valuable contributions are here easily available and systemati¬ 
cally arranged, together with critical evaluation of the best 
contributions from other surgeons which he has found clinically 
useful. His reconstruction eases, including those since 1924, 
arc here recorded and profusely illustrated. All surgeons of 
experience will welcome this valuable addition to the literature. 

Cutaneous X-Uay axh Radium TiiERArv. Ry Henry H. Hnzen, 
A.M., Professor of Dermatology, Medical Department of George¬ 

town University. Ciotii. Price, $3. Pp. JC6, with JS illustrations. 
St. Louis: C, V. Mosby Company, 1931. 

In the preface of this book, which is dedicated to George 
Miller MacKce, the author states that liis aim has been to 
write a short essentially practical book that will aid in the 
selection of cases for irradiation, give .safe advice as to the 
technic, and warn against the many pitfalls. It is apparent 
from a perusal of the contents that the author's intention was 
not to write a monograph but rather to give a digest of Ins 
many years of personal experience, giving due credit to the 
3 >ioncer work of other continental and American workers in this 
field. There arc a number of perhaps minor criteria that detract 
from the usefulness of this work. The illustrations are for the 
mo.st part poor; and although the author states that the usual 
before and after photographs have been omitted because of lack 
of space, their inclusion would have greatly added to the value 
of the book. There also arc not enough illustrations of the 
technical application of the x-ray apparatus which arc so essen¬ 
tial for the beginner. The consideration of long wave or grenz 
ray therapy is so inadequate as to suggest lack of first-hand 
familiarity with this latest innovation in roentgen therapy. The 
paragraphs on radium therapy arc entirely too brief and sketchy 
to be of any value to the practical worker. The treatment of 
the individual skin diseases is fairly well covered, although 
a few of the author's personal opinions would seem to require 
qimlification. The statement that “a strawberry nevus yields 
to light doses of x-rays" is contrary to the experience of many 
men. There arc appropriate warnings of the dangers of too 
frequently repeated fractional doses in the treatment of acne 
and of the extreme hazards of treatment of hypertrichosis by 
beauty shop operators. 


HiSTOFVSIOLOGISKE UXDERS0tirXSER OVER NYRKFeXKTIONE.N MED S.MUt- 
EiG hexolik taa THEoniYLEi.vDiuiinsEK. Af Ilaralti Okkels, Paper. 
Pp. 193, with 10 illustrations. Copenhagen: Levin & Munksgaard. 1930. 

This is a doctorate thesis accepted by the medical faculty of 
the University of Copenhagen. The thesis gives a critical 
review of the histophysiologic methods for the study of renal 
function but deals principally with the morphology of tlie kidney 
of the frog under various forms of function as observed by 
microscopic examination of the living kidney in situ and by 
cytologic study of fixed material. There is also a chapter on 
the results of certain supplementary experiments on rabbit.^. 
The results are summarized in Danish and also in French. The 
thesis will interest especially investigators actively engaged in 
the study of renal function. 


Fractures of the Jaws. By Robert 11. Ivy, M.D., D.D.S., F.A.C.S., 
Professor of Maxillo-Fiicial Surgery, Graduate School of Medicine, and 
lawrcnce Curtis, A.B.. M.D., D.D.S.. Assistant Professor of Maxtllo- 
Facial Surgery, Graduate School of ^^edici^e, University of Pennsylvania. 
Cloth, Price, $4.50. Pp. 380, with 177 illustrations. Philadelphia: 
Lea & Febiger, 1931. 


Tliis book contains the result of many years’ experience in the 
treatment of fractures of the jaw and their complications. The 
authors emphasize the haphazard way in which these fractures 
are frequently handled, resulting in permanent disability of the 
iaw unless correction is obtained by measures which require 
months of treatment. They claim for their method the impor¬ 
tant advantage that it can be applied by the oral surgeon or 
dentist immediately, regardless of the case, without resort to 
hthlv technical dental laboratory procedure, so that practically 

The book is divided into six parts: anatomic considerations; 


Jour. A. M. A. 
Oct. 31, 


general consideration of fractures; fracture of the mandible; 
complications of fracture of the mandible; fracture of the 
maxilla, and fracture of the malar bone and zygomatic arch. 
The chapter on roentgenograplu'c technic was written by Ennis! 
The chapter on dietary management in fractures of the jaw was 
written by Scogin. 

Further Investigations of the Variola-Vaccinia Flocculatio.n 
Reaction. By Jame.s Craigle nnd W. J. TuHoch. Medical Research 
Council, Special Report Series. Xo. 156. Vnper. Price, 3s. Pp. 129, 
with 17 illustrations. London: Ilis Majesty’s Stationery Office, 1931. 

Tins report deals with tiie results of the reactions obtained 
on mixing anti vaccinia serum from the rabbit with extracts of 
material from the lesions of vaccinia and smallpox. It appears 
to be established definitely that the resulting flocculation or 
precipitation is specific and tliat variola and vaccinia are identical 
immunologically. The technic of preparing the extracts for the 
test and the method of making the test are described in detail. 
The possibilities of new methods of immunization by means of 
mixtures of antiserum and virus are discussed; The report will 
be of especial interest to all investigators of fundamental prob¬ 
lems of variola and vaccinia. 


The Thirty-Fifth Report on Food Products a.nd the Twenty- 
Third Report on Drug Products, 1930, Bulletin 339 of the 
Connecticut Kxperiment Station. Paper, Pp. 610-669, New Haven: 
Connecticut Agricultural Experiment Station, 1931. 

This is a smnrnanzcd report for 1930 of the examination of 
a wide variety of foods and drugs at the Connecticut Agri¬ 
cultural Experiment Station in connection with the food and 
drug control work of that state. Chemical analyses of tlie 
products examined arc listed and pertinent information on their 
conqiosition is furnished. Attention is called to the misbrand¬ 
ings and aduherations disclosed. This annual report is a most 
valuable source of authentic information on marketed foods 
and drugs; it is especially useful to food, drug and health 
ollicials. 

F.\rmacolodia de la digital. For. A. Gamir. Paper. Price, 7 
pv‘;cla«;. Pp 30S. Matlrid; Editorial Paracclsu, 1931. 

This monograph on digitalis aims to present in one volume 
ns completely as possible what is actually known about the 
action and thcrapontic uses of digitalis. The book includes an 
interesting chapter on the cultivation of digitalis, which the 
author desires Spanish pharmacists to undertake. It takes up 
in turn the botany atid pharmacognosy of the drug, its evalua¬ 
tion, and the isolation and chemistry of its active principles, 
and discusses the pharmaceutic preparation of the various phar¬ 
macopeias, the pharmacodynamics, the toxicology, the thera¬ 
peutic uses and the methods of administration In a thorough¬ 
going conservative and yet modern manner. 

pROCTOSCORIC Kxa.MINATION AND THE TREATMENT OF HEMORRHOIDS 

AND A.val Pruritus. By Louis A. Buie, B.A., M.D., F.A.C.S., Section 
on Proctolojrj', the Mayo Clinic, Rochester, Minnesota. Mayo Chnic 
Monogmphs. Cloth, Price, $3.50. Pp. 178, with 72 HUislrations. 
Philadelphia: W, B, S.aunders Company, 3931. 

This book is one of a series of monographs published under 
the direction of the Mayo Clinic. The author is well known to 
the medical profession for liis work in proctology and^ presents 
in a small volume mainly his personal views on the subject men¬ 
tioned in the title. He describes in detail the technic of recta 
and sigmoidal examination, the type of table, methc^s of pre^- 
ration of the patient and the indications for examination. He 
cmpliasizes the points that proctoscopic and stool examination 
must be made even though the bowels are constipated became 
he has found pathologic stools even under such conditions. He 
believes that infection is the cause of hemorrhoids and state*, 
that 48 per cent of all patients with complaints referable to t ic 
bowel have hemorrhoids. He quotes statistics and facts i^r 
taining to hemorrhoids frOin a study made by his associate r. 
George E, Malmgren on 1,000 patients operated on and on tne 
microscopic study of 100 typical specimens. The statemen 
that 80 per cent of 854 patients with uncomplicated hemorrhoids 
had pain should read 70 per cent. This is undoubtedly a t>po- 
graphic error. There is no record of malignancy in any 
men removed. Dr, Buie fa\'ors sacra) anesthesia 
general anesthesia as tlie least desirable. He describes 
manner of preparation, technic of operation and the aucr-c* 
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in srrcat detail He attributes the fear of operation by tlie 
patient to tlie poor work of surgeoiis and the iieglect of after¬ 
care. The subject of pruritus ani is covered quite completely. 
The* author refers to idiosyncrasies in diet as a possible cause. 
Would it not be better to speak of these idiosyncrasies as 
allergic manifestations, as they have been shown to be by many 
physicians? The manner of treatment by subcutaneous alcohol 
injections has yielded 84 per cent complete relief and all but 
the remaining 3 per cent more or less partial relief. The book 
is well illustrated and well written. 

The Destai. Board of uie United Kingdom. Four Lectures on 
“T xiE vEtiolocy or Irregularity a.vd I^Ialocclusio-v of tiic Teeth.” 
By Professor J, C, Brash, M.A., M.D„ University of Birmingham^ 

With an appendix “Concerning Orthodontic Problems and Their SolvUion/’ 
by Jliss JI, U Tiltlesley. CJoth, Price, 5/-. Pp. 274, with 195 illus¬ 
trations. London: Dental Board of the United Kingdom [n. d.L 

This is not a textbook of the conventional type, nor is it a 
textbook on orthodontia. It is a book devoted to a thorough 
discussion of the etiology of irregularity and malocclusion of 
the teeth. It is divided into four lectures, prepared for and 
delivered at four different dental hospitals under the auspices 
of the Dental Board of the United Kingdom. It would be an 
injustice to the author if preference were given to any portions 
of these exceedingly well balanced lectures in this discussion. 
A good impression of the contents of this book may be offered 
by citing the four problems, as given in the appendix by Mi.ss 
Tildesley: 

1. By exactly what standard is “rightness” to be measured.^ 

2. What is the cause of divergence from this standard? 

3. What means, if any» are to be used to bring individual divergent 
jaws into conformity with the standard set up? 

4. Is any tendency to divergence that may exist in the population 
generally due to circumstances that it would be possible to change? 

All the material in this book deals with biologic facts gathered 
from a study of both man and animal All the problems dealt 
with certainly concern the well informed orthodontist. Little 
space is devoted, however, to orthodontic treatment. This is 
the first book that stresses properly the hereditary factors 
related to orthodontic problems. The author has successfully 
undermined many of the orthodontists' widely accepted hypoth¬ 
eses. Only two will be referred to: that irregularities are a 
concomitant of civilization, and that the presence of adenoids, 
the absence of nasal breathing, or the constant habit of mouth 
breathing has anything to do with deformities of the jaws and 
palate. While the author has made little effort to force con¬ 
clusions, he has adequately shown that orthodontia is still an 
empiric science. His observations may serve to explain why 
the orthodontists so frequently meet with disappointment after 
years of painstaking efforts. 

Recent Advances in Medicine: Clinical, Laboratorv, Thera¬ 
peutic. By G. E. Beaumont, M.A., D.M., F.R.C.P., Physician, with 
charge of Out-patients, iliddlesex Hospital, and E. C. Dodds, M.V.O , 
M.D., Ph.D., Courtauld Professor of Biochemistry in the University of 
London. Sixth edition. Cloth. Price, $3.50. Pp. 442, with 51 illus¬ 
trations. Philadelphia: P. Blakiston’s- Sou & Company, Inc., 1931. 

This has all the merits of the previous editions and contains 
much new material. ^^lany of the recent tests are given in 
detail and the latest work in the laboratory and in the clinical 
and therapeutic fields is fully discussed. It is especially good 
because an able clinician and a biochemist have collaborated in 
covering an enormous field in a concise, clear text. Tliere is an 
excellent bibliography at tlic end of each chapter. The book 
should prove valuable not only to the practicing physician but 
to all laboratory workers. 


Medicolegal 


Jurisdiction of Court of Equity Over Licensure 

{DniHUHOiid Rozve (Vo 156 S’. 442j 

Tlic appellees, duly Jiccir^ed veterinary surgeons, filed a bill in 
equit 3 ’ against the state board of veterinary examiners and 
Drummond, to revoke the certificate authorizing Drummond to 
practice veterinary medicine. The trial court declared the 
certificate void, and Drummond appealed to the Supreme Covirt 
of Appeals of Virginia, 

The appellees contended that the certificate had been issxied 
by the board illegally, in tliat the board had not required 
Drummond to pass an examination. It was admitted that the 
case was novel and that there was no direct authority to support 
the contention of the appellees, who based their claim to the aid 
of a court of cquiti^ on the maxim that equity will not suffer a 
wrong to be without a remedy. In their contention, said the 
appellate court, the appellees overlooked the fact that "wrong,” 
in this connection, means an invasion of property or civil rights 
of the party who seeks the aid of a court of equity. If it he 
conceded that the granting of the certificate was illegal, what 
injury did the appellees suffer thereby ? They alleged that 
they would suffer a financial loss if Drummond were permitted 
to practice under his certificate, that they were duly registered 
veterinarians and as such were interested in maintaining the 
high standard of their profession and that they were citizens of 
Virginia who were interested in upholding tlie law. 

The regulation of the practice of veterinary medicine, said 
the court, is purely a statutory matter. The legislature may 
at any time repeal all the statutes on this subject and leave 
that profession without any regulation in the commonwealth. 
The appellees had no vested right which would be affected by 
such repeal. The prospective financial loss complained of by 
the appellees is the diminution of fees if Drummond continue^ 
to practice. Their complaint the court thought untenable, for, 
as was said in Jilerz v, ^lurchison, 30 Ohio Cir. Ct R. 646. 

Prescribing who may practice merlicine, is designed to pi'otcct the 
public, and notwithstanding some incidental heiiehts resnlt to those having 
the necessary qualifications to practice, by excluding others not qualified, 
it is not intended to confer special privileges upon licensed practitioners, 
for the protection of which as a property right they may invoke equitable 
aid to restrain unlawful competition by unlicensed practitioners. 

The legislature has provided that the unauthorized practice of 
veterinary medicine is a misdemeanor, punishable by criminal 
prosecution. It has not declared the practice of veterinary 
medicine without a license to be a statutorj^ nuisance, nor is it 
contended that the acts complained of will constitute in fact 
either a public or a private nuisance. The legislature has not 
extended the jurisdiction of courts of equity to cover situations 
such as that now presented, and for the court to assume juris¬ 
diction when a case does not come within settled equitable rules 
would be to usurp a legislative function. A court of equity 
will not assume jurisdiction at the instance of a private individual 
who shows no special damages for the sole purpose of declar¬ 
ing one act of a quasi judicial board illegal. The decree of the 
trial court declaring Drummond's certificate void was therefore 
reversed and the case dismissed. 

Neglect in Attempt to Extract Tooth 

(Prevey If. Jf^atske (Minit.), 2S4 If*. 470} 


Pratioue' MEMco-cniRURCicALE. Piibliec sous I.t direction dc 
touvclairc. A, Lemicrrc, Ch. Lenormnnt, professeurs a la Facultc de rnctl 
Tr A ’Tome VIL Poignet-Sinus. Tome VIII. Sirops-Zon 

1 boards. Price, 150 Francs per volume. Pp. 1123 & 116 

With Illustrations. Paris: M.vsson & Cie, 1931. 

The first six volumes of this encyclopedia have already bcc 
wicwcd.^ The last two volumes cover the subject matter froi 
in “Zona.” The high standard of treatment foun 

^’0 umes has been maintained throughout the cntii 
"-ell organized and ad( 

rtif nLll. recommended to ser^ 

purpose intended by its authors, as a valuable referent 


The plaintiff instituted this action against the defendant, a 
dentist, alleging malpractice in attemptijig to remove an 
impacted wisdom tooth. The trial court gave judgment for 
the plaintiff for $12,000. The Supreme Court of Minnesota 
affirmed that judgment. 

The plaintiff, suffering with an impacted wisdom tooth, con¬ 
sulted the defendant, who advised its extraction and undertook 
the operation. According to the defendant's testimony, the work 
done by him occupied one hour, while the evidence on the part 
of the plaintiff placed the time at one and one-half to two hours. 
The impacted tobth was of a medium size with a single straight 
root. The defendant, in his attempt to remove the tooth, used a 
lancet, forceps, an elevator, and a bore driven by an electric 
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engine. He did not remove the tooth, although he told the 
plaintiff and her brother that he did so. When asked for the 
tooth, he stated it had been broken up and thrown away. He 
did remove some pieces of bone. A few days later, suffering 
great pain and discomfort, the plaintiff consulted another dentist 
practicing in the same locality as the defendant. This dentist 
extracted the tooth easily in about five minutes, prying it out 
with an elevator. There were no marks on the tooth, indicating 
that it had not been touched by the defendant’s instrujuents. 
This dentist found that the flesh had not been cut away from 
the tooth, nor was there any opening in it. “In the right rear 
inside of the roof of the mouth, he found a hole 1^4 inches deep 
and one-half inch in diameter." It was beyond the immediate 
area and vicinity of the tooth to be removed. In making this 
hole, bone, muscles and blood vessels had been crushed and 
removed, and the palatine nerve severed. None of the defen¬ 
dant’s witnesses attempted to show that his work was performed 
properly or in the usual way. It might even be, said the court, 
in the absence of any satisfactory explanation, that the defen¬ 
dant’s work was so manifestly wrong tliat intelligent laymen 
might so find without expert testimony. The defendant was 
employed to e.xtract a tooth, observed the court, not to dig a 
hole in the roof of the plaintiff’s mouth. The question of the 
defendant’s negligence was for the jury. Its finding of negli¬ 
gence was, in the opinion of the court, overwhelmingly estab¬ 
lished by the evidence. While on the witness stand, the 
defendant voluntarily asserted that he attempted to remove the 
tooth from the inside of the month and that that method con- 
situted good practice. There was no error in thereafter admit¬ 
ting evidence from qualified experts that that method did not 
constitute good practice. 

Before the defendant operated on the plaintiff, slic was in 
good health. Following the operation she became irritable, 
nervous and melancholy. For about six weeks she had a very 
disagreeable infection in her throat. She suffered a loss of 
hearing in her right car. She lost all sensation in tlie upper 
right side of her mouth and in the right back part of her tongue, 
which condition tvas permanent. She could open her mouth 
only bne half of the normal extent and had difficulty in eating 
and swallowing. For four weeks after the operation she con¬ 
tinuously had severe pains back of her right car in the region 
of her mastoid process. Afterward such pains came at inter¬ 
vals of a day apart, then a week or two weeks apart, and 
generally lasted about twelve hours. There was no change for 
the better during the six months preceding the trial. From 
this "partial recital” of her injuries attributable to the negli¬ 
gence of the defendant, said the Supreme Court of Minnesota, 
it cannot be said that a verdict of $12,000 was excessive. 


Hospitals: Sanatoriums for Treatment of Nervous 
Diseases Not Nuisances Per Se; Zoning Regulations.— 
A zoning ordinance of Los Angeles provides that outside of 
certain designated districts it shall be unlawful for any person, 
firm or corporation "to erect, establish, maintain or conduct 
any hospital, asylum, sanitarium, home, retreat or other place 
for the care of insane persons, persons of unsound mind, or 
persons affected by or suffering from mental or nervous dis¬ 
eases." At the time of the passage of the ordinance, the plain¬ 
tiffs operated, in a district within which the zoning ordinance 
forbade their operation, four sanatoriums for the treatment of 
nervous diseases. No insane persons were admitted in the 
sanatoriums. The plaintiffs sought to enjoin the enforcement 
of the ordinance. It is settled, said the Supreme Court of Cali¬ 
fornia, that where a penal statute causes irreparable damage 
to property rights, the injured party may attack its constitu¬ 
tionality by an action to enjoin its enforcement. A properly 
conducted sanatorium for the treatment and care of persons 
affected with mental or nervous diseases does not, per sc, con¬ 
stitute a nuisance. Whether or not the plaintiffs’ sanatoriums 
were actually conducted as nuisances was in the opinion of 
the court wholly immaterial. The ordinance affects ail such 
institutions in the same manner, irrespective of whether they 
are conducted properly or improperly. Zoning ordinances, 
when reasonable in object and not arbitrary m operation, con- 
ctitiite a justifiable exercise of police power. The Los Angeles 
oXance so far as >t proWbUs tbe future estabUsbruerU oi 
hospitals for the treatment of nervous diseases m certain 


districts and permits their establishment in other specified 
districts, is valid. The businesses so restricted are proper sub¬ 
jects of such regulation. But, said the court, where an ordi¬ 
nance sucli as the one under consideration is retroactive and 
causes substantial injury to a prohibited business which is not 
a nuisance, the ordinance is to that extent an unreasonable and 
unjustifiable exercise of police power and is invalid.—/onr^ v, 
City of Los Angeles (Calif.), 29S P. 14. 

Workmen’s Compensation Acts; Compensability of 
Tuberculosis,——Under the workmen’s compensation act of 
Maryland, any aggravation or acceleration of a disease or 
infection by an injury resulting in disability is compensable. 
If there is no evidence of an accident causing or accelerating 
the disease, no compensation is allowed for the disease. In 
the present case, the employee was engaged in mixing poultry 
and dairy food. The operation of mixing the feed caused the 
atmosphere of the room in which the employee worked to be 
impregnated with dust, wliich at times was quite thick. Becom¬ 
ing sick, tlic employee consulted a physician and was advised 
that he was siiftcring from pulmonary tuberculosis. In an 
action to obtain compensation from his employer, he contended 
that the inhalation of dust in the room in which he worked 
aggravated his condition. It was admitted, said the Court of 
Appeals of Maryland, that the employee was suffering from 
tuberculosis and that the disease made its appearance during 
the period of his employment. There was no evidence, how¬ 
ever, of any accident within the meaning of the workmen’s 
compensation act and compensation should not have been 
granted.— Cawbridgc Mfg. Co. v. Johnson (Nd,), 153 A. 283, 

Gifts: Presumption as to Mental Capacity of Donor.—* 
The presumption with respect to gifts is that the donor thereof 
lias mental capacity. Capacity relates to soundness of mind or 
to a mind that has full and intelligent knowledge of the act 
engaged in, an intelligent perception and understanding of the 
disposition made of property, and the persons and objects one 
desires to be the recipients of one’s bounty. Old age, sickness, 
distress, or debility of body do not prove or raise a presump¬ 
tion of incapacity to make a gift, nor do inability to transact 
business, physical weakness, peculiar beliefs and opinions, or 
failure of memory. Incapacity as a fact must appear before 
the gift can be set aside.— In re NulVs Estate (Po.), 153 A. 137. 

Privileged Communications: Reports of Physical 
Examinations Under the War Risk Insurance Act.— 
Reports of the physical examination of a veteran, made under 
the authority of the director of the Veterans’ Bureau, arc not 
confidential nor privileged when required to be produced in an 
action instituted bj' the veteran under the provision of the 
War Risk Insurance Act to collect on an insurance policy 
issued under that act.—C/nffed States v. Cole (C. C. A,). 4^ 
Fed. {2d) 339. 


Society Proceedings 


COMING MEETINGS 

American Society of Tropical J^lcdiclnc, Kew Orlwns, 

Dr. Benjamin Schwartz, P. O. Box 131, Pennsylv.nnia Avenue Station, 
Washington, D. C., Secretary. ^ ^ -n 

Association of American Medical Colleges, New 

December 2. Dr. Fred C. ZaptTe, 25 East W.ashmgton Street. Chicago. 
Secretary. rt i 

Association of 3^^J^ltary Surgeons of the United States. Xcw Oriea . 
November 30-December 2, Dr. J. R. Kean. Army Medical Mnsciira. 
Washington, D. C., Secretary. ^ 

New York State Association of Public Health Labor.atones, J/ 

November 6. Miss M. B. Kirkbride, New Scotland Avenue, Albao>. 
Secretary. ^ t-ic Dr 

Philippine Islands Medical Association, Jlanila, December iO'i • 

A. S. Fernando, 817 Taft Avenue, Manila, Secretary. 

Radiological Society of North America. St. Louis, November ^O-Dcccmwr 
4. Dr. I. S. Trostler, 25 East Washington Street. Cbic.ago, 

Southern Medical Association, New Orleans, November 18-20. Mr. • 
Loranz, Empire Building, Birmingham, Alabama, Secrctao’'' 

Southern Surgical Association, White Sulphur Springs, y^^ \ a., ’ 

8-n. Dr. Robert L, Payne, 142 York Street, Norfolk, Va., becrc«o 
Western Branch of American Urological Association, 

Nov. 6-7. Dr. H. W. Howard. 193 Eleventh St.. PortLand, 

We«5fern Surgical Association, Denver, December 4;;5. Dr. rr 
Tcachenor, 306 East Twelfth Street, Kansas City, Mo., Secretary. 
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Titles marked with an asterisk <*) arc abstracted below. 


American Journal of Medical Sciences, Philadelphia 

18S: 301-440 (Sept.) 1932 

Diabetes Mellitus and Its Complications: Analysts of 827 Cases. F, D. 
Murphy and Gail F. hloxon, Milwaukee, Wis,“"P. 301. 

Studv of Five Hundred Diabetics. F. L. Sevringhaus, Madison, Wts. 
—p. 311. 

Antiaoemic Influence of Desiccated Wliole Hog Stomach. A. B. Brower 
and \V. M. Simpson, Dayton, Ohio.—p. 319. 

Possible Clinical Indications for Follicular Hormone Therapy Based on 
its Known Biologic Effect in Animal Experiments. \V. S. Scboeller, 
M. Dohm and W. Hohhveg, Berlin, Germany.—p. 336. 

Abnormalties in White Blood CcH Response (Leukemoid, Atypical Leu* 
kemic and Leukopenic Blood Pictures). W. P. Thompson, New York 
—p. 334. 

Pnenmoperitoncitm in Treatment of Tuberculous Enterocolitis. A. E. 
Banyai, Wauwatosa, Wis.—p. 352. 

Chronic Basal Xontuberculous Pulmonary Inflammation; Its Etiologic 
Significance. H. H. Cherry, Waverly Hills, Ky.—p. 367. 

Tuberculosis Simulating Acute Leukemia. E. R. Marzullo and J, A. 
de Veer, Brooklyn,—p. 372. 

Carbohydrate Metabolism in Relation to Postoperative Crises in Hyper¬ 
thyroidism. C. H. Frazier, Philadelphia.—p. 378. 

Effect of Ephedrine on Human Stomach as Determined Roentgeno- 
logically, W. W. Fray, Rochester, N, Y.—p. 387. 

Study of.the Five-Hour Dextrose Tolerance Curve in Treated Diabetic 
Patients. Elaine P. RalU and J. Shannon, New York.—p. 395. 

Pseudoneoplastic Luetic Granulomas. H. Miich and W. Galland, New 
York.—p. 405. 

American Journal of Physical Therapy, Chicago 

8: 149*176 (Sept.) 1931 

Tuberculosis of Cervical Lymph Glands. \V. B. Chapman, Carthage, 
Mo,—p. 153. 

Diathermy in Treatment of Gonorrhea in Women. P. J. van Putte, 
Utrecht, Netherlands.—p. 164. 

Ramblings in Radiology'; Letters and Discussions on Various Radiologic 
Subjects. I. S. Trostler. Chicago.—p. 167. 


American Journal of Physiology, Baltimore 

98:18L362 (Sept.) 1931 

Effect of Hemoglobin on Volume of Kidney. J. E. itason and F. C 
Mann, Rochester, Minn.—p. 181. 

Sensitization by Cocaine of Gastric and Uterine Smooth hlusclc to th< 
Inhibitory Action of Adrenine. A. Rosenblueth, Boston.—p. 386. 
Contributory Factors in Parathyroid Tetany in Dogs; High Tempera 
ture, Panting and Overventilation. W. R. Bryan and W. E. Garrey 
NashviUc, Tenn.—p. 191. 

On Mechanism of Oxmlation in Rabbit: III. Fate of Mechanicalk 
Ruptured Follicles. M. H. Friedman, Philadelphia.—p. 209. 

On Relation of Blood Sugar to Blood Volume, and Carbohy'dratc t 
Water Retention. J, F. McClendon, MinneapoUs.^-p. 216. 

Ef^ct of Fibers of Specific Types in Vagus and Sympathetic Nerves oj 
S mus and Atrium of Turtle and Frog Heart. P. Heinbecker. St 
Loms,—p. 220. 

Studies on Uterus: VI, Effect of Estrin on Uterine Fistula Dnrin 
Pseudopregnancy. S. R. U. Reynolds, Philadelphia.—p. 230. 

Anaphylactic Response of Nongravid Uterus of Unanesthctuei 
S-r W’'einslein, S. R. M. Reynolds and M. H. Friedman 

1 Hitadelphia.—p. 237. 

Studies on Coronary Circulation; I. Absorption of Lactic Acid b 
Heart Muscle. D. A. MtGint>v Emory University, Ga.-~-p, 244. 

* Interchange in Frogs. F. R. Steggerds 

.Memphis. Tenn.—p. 2SS. 

Stte of Formation of Bilirehin. J. Matthieo, Miami, Fla.—p. 262. 
fc-lftct of Different Per Cents of Protein in Diet: VII. Life Span an 
Cause of Death. J. R. Stonaker, San Francisco—p. 266. 

iwrChi/at-^^276" ^ 

AbsorptiTO and Everetion of Water and Salts by Elasmobranch Fishes 
lA ' tr « Elastnobranchs. II. W\ Smith, New York.—p. 27< 

Fffrc* f A Elastnobranchs. II. W. Smith, Nexv York.—p. 296.' 
' \lt\Z Lactation on Hemoglobin of Albino Rai 

Helen S. M,tche» and LiU Miller, Battle Creek. Mich.—p. 311 


Time Relations of Electrical and Mechanical Response of Heart Muscle. 
L. W. Max, Baltimore.—p- 318. 

Study of Tendons, Bones and other Forms of Connectix'c Tissue by 
Means of Roentgen-Ray Diffraction Patterns, Janet Howell Clark, 
Baltimore.—p. 32S. 

Tachycardia, Time Factor, Sun,nval Period and Seat of Action of Thy¬ 
roxine in Perfused Hearts of Thyroxinized Rabbits. AY, M» Tater, 
Washington, D-C.—p. 338. 

Experimentally Produced Premature Systolic, Arrhythmia (Pitlsus 
Bigeminus) in Rabbits: lAL Effective Areas in the Brain, AV. F. 
Allen, Portland, Ore.—p. 344. 

Blood Sugar, Urine Sugar and Urine Protein in Exercise. H- T. 

Edwards, T, K, Richards and D. B. Dili, Boston.—p. 352. 
Tachycardia of Experimental Hyperthyroidism. J. T, Priestley, J. 
Markowitz and F. C. Mann, Rochester, Minn.—p. 357. 

American Journal of Public Health, Hew York 

21:9774090 (Sept.) 1931 

Certification of Laboratories in California. \V. H. Kellogg, Berkeley, 
Calif.—p. 977. 

Important Factors in Directing Health of College Woman. Esther W, 
Stcarn and Grace R. Mitchell, Columbia, Mo.—p. 984. 

Public Health Organization. K. Emerson, New A'orkv—p, 989. 

Study of Diets of Federal Prisoners. P. E. Howe and A. H. MacCormick, 
Washington, D. C.—p. 993. 

Role of Pay-Cost Clinic. H. R. C. Wilson, Cleveland.—p. 999, 

Effect of Diphtheria Immunization on Case Incidence and Mortality 

C. H. Kinnanian, Topeka, Kan.—p. 1013. 

AA'ater-Borne Typhoid Fever Outbreak with Unusual Epidemiologic 
Features. F. \A^ Sears, Syracuse—p. 1019. 

Interchamber Health Conservation Contest. L. A. Lincoln.—p. 1034. 

American Journal of Surgery, New York 

13: 431-637 (Sept.) 1931 

•Simultaneous -Ligation of Vein in Ligation of Large Arteries: Experi¬ 
mental Study. D. A. Mulvihill, Brooklyn; S. C. Harvery, New Haven. 
Conn., and V. Doroszka, Patchogue, N. Y.—p. 451. 

Gas Bacillus Infections in. Civil Surgery: Seven Cases. L, Orens, 
New York.—p. 453. 

Perinephric Abscess: Roentgenologic and Clinical Study. L. G. Rigler 
and M. H. Manson, Minneapolis.—p. 459. 

Condylomata Acuminata Complicating Pregnancy in AVoman Having Had 
Four Previous Cervical Cesarean Sections. L. E. Phaneuf, Boston. 
—p. 468. 

Tumors of Fundus of Uterus. J. W. Kennedy, Philadelphia.*—p. 471. 
Formation of an Artificial \’'agina: Contribution to Twenty-Fifth Anm 
versary of Baldwin Operation. C. K. Rabinovitch, Leningrad, 
U. S. S. R.—p. 480. 

Management of Chronic Pelvic Inflammations. C. A. Gordon, Brookbn 
—p. 4S4. 

Stomach Resection for Peptic Ulcer, R. R, Best, Omaha.—p. 487. 
Intestinal Obstruction Due to Hernia in Duodenojejunal Fossa. J, A. 

Lazarus and A. A. Rosenthal, New V'ork.—p. 490, 

Clinical Discussion of Nourotation of Large Gut; Two Cases. N, A. 

Ludington, New Haven, Conn.—p. 493. 

'Spontaneous Rupture of Esophagus Following \''omiting. L. F. Smead. 
Toledo, Ohio.—p. 497. 

Perforation of Cecnm Resulting in Invagination of Small Bowel Into 
Large Intestine with Ileocecal Intussusception Withm a Colic Intus¬ 
susception H. B. Eisberg, New York.—p 502. 

L-Shaped Robber Tube for Draining Biliary Tract. E, Horgan, 
Washington, D, C.-~p. 504. 

Gallbladder Disease. B. B. Ranson, Jr., Maplewood, N. J,—p. 507. 
Cancer of Breast in Male. R. Rosh, New A^ork.—p. 514. 

Stones in Biliary Ducts. W. S, Sargent, Agana, Guam.—p, 517- 
Importance of Careful Medical History in Diseases of Rectum. F. C- 
Smith, Philadelphia.—p. 522. 

*New Method of Treating Chronic Ulcer of Leg. I, S Tnnick and 

D. H. KUng, New York.—p. 524. 

Tumors of Carotid Body. J. T. Nix and R. D'Aunoy, New Orleans 
—p. 529. 

Local Reduction of Fractures of Tibia and Fibula: Fifty Cases. C. K. 
Barncs, Chicago.—^p. 536. 

Primary Suture of Compound Fractures: Seventy Cases. G. Y. Graves, 
Bowling Green, Ky.—p. 539. 

Acute Lymphatic Leukemia: Case. F. S. Mainzer, Clearfield, Pa.— 
p, 544. 

Tumors of Kidney with Especial Reference to Hypernephromas. L. W 
Smith and H. W. Ferris, New York.—p, 552. 

Resection of Kidney: Six Cases. N. P. Rathbun, Brooklyn.—p. 565 
Prostate Pack for Controlling Hemorrhage Following Prostatectomy. 
H. L. Foss, Danville, Pa.—p. 571. 

Simultaneous Lrigation of Vein and Artery.—In a review 
of the^ clinical literature, Mulvihill and his associates noted a 
belief in the high incidence of gangrene In human beings follow¬ 
ing ligation of the large arteries. Since 1916, many surgeons 
have advocated the policy of simultaneous ligation of the accom¬ 
panying vein when a large artery was ligated. This procedure 
was thought to aid in the establishment of collateral circulation 
and to decrease the incidence of gangrene. The experimental 
literature does not furnish any definitely proved sound physio- 
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logic basis for the procedure of simultaneous vein ligation. The 
authors’ experiments on seven dogs indicate that simultaneous 
ligation of the vein.has no demonstrable effect in aiding or 
retarding the development of collateral circulation as shown 
by the temperature curve at the periphery of an extremity of 
which the main artery has been ligated. 

Esophageal Rupture,—According to Smead, rupture of the 
esophagus may follow vomiting. Serious damage to the esopha¬ 
gus has followed the vomiting of pregnancy. The ruptured 
esophagus has often been abnormal before the rupture. Prob¬ 
ably a normal esophagus can be ruptured by vomiting. Rupture 
of the esophagus from vomiting can occur only when the 
stomach is full. Abdominal pain, soreness and muscle spasm 
suggest intra-abdominal pathologic changes. Thoracic pain, 
dyspnea, cyanosis, emphysema of the neck, and physical signs 
in the chest following vomiting should suggest esophageal rup¬ 
ture. In rupture into the pleura, thoracotomy is imperative. 
The author reports a case of spontaneous rupture of the esopha¬ 
gus following vomiting. 

Ulcer Treatment,—Tunick and Kiing believe tliat chronic 
ulcers of the leg are caused by thrombosis and inhltration of 
the capillaries and stagnatioti ui the smaller veins. A fibrotic 
ring surrounds the ulcer and cuts it off from the normal blood 
supply, thus preventing healing. Injection of physiologic solu¬ 
tion of sodium chloride through the edges is able to break down 
the fibrotic ring and promote the formation of healthy capillaries 
and granulations. This method was also successful in the treat¬ 
ment of sloughs following the injection treatment of varicose 
veins by the sclerosing .solutions; in fact, in the sloughs the 
authors treated by this method the healing was extremely rapid. 

American Review of Tuberculosis, New York 

34: 371-489 (Oct.) 1931 

Results of Open-Air Treatment of Surgical Tuberculosis. W. S. Ilalslcd. 

—p. 371. 

XJndulant Fever and Pulmonary Tuberculosis: Report of Two Missed 

Cases. A. L. Briskman, Colorado Springs, Colo.—p. 446. 

Purpuric Manifestations in Tubcrcvtlo&is. J, Grccngard, Chic.ago.—p. 452. 

Prognostic and Social Signifjcatjce of Cavities in Pvdmonary Tuberculosis. 

K. Fischel, 0uartc, Calif.—p. 461. 

Variations in Tuberculin Sensitiveness in Tuberculosis Patients. W, S. 

Schwartz aud F. H. Ilcisc, Trudeau.—p. 479. 

Effect of Viosterol (Irradiated Ergostero!) on Calcification in Pulmonary 

Tuberculosis, J. Kaminsky and Doris L. Davidson, Rutland, Mass. 

—p. 483, 


Congctiita! Stenosis of Larynx; Three Cases. L. il. Clerf, Philadelphia. 
—-p. 770. 

Sudden Bilateral Paralysis of Larynx in Tuberculosis, with Report of 
^ Two Cases. R. M. Lukens, Philadelphia.—p. 780. 

I'actors Influencing Course of Mastoiditis in Infancy. 0, M, Ljcrle 
and J. J. Potter, Iowa City,—p. 789. 

Ivory Implants for Saddle Nose; Results in Fifty Cases. S. Salinger, 
Chicago.—-p, SOI. 

Unilateral Loss of Vestibular Function Probably Due to Embolus. 

V. K. ifart, Charlotte, N. C.—p. 809. 

Development of Organ of Hearing. L. K. Guggenheim, St, Louis.— 

p. 812. 

Effect of Trypan Blue on Eosinophilia ExperimentaHy Produced in 
Maxillary Sinus Alucosa, P. R. Nemours and W. F. Wenner, St 
Louis. 

Amateur Cinematography in Technical Teaching. A. W. Proeiz, St 
Louis.—p. 860. 

Symposium on Cancer of Esophagus: Diagnosis and Treatment: 1. 
Roentgenologic Aspects. E, C, Ernst, St. Louis.—^p. 870. 
n, Esophagoscopic Asj»ccts. C. Jackson, Philadelphia.—^p, 886. 

111. Surgical Aspects. K. A. Graham and IL C. Ballon, St. Louis, 
—p, 895. 

Tracheal and Esophageal Compression as Result of Adenomatous Goiter. 

H. J. Mocrscli, Rochester, Minn.—p. 909. 

Paiulloiua of Lower Etui of Esophagus 5n a Child. R. McKinney, 
Aletntdiis, Tcnn.—918. 

S«pptir.atiort of Petrous Pyramid; Pathology, Symptomatology and Sur¬ 
gical Treatment. S. J. Kopetzky and R. Almour, Kew York.—p. 923. 

Annals of Surgery, Philadelphia 

04:321-480 (Sept.) I9H 

•Differentiation of Organic ami Spastic Vascular Occlusions. G.de Takats, 
Chicago.—p. 321. 

•Compression of I.umbosacral Roots of Spinal Cord by Thickened Liga- 
menta Flava, E, B. Towne and F. L. Ilcichcrt, San Francisco.—p. 327. 
Fractures of Upper Jaw and Afalar Bone. R. H. Ivj* and L. Curtis, 
)*b}ladelp)jia.—j>, 3.17. 

Gastro-Intcslinal Obstruction: Functional and Organic. G. Stout, 
Los Angeles,-—p. 347, 

Application and Interpretation of Blood Sugar Time Curves in Diagimsis 
and Treatment of Surgical Infections of Gallbladder and Biliary 
Passages. I, M. Rabinowitch and A. T. Basin, Montreal.—p. 354. 
Ka])id Iligh-Tcmpcraturc Deaths Following Biliary-Tract Surgery. F. G. 
Comicll, Oshkosh, \Vis.—p. 363. 

Cholccystostomy, with Especial Reference to Postoperative Morbidity and 
I'unction. E. L. Eliason and L. K. Ferguson, Philadelphia.—p. 370. 
Cancer of Uterus, with General Remarks on Pathologic Aspects of Cancer 
of Uterus. J. B. Denver and S. P. Reimann, Fbiladetplua.—p. 381. 
Aspiration of Joint Effusions, D. H. Kiing, Kew York.—p. oS9, 
Internal Derangements of Knee. B, F. Buzby, Camden, N. J.—p. 397. 
Behavior of Alcohol-Preserved Fascia Lnta of the Ox, Autogenous Fascia 
and Chromicized Kangaroo Tendon in Dog and in Man. G.W. Horsley, 
Richmond, Va.—p. 410. 

Improved Armamentarium for Fracture Reduction and Retention. E. P. 
Heller, Kansas City, Mo,—p. 432. 


Annals of Medical History, Hew York 

B; 465-582 (Sept.) 1931 

Translation of Persian Monograph on Syphilis, C. Elgood, Teheran, 
Persia.—p. 465. 

Bicentenary of Erasmus Darwin and His Relation to Doctrine of Evolu¬ 
tion. E. B. Krumbhaar, Philadelphia.—p. 487, 

From Epidauros to Gaicnos: Principal Currents of Greek Medical 
Thought. A. P. Cawadms, London.—p. 501. 

Dr. J. C. Kott anti Transmission of Yellow Fcx’cr, R, Wilson, 
Charleston, S. C.-—p. 515. 

Theodor Kocher. E. R. Wiese and J. E. Gilbert, Schenectady, K. V. 
—p. 521. 

Richard Den’s Tomb. J. W. Shuman, Los Angeles.—p. 530. 

The Adventurous Goldberger. R, P. Parsons, Washington, D. C.—p. 534. 

Naming of Alopecia Areata! D. W. Montgomery, San Francisco.—p, 540, 

Relation of Physicians to Early American Geology, W. Browning, 
Brooklyn.—p- 547. 

Phineas Fletcher and Francis Quarles and the Purple island of Pluneas 
Fletcher. S. W. Lambert, New York.—p. 568. 


Annals of Otol., Rhinol, and Laryngology, St. Louis 

40; 651-986 (Sept.) 1931 

Prevention of Deafness. G. M. Coates, Philadelphia.—p. 651. 

Some Aspects of Certain of the Cranial Nerves. L. Larscll aud E. M. 
Bums, Portland, Ore.—p. 661. 

Parotid Fistulas in Mastoid Wound, with Report of Case. J, A. Babbitt, 

Philadelphia.—p. 673. r a • c, txr 

Aural Acuity and Brain Lesions: I, Audiometnc Studies. D. W. 

Drur>’, Boston.-P, 682. 

/-..orl.nl Chance in Otologist’s Conception of Conduction and Perception 
^ of Sound Impute. F. P. Emerson, Boston.-p. 710. 

Conduction oS Air Sounds to CoeWeo. A. G. Pohlnmn. St, Loins.- 

Auditoo" Tests in Coses of Worked or Complete Unilatero! Deofness. 

r r Bunch, St. Louis.—p. 748. ^ , 

moct of Snppnrative Disease of Temporal Bone on Certain of the 
Cranial KcUs. H. L Libit, Rochester, Minn,-p. /63. 


Differentiation of Vascular Occlusions.—De Takats 
believes that the time honored classification of intestmal 
obstruction into meciianical and dynamic occlusions Is admirably 
suitable to peripheral vascular occlusions. J^Icchanical or organic 
occlusions obstruct the lumen with a clot, constrict it tlirough 
a narrowing of the wall, or compress it from the outside. 
Dynamic occlusions may be due to vessel spasm, but also to 
vessel paralysis, whicli produces stasis iji erythron:clalgia. The 
udlowing classification has been used by him with advantage: 
(1) mechanical occlusions, which are divided into two groups, 
namely, acute (traumatic and embolic) and chronic (degenera¬ 
tive arteriosclerosis and inflammatory thrombo-angiitis obliter¬ 
ans), and (2) dynamic occlusions, which are also divided into 
two groups, namely, spastic (Raynaud’s disease, ccrvkal rib or 
spina bifida and endocrine disorders) and paralytk erytliro- 
melalgia. The question whether an arterial occlusion is organic 
or spastic in origin or whether an organic occlusion is aggra¬ 
vated by a superimposed spasm is of more than academic interest. 
The differentiation will be a decisive factor in treatment 
Compression of Lumbosacral Roots of Cord.—^Townc 
aud Reichert report a new cause of compression of thc^ lumbo¬ 
sacral roots of the spinal cord and give two illustrative case 
histories. The condition is a proliferation of the ligamcnta flava 
between laminae of the lumbar spine, which eventually wuses 
a \)\ock in the cerebrospinal fluid circulation aud compression ox 
the cauda equina. The etiology'' is unknown. The pathologic 
process is a simple hypertrophy of the ligamenta flava. Extra* 
dural compression may be suspected from the position and shape 
of the iodized poppy-seed oil shadows. The symptoms of com¬ 
pression of the cauda equina were cured by surgical removal o 
the thickened ligaments. 
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Archives of Neurology and Psychiatry, Chicago 

26; 247*468 (Attg.) 1931 

Contralateral Flexor Reflex, Rebound Phenomena, Co*Contfaction ami 
Reciprocal Innervation in Spinal and in Decerebrate Cats. i*. 
Uanson and J. C. Hinsey, Chicago, p. 247. 

Elastic Layer in Cerebral Vessels: Studies of the New-Born and of 
Children. C. R. TuthUt, BuRato.—p. 268. 

Oligodendrogliomas: CHnicopathologic Study. S. i. Kwan and J3. J. 

Alpers, Philadelphia.—p. 279. ,, m 

Konsnppiirative Encephalomyelitis Accomj>a«>ing Chichcnpox. H. M. 

Zimmerman and H, Yannet, New Haven, Conn.—p. ^22. 

Time and Lineage Factors of Handwriting: E.xperimental Study Based 
on Specimens Secured from Two Hundred Normal Persons and from 
One Hundred and Forty-Eight Persons with Dementia Paralytica. 
C. Quinan, San Francisco.—p. 333. 

Neurologic Complications of Pernicious Anemia—Effects of Treatment 
with Liver: Preliminary Report. W. Needles, New York.—p. 346. 
Rigid Personality as Factor in Psychoses. W- Muncie, Baltimore.— 
p. 359. 

Nonsuppurative, Nonepidemic Encephalitis Following Labor and in 
Pnerperium: Case Probably Due to Cerebral Anoxemia, J. C. Yaskin, 
Philadelphia.'—p. 371. 


Archives of Ophthalmology, Chicago 

6 : 329-488 (Sept.) 1931 

Surgical Entity of Muscle Recession. P, C. Jameson. Brookhn.—p. 329. 
♦Lesions of Cornea and Conjunctiva in Erythema Exiulativum MuUiformc 
(Ifcbra): Three Cases with Grave Ocular Sequelae. J. H. Bailey, 
Brooklyn.—p. 362. 

Advancements and Other Shortening Operations in Concomitant Squint. 
L. C. Peter, Philadelphia.—p. 380. 

Ocuksr Convergence: Its Relation to Basal Metabolism and Endocrine 
Disease. L. L. Mayer, Chicago.—p. 389. 

Tuberculous Keratitis: Decemetoccle, Perforation, Repair: Case. B. \V. 
Key, New York.—p. 393. 

Unusual Corneal Opacity: Case. O. Silchevska, New York.—p. 398. 
Mcdullated Nerve Fibers Associated with Choroiditis: Case rvith Pre¬ 
liminary Studies on Cause of Appearance of Mcdullated Nerve Fibers 
in Retina. M. L, Berlinger, New York.—p. 404. 

Metastasis in Sheath of Optic Nerve from Carcinoma of Stomach. 

1. Goldstein and D. Wexler, New York,—p. 414. 

♦Posttraumatic Tuberculous Uveitis. F. B. FraVick, Ann Arbor.—p. 420. 

Erythema Exudativum Multiforme.—Bailey calls atten¬ 
tion to the fact that erythema exudativum muUiformc not infre¬ 
quently implicates the eyes. The ocular pathologic process 
varies from hyperemia to destruction of tissue, in tltc latter 
instance often necessitating enucleation of the bulb. The cor¬ 
neal complications, which are responsible for the visual disaster, 
are delayed in *their onset and insidiously progressive. In those 
cases in which, in spite of the virulence of the process, the 
eyeballs do not require removal, characteristic sequelae remain; 
namely', symblepharon, xerosis, a peculiar, stringy, viscid, con¬ 
junctival discharge and the aforementioned corneal lesions or 
the latter only. The disease is a distinct clinical entity and 
presents all the characteristics of an acute infectious disease. 
The caption herpes iris conjunctivac, under which the disease 
was early described, is doubtless the cause for its remaining 
in obscurity so long and being ignored in the textbooks. Lately, 
the author has been using large doses of bacterial vaccines 
intravenously with some promise of success. 

Tuberculous Uveitis.—^According to Fralick, tuberculous 
uveitis may develop in an apparently healthy person as a re.suU 
of trauma to the eye. As a result of the trauma, a latent 
tuberculosis is aroused into activity and a tuberculous lesion 
becomes localized at the site of the injury, the micro-organisms 
having been carried there from a focus elsewhere in the body, 
or injury has simply aggravated a lesion which was previously 
pre.^icut in the uvea but did not give symptoms. The generally 
recognized omnipresence of tubercle bacilli in the human system 
and the part played by the condition of the body as exemplified 
in general and local resistance cannot be ignored, and it is here 
that injury by reducing resistance comes in as a possible factor 
in the development of the tuberculosis. 


Arch, of Physical Therapy, X-Ray, Radium, Chicag 

13:453-510 1931 

CUniciaiVs Idea of Ultraviolet Dosage. N. E. Titus, New York —p 45 
Advances in EJcctrcsurgcry: Part I. H. A. Kelly, Baltmiorc.-p. 46 
Advances in Electrosurgery: Part 11. Extensive anU Inoperable Mali 
nancy. G. E. Ward, Baltimore,—^p. 463, 

Effects of Super-High-Frequency Radio Current of Hcaltb of Me 
tetten D. W. H. Bdl and D. Ferguso: 


California and Western Medicine, San Francisco 

35: 145*248 (Sept.) 1931 

Some Costs of Illness Problems. J. IL Graves, San Francisco.—p. 145. 
Some Economic Aspects of Modern Medicine. D. Crosby, Oakland. 

Is Socialization Inimical to American Medicine? R. Brown, Sant:i 
Barbara.—p. 152. « , 

Medical Economics: Present Activities, with Suggestions on Propo-«cd 
Changes. J. R. French, Los Angeles.—p. 156. 

Public Health Center. J. L. Pomeroy, Los Angeles.—p. 163. 

Medical Social Work and Public Health Activities. F. L. Kelly, 
Berkeley.-—p. 164. 

Medical Licensure in California: Twenty*Fivc Years Ago and Today. 

C, B. Pinkhani, San Francisco.—p. 167. 

♦Circulatory Changes During Spinal Anesthesia. M. H. Seevers and 
R. M. Waters, Madison, Wis.—^p. 169. 

Leukopenia— Review: Especial Reference to Agranulocytic Angina: 

Part n, O. H. P. Pepper, Philadelphia.~p. 173. 

Mental Hj’gicne Survey of California: Part L F. H. Allen, Philadel¬ 
phia, and G. Myers, Los Angeles.—p. 177. 

Paralysis from Spurious Jamaica Ginger Extract: Report on Los Angeles 
County Outbreak. F- G, Crandall, Whittier.—p. 180, 

Postural Tensions for Normal and Abnormal Human Behavior: Their 
Significance. Part I. E. J. Kempf, New York.—p. 182. 

Organized Tropical Medicine in We.stern United States. A. C. Reed, 
.San Francisco—p. 185. 

Ocular Muscle Operations. J. L. McCool, San Francisco —p. 189. 
Relation of Pathology to Legril Medicine. Zera E. Bolin, San Francisco. 
—p. 195. 

Head Injuries: Their Treatment. E. J. Morrissey, San Francisco,— 
p. 198. 

Nephroptosis: Its Diagnosis and Treatment. J. J. Crane. T.os Angelc^i. 

—p. 201. 

Internal Ring in Oblique Inguinal Hernia. A, R. Dickson. Los Angeles. 
—p. 204. 

Bladder Tumors: Clinical Manifestations* Cases. L. C. Jacobs and 
A. Epstcen, San Franci'^co.—p. 207. 

Nongonorrheal Endocervicilis and Vaginitis. D. A. Dallas, San Fran¬ 
cisco,—p. 212. 

♦pylorectomy and Gastro*Enterostomy—in One Operation. A. W. Collins, 
San Francisco.—p, 216. 

Lure of Medical History: A Twelfth-Century Treatise on Surgery S. L, 
M. Rosenberg, Los Angeles.—p. 220. 

Spinal Anesthesia.—Seevers and Waters present experi¬ 
mental evidence that cellular oxygen want per se is one of the 
prime factors in the circulatory depression accompanying spinal 
anesthesia. A decrease in the oxygen content and an increase 
in tlie carbon dioxide content of the blood are present when 
the blood pressure is low in spinal anesthesia. Under high 
spinal anesthesia with some degree of intercostal paralysis, the 
circulatory condition is improved wlicn oxygen-rich air is 
inhaled. The fall of blood pressure in spinal anestliesia tends 
to be synchronous with and proportional to* the amount of inter¬ 
costal muscle paralysis produced. Efficient two-phase artificial 
respiration will maintain normal blood pressure in the presence 
of cord section at the seventh cervical segment or motor and 
sensory root paralysis of the whole central nervous system by 
procaine hydrocldoridc. Under high spinal anesthesia, even 
when the blood pressure has been sustained with cphcdrinc, there 
is hypersensitivity to anoxemia. No primary aspliyxial rise 
in systolic pressure occurs. Ephedrine in varying dosage tends 
to maintain normal blood pressure when administered previous 
to induction of high spinal block. After the blood pressure 
drop in high spinal anesthesia, ephedrine is less prompt and less 
effective if administered other than by intravenous injection. 
When low blood pressure is present from causes other than 
spinal paralysis, such as extensive hemorrhage or prolonged 
anoxemia, ephedrine may fail to restore blood pressure even 
when given intravenously. A high oxygen content of the blood 
augments the beneficial effect of ephedrine. The authors have 
not yet scon evidence of circulatory or other damage from 
ephedrine if the dose is limited to that sufficient to*^ restore 
normal blood pressure, provided the tissues arc adequately 
oxygenated. Cord section at the fifth thoracic segment or com¬ 
plete procaine paralysis below this point does not produce 
marked change in blood pressure in the normal dog. With the 
present knowledge, treatment of accidejiis following spinal anes¬ 
thesia should consist of two-phase artificial respiration (prefer¬ 
ably with oxygen) plus the intravenous administration of 
ephedrine m such dosage that the blood pressure is maintained 
at the preanesthetk level. Existing fluid deficit should of course 
be made good Circulatory depression follotving high spinal 
anptbesia with -intercostal paralysis is much more marked in 
animals anesthetized with barbital, ethjdcne or nitrous oxide 
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or having morphine and scopolamine as a preoperative sedative, 
than in the unanesthetized animal. 

Pylorectomy.—According to Collins, diet and the removal 
of occult foci of infection may cure peptic ulcers in early stages. 
Gastro-enterostomy has proved effective in mild cases of hyper« 
acidity when medical care has failed. Gross pathologic changes 
in or on either side of the pylorus must be removed by excision. 
Cancer of the stomach is more common than in any part of 
the body. Ulcer of the pylorus usually precedes carcinoma. 
Removal of the pylorus with part of the stomach and duodenum 
removes the seat of predilection to cancer. Gastro-enterostomy 
leaves two openings, one of which will cease to function. 
Gastro-enterostomy may produce a vicious circle and also make 
the patient more prone to jejunal ulcer. Removal of ulcer and 
cancer-bearing area and gastro-enterostomy at one operation 
is a rational and logical operation if the technic can be simplified 
to remove all danger of hemorrhage, leakage and prolonged 
complicated operative procedures. The author believes the 
technic he describes is so simple, rapid and devoid of possible 
jwstoperativc complications that the operation can be completed 
as a one-stage procedure. 


Canadian Medical Association Journal, Montreal 

25: 255-384 (Sept.) 1931 

'Jaundice and Application of van den Ecr{:h and Urobilinogen Tests. 
I. M. Rabinowitch, Montreal.—p. 255. 

Metastatic Growths in Ureter: Three (Zascs. D. \V. MacKenzic and 
M. Rainer, Montreal.—p. 265. 

'Method of Palliative Treatment of Carcinoma of Esophagus. D. W, G. 
Murray, Toronto.—-p. 271. 

Indications for Cliolecystic Surgery. A. R. Monroe, Edmonton.—p. 276. 
Lumbar Ramisection and Ganglionectomy. D. U. McGregor and A. I. 
Olmstcad, Hamilton, Ont.—p. 279. 

Importance of Anomalies of Superior Vena Cktva in Man. J. Beattie, 
Montreal.—p. 281. 

Treatment of Hypertension. J. Meakins and \V, DeM. Scriver, 
Montreal.—p. 285. 

Treatment of Acute Intestinal Intoxication. Pearl Sunimcrfeldt, T. G. 

H. Drake and A. Brown, Toronto.—p. 2SS. 

'Simple and Effective Treatment for Infection witli Trichomonas Vagi¬ 
nalis. J. R. Goodall, Montreal.—p. 292. 

'Gonococcal Vaccination in Cases of Infantile Vulvo*. aginitis. W. G. 
Terwilliger, Montreal.-—p. 294. 

Urinarj' Infections of Pregnancy. R. A- Me Comb, Toronto.—p. 296. 
'Lead Poisoning in Brass and Bronze Foundries. F. G. Pedlcy and 
R. V. Ward, Montreal.—p. 299. 

Some Remarks on Chronic Suppurative Otitis Media: Its Prevention and 
TreatmcnL J- R. Page, New York.—p. 303. 

Exophoria and Esophoria. A. E. MacDonald, Toronto.—p. 306. 

Oxygen in Treatment of Tuberculosis. H. T, R. Count, Rochester, 
Minn.—p. 309. • 

Roentgen Rays as Complement to Actinothcrapy. H. Humphris, London. 
—p. 311. 

Unexpected Autopsy Findings in Unexpected Deaths. W. J. Deadman, 
Hamilton, Ont.—p. 317. 


Jaundice.—Rabinowitch presents in brief form a summarj’ 
of the knowledge of jaundice from the point of view of bile 
pigment formation. That laboratory data are sometimes incom¬ 
patible with clinical observations led to the combined use of 
the van den Bergh and urobilinogen reactions and a new method 
of interpreting the results. So far, at least, the theory appears 
to fit the clinical facts. 


Carcinoma of Esophagus.—According to I^furray, intuba¬ 
tion of carcinoma of the esophagus, especially in its middle third, 
is a palliative measure that can be carried out with little danger. 
It provides relief from s\"mptoins, i. e., obstruction to swallowing 
and mucus in the throat, for periods up to ten months. The 
individual is able to take any sort of food naturally and enjoy 
society generally. With one exception ten patients observed 
by the author were able to return to their former occupations 
for periods 'v'ar>'ing from three to ten months. 

Trichomonas Vaginalis Infection.—The treatment pre- 
<^ented by Goodall was prompted by the ineffectiveness and long 
duration of the generally accepted treatment It consists in 
using an acid antiseptic in a medium which will slowly dissolve, 
therdiv keeping the i-agina in a constant bath of disinfectant. 
The«e'two factors are obtained by using vaginal cones of 1 per 
cent'trinitrophenol. cone should be inserted high tip in the 
,.rn1t on retirhK-. A simple neutral or acid douche should be 
ntS once dailv. After the third treatment with the cone, the 
wSe y-ulva becomes stained a pale yellow, owing to the trmitro- 
Ordinarily there is a strong tendency for the disease 


to recur immediately after the next or subsequent menstruation; 
a renewal of the cone- treatment brings this recrudescence under 
control. The author so far has treated twenty-two patients by 
this method—four of these during pregnancy; three in the puer- 
perium. The results have been uniformly successful. The 
average course of treatment is from five to ten days, and owing 
to its great simplicity’ it is not irksome. The pruritus usually 
disappears during the first three treatments and the pus is 
generally absent after the fifth or sixtli day. Desquamation 
goes on for some time afterward. By the tenth day the mucosa 
has taken on a healthy appearance. The treatment may also be 
carried out during pregnancy, provided it is not too near the 
period of the expected onset of labor The distress from tri¬ 
chomonas infection during pregnancy is worse than at any other 
time. Should treatment begin just before menstruation, the 
daily insertion of the cone should continue throughout the 
I>eriod and for some days afterward. It is the author’s opinion 
that trinitrophenol is a specific in trichomonas infection, owing 
to the satisfactory, rapid and almost constantly permanent results 
obtained from its use. 

Infantile Vulvovaginitis.—Terwilliger reports the results 
he obtained in a baby hospital in the treatment of forty-two 
infants with vulvovaginitis by means of gonococcal vaccination 
When the infected children received their second or third dose 
of vaccine they showed an exacerbation of signs and sy'mptoras; 
then they began to improve and in si.xtcen cases a cure resulted. 
During treatment of infected patients by 'vaccine, fresh cases 
sent to the ward did not cause an exacerbation of signs and 
symptoms as was the case before \’accine therapy was started. 
By' the provocative effect of vaccine therapy, silent carrier cases 
were converted into florid clinical cases, thus making the diag¬ 
nosis of such cases evident. All noninfected children given the 
vaccine remained free from infection. It was difficult to measure 
the degree of immunity’ produced- However, seven months 
after the last inoculation these patients were still uninfected 
and the institution was free from infection for the first time in 
five y’cars. 

Lead Poisoning.—Pedlcy* and Ward report that thirty-eight 
men engaged in the founding of high lead bronze were sent to 
the Montreal General Hospital for various complaints. Twenty*- 
four of these were found to be suffering from acute lead poison¬ 
ing, nine others showed definite evidence of lead absorption, and 
only’ five showed no signs of plumbism. Three i)rass polishers 
who succeeded one another on the same emen’ wdieel became 
IKiisoned with lead. Blood smears of twenty-six men engaged 
in the polishing of low lead brass and bronze (less than 6 per 
cent) were examined. Five of these showed stippled cells, well 
in excess of 200 per million red cells. The analy’sis of air in 
one foundry* showed tlic concentration of lead in the air to be 
about 0.85 mg. per cubic meter. The authors^ review of the 
literature of chronic brass poisoning indicated that many cases 
of chronic disability occur among founders and polishers oi 
brass, and tliar tlie symptoms recorded are closely allied to those 
of lead poisoning. It is their belief that lead play's an important 
part in the disease picture variously diagnosed as brass poison¬ 
ing, bronze poisoning and copper poisoning. 

Canadian Public Health Journal, Toronto 

22; 379-432 (Aug.) 1931 

Radium—Its Proved Uses and Limitations in Therapy. G. E. Richards, 
Toronto.—p. 387. 

Study of Epidemic Catarrhal Jaundice. R. Fraser, Sackville, New 
Brunswick.—p. 396. 

Classification of Maternal Deaths. Helen Macmurchy.—p. 412. 

22:433-484 (Sept.) 1931 

Control of Communicable Diseases in Rural Areas by Immunization. 

F. \V. Jackson, Manitoba.—p. 433. 

'Further Studies of Etiology of Acute Intestinal Intoxication in Infants 
and Children. Marion M. Johnston, A. Brown and Mildred J. L^a e, 
Toronto.-—p. 441. 

Grosse Isle Quarantine Station. J. D. Page, Ottawa.—p. 454. 

BCG Vaccine. A. C. Rankin, Alberta.—p. 459. 

Refrigeration and Its Health Aspect, G. H. Ferguson, Ottawa, ^p- 

Acute Intestinal Intoxication in Infants and Childre^ 

—In 67 cases of siclmess in infants hospitalized under the 
clinical diagnosis of acute intestinal intoxication in 53, infec¬ 
tious diarrhea in 1, fermentative diarrhea in 4, dysenteo’ , 
and under other terms in 8, the stool characteristics, m regar 
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to blood and pus„ arc compared by Jolniston and her assistants 
with the bacteriologic observations and with the clinical diag¬ 
noses. Comparable data are given for 29 older children with 
similar but more varied diagnoses. Blood and pus, or either 
of these, were found as often under one clinical diagnosis as 
under any other but were absent in sotne cases of proved 
dysentery infection. It is’ shown, therefore, that the presence 
or absence of blood or pus is not an infallible criterion on 
which to base a differential diagnosis. From the 67 infants, 

10 strains of Bacillus dysenteriae Sonne, 6 of B. dysenteriae 
Hiss-Russell, 5 of E. dysenteriae Flexner, 26 of B. schmitzii, 

4 of B. asiaticus, and 3 of B. paratyphosus B were isolated. 
From the 29 older children, 10 strains of B. dysenteriae 
Sonne, 4 of B. dysenteriae Hiss^Russell, 3 of B. dysen¬ 
teriae Flexner, 3 of B. schmitzii, and 1 of E. paratyphosus B 
were recovered Similar organisms were obtained from cases 
of diarrhea occurring in infants brought to the^ outpatient 
department and to child welfare clinics. The carrier state of 
dysentery infection in infants and adults was demonstrated. 
Flics were shown to be possible vectors of these organisms. 
The same species of pathogenic organisms was isolated from 
infants in the hospital and from household contacts who, in 
some cases only, gave a history of recent diarrhea. On the 
basis of their -obsen^ations the authors conclude that acute 
intestinal intoxication is an enteral infection; the term is 
synonymous with infectious diarrhea, dysentery, summer diar¬ 
rhea and so on. Many cases of so-called fermentative diar¬ 
rhea arc of the same type. The causative organisms are 
members of the colon-paratyphoid paradysentery group. 

Endocrinology, Los Angeles 

15: 265*356 (July-Aiig.) 2931 

*HiKh Incidence of Hypertension, in Toxic Goiter and in Myxedema. 
W. O. Thompson, Chicago; Lois F. N. Dickie, A. E, Morris, Wor¬ 
cester, Mass., and B. H. Hilkcvitch, Chicago.—p. 265. 

•Bearing of Recent Work on Anterior Pituitary Hormones on Gyne¬ 
cologic Problems, with Especial Reference to Disorders of Menstrua¬ 
tion. E. Kovak, Baltimore,—p, 273. 

Notes on Relation of Iodine to Goiter, J. F. McClendon, Minneapolis. 
—p. 281. 

Case of Diabetes Insipidus Occurring as Sequel to Epidemic Encepha¬ 
litis. R. W. Whitehead and W. Darley, Denver.—p. 2S6. 

Familial Hypothyroidism. E. K, ‘Shelton, Santa Barbara, Calif.—p. 297, 
Studies on Pituitary Funciions. 0. Riddle, Cold Spring Harbor, K. Y. 
—p. 307. 

•Placental Hormones. J. B. ColHp, D. L. Thomson, J. S. L. Browne, 
M, K. McPhail and J. E. Williamson, Montreal.—p. 315. 

Variations in Susceptibility of Albino Rat to Tetania Parathyropriva. 

M. M. Hoskins, New York,—p. 324. 

Preparation of Adrenal Cortical Hormone. J. J. Pfiffner and W. W, 
Swingle, Princeton, N, J.—p. 335. 

Hypertension in Goiter and Myxedema.—According to 
Thompson and his associates, the incidence of hypertension 
appears to be greater in patients with toxic goiter, and in 
patients with myxedema after the metabolism has been restored 
to normal by appropriate treatment, than in the general popu¬ 
lation. A diastolic pressure of 100 mm. of mercury or over 
in both thyrotoxicosis and myxedema before treatment makes 
it practically certain that a hypertension e.xists independently. 
In patients with toxic goiter, if the systolic pressure is 190 mm. 
of mercury or over before treatment, it is probable that it will 
be 150 or over after treatment. In ten of fifty-three cases in 
which a hypertension was present after treatment, the systolic 
pressure rose to the hypertensive level only after the basal 
metabolism had been restored to normal. In about 45 per cent 
of the cases in which the diastolic pressure ranged from 70 to 
99 mm. of mercury before treatment, the systolic pressure was 
150 or more after treatment. In no case in which the systolic 
pressure \\*as below 130 mm, of mercury before treatment, and 
in no case in which the diastolic pressure was below 60, was 
a hypertension present after treatment. 

Anterior Pituitary and Menstruation.— Kovak believes 
that in the treatment of amenorrhea the most logical plan would 
be the hypodermic injection of folHculin followed by similar 
administration of progestin. Since the latter is not available 
lor human use, its place may perhaps, for the time being, be 
taken by anterior ^pituitary luteinizing hormone. This plan of 
treatment produces no permanent stimulating effect on the 
owy. There is need for a rational treatment of the adiposo¬ 
genital dystrophy. For the present one must content oneself 


with the empiric or semiempiric administration of thyroid 
extract, perhaps some form of ovarian therapy for the amenor¬ 
rhea, and rather random efforts at a causal therapy by the use 
of pituitary preparations. In functional bleeding Novak and 
Hurd have obtained excellent results in a large series of cases, 
many of the patients being young women in whom the only 
alternative would have been surgery or radiotherapy. The 
treatment consists of the intramuscular injection of a luteiniz¬ 
ing hormone prepared from the urine of pregnant women, by 
a new technic (to be reported). Other subjects discussed as 
illustrating the application of scientific research to clinical prob¬ 
lems are the pregnancy tests of Aschheim and Zondek, Fried¬ 
man and others. These are of value also in determining the 
completeness or incompleteness of removal of trophoblastic 
tissue in operations for incomplete miscarriage, hydatidiform 
mole or chorio-epithelioma. 

Georgia Medical Association Journal, Atlanta 

20 : 335-373 (Sepl.) 1931 

Common Errors in Treatment of Heart Disease. J. B. Herrick, Chicago. 
—p. 335. 

Illinois Medical Journal, Chicago 

60:181-268 (Sept.) 1931 

Role of Prophyla.Nis in Obstetrics. F. F. Maple, Chicago.—p. 19,1. 
•Lowering Mortality After Operations on Biliary Tract. E. A. Grah.nm, 
St. Louis.—-p. 196. 

iVtedical Profession and Health Department. A. J. McLaughlin, Chicago. 

—p. 202. 

•Tularemia; Summary of Recent Investigations and Consideration of the 
Dayton Experience with Eighty-Eight Cases, W. M. Simpson, 
Dayton, Ohio.—p. 207. 

Tuberculosis of Skin. C. WInte, Chicago.—p. 215. 

Heart Disease, Prevention and After-Care, I. C. Riggin, New York. 
—p. 219. 

Lymphosarcoma of Cecum: Case. L. Handelman, Chicago.—p. 224. 
Studies in Catatonic States: Effects of Treatment on Colloids of Blood 
in Catatonics, Leah Lurie, F. LeBlanc and C. F. Read, Elgin.—p. 277. 
•Regarding Etiology of Chicken pox. H. MacDonald and Edith MacDonald. 
Evanston.—p. 230. 

Undulant Fever: (Mimic Disease). R, O. Stites, Industry, III.—p. 232. 
Blood Chemistry, Toxemia and Mechanics of Advanced Intestinal 
Obstruction, with Deductions on Treatment. W. D. Gatch, Indian¬ 
apolis.—p. 236. 

Needless Arm Injuries. D, F. Clark, Evanston, Ill.—p. 244. 

Symptoms and Treatment of Pyelitis. J. \V. Visher, Evansville, Ind. 
—p. 245. 

Diagnosis of Spinal Cord Lesions. E. Sachs, St, Louis.—p. 248. 
Ophthalmia Neonatorum. N. K. Lazar, Chicago.—p. 250. 

Value in Bedside Nursing in Public Health Program. Margaret 

JIcGreevy, La Salle,—p. 254. 

Roentgen Ray in Diagnosis of Thoracic Pathology*. H. H. Cole, Spring- 
field.—p. 260. 

Evaluation of Diagnostic Methods in Castro-Intestinal Disease. L. D. 
Snorf, Chicago,—p. 262. 

Lowering Mortality After Operations on Biliary Tract. 
—Graham believes that the condition of the liver is a matter 
of great importance in determining the operative mortality 
after cholecystectomy. Even in cases without jaundice and 
without a stone in the common duct the liver is occasionally so 
badly damaged and its functions are accordingly so much 
impaired that it seems to be impossible for a patient to survive 
even a simple cholecystectom)*. The present methods of estimat¬ 
ing the condition of the liver are doubtless crude in comparison 
with methods which will be available in the future. The deter¬ 
mination of the excretory function of the liver by means of such 
a substance as phentetiothalein sodium seems to be of con¬ 
siderable help in gaging the suitability of a patient for operation. 
The administration of adequate amounts of carbohydrate in 
order to insure a good reserve of gljxogen in the liver will so 
improve the hepatic condition that a dangerous case will be con¬ 
verted into a safe one. There is ordinarily a high incidence of 
pulmonary atelectasis after operations on the gallbladder. This 
can be prevented to a great extent by the postoperative adminis¬ 
tration of carbon dioxide. By utilizing these methods of gaging 
the operative mortality and of improving the condition of the 
patient, the author's own hospital mortality after the operation 
of cholecystectomy has been reduced from 6 per cent to 0.4 per 
cent. 

Tularemia.—Simpson calls attention to the fact that within 
the past five years tularemia has risen from comparative 
obscurity to the position of a major public health problem. 
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Recent reports from Norway' and Russia, together with previous 
reports from Japan and England, indicate that the disease is 
probably world-wide in its distribution. Newly discovered 
animal hosts and insect vectors indicate the ever-widening spread 
of the disease and further insure its perpetuation. Many new 
sources of human infection other than the wild rabbit have been 
described. Eighty-eight cases of tularemia have been encoun¬ 
tered by the author, eighty-four of which have occurred in or 
about Dayton, Ohio. This represents the largest number of 
cases to be discovered in such a circumscribed area. The gross 
and microscopic pathologic changes in tularemia as it occurs 
in man and animals are briefly described, together with a 
description of the experimental production of the ulccro- 
glandular, oculoglandular and glandular forms of the disease 
in guinea-pigs. Eight recently encountered cases of tularemia 
are reported for the first time. The use of immune human scrum 
appears to have a favorable effect on the course of the disease. 

Etiology of Chickenpox.—Confirmatory to the report of 
Auricchio, the MacDonald’s found a micro-organism (Micro¬ 
coccus varicellae) in smear preparations of intact vesicle lymph 
and successfully grew it in pure cultures from liie vesicles and 
blood of seven successive cases of chickenpox. They report 
the successful production of chickenpox in one child on the 
eighteenth day after oral administration of a pure culture. A 
morphologically and culturally similar micrococcus was regained 
from the patient’s vesicles and blood. Complement fixation tests 
on convalescent blood, with the micrococcus as antigen were 
positive. While the possibility of the presence of an additional 
and invisible virus in the medium was not eliminated, it appears 
reasonable to believe that the organism described is pathogenic 
and the causative bacterium of chickenpox. 


Journal of Comparative Psychology, Baltimore 

12: 1435 (June) 1931 

Studies in Individual DitTeicnccs in ^[azc Ability: II. Deternunation 
of Individual Diflercnces by Age, Weight, Sex and I’lgrnentaliun. 
R. C. Tryon, San Francisco.— 1 >. 1. 

Relation of Electrical Changes m Brain to Reflex Activity. E. E. 

Travis and R. V. Hcrreii, Iowa City.—p. 23.- 
Relative Efficacy of Form and Background in Chick's Discrimination of 
Visual Patterns. N. L, Munn, Pittsburgh.—p. 41. 

Forward-Going Tendency in Maze Running. J. F. DashicH and A. G. 
Bayroff, Chapel Hill, N. C.—p. 77. 

.Studies in Individual Differences in Maze Ability: HI, Community of 
Function Between Two Maze Abilities. R. C. Tryon, San Francisco. 
—p. 95. 

Note on Fear Behavior in Young Rats, Mice and Birds. W. N. Kellogg, 
Bloomington, Ind.—p. 117. 

Behavior of Fish in Elevated Water-Bridges Connecting Adjoining 
Aquaria. W. R. Miles, San Francisco.—p. 123. 

.Standardizing Electric Shocks for Rats. K. Dunlap, Baltimore.—p. 133. 


Journal of Experimental Medicine, New York 

54: 295-451 (Sept.) 1931 


On Specificity of Serologic Reactions with Simple Chemical Com¬ 
pounds (Inhibition Reactions). K. Landsteiner and J. van der Schcer, 
New York.—p. 295. 

Typhus Fever: III. Behavior of Rickettsia Prowazeki in Tissue Cul¬ 
tures. H. Pinkerton and G. JI. Hass, Boston.—p. 307. 

Differentiation Between Certain Toxic Properties of Filtrates of Hemo¬ 
lytic Staphylococcus Aureus. J. T. P. Weld and Anne Gunther, New 


York.—p. 315. 

Growth and Death of Tissue Cultures Exposed to Supranormal Tem¬ 
peratures. G. Pincus, Cambridge, Mass., and A. Fischer, Berlin- 
Dahlem, Germany.—p. 323. 

Induced Development and Histogenesis of Plasma Cells. F. R. Miller, 
New York.-—p- 33o. 

Swine Influenza: I. Experimental Transmission and Pathology. R. E. 
Shope, Princeton, N. J.—p. 3*19. 

Id • II. Hemophilic Bacillus from Respiratory Tract of Infected 
Swine.' P. A. Lewis and R. E. Shope, Princeton, N. J.—p. 361. 

Id : III. Filtration Experiments and Etiology. R. E. Shope, Princeton, 
N J —^11. 373. 

Specific Cytotoxic Action of Tuberculin in Tissue Culture. J. D. 
Aronson, Philadelphia.—p. 387. 

Histopathology of Nutritional Encephalomalacia of Chicks. A. Wolf 
and A. M. Pappenheimer, New York, p. 399. 

Production of Refractory State as Concerns Shwartzman Phenomenon 
bv Injections of Venom of Moccasin Snake (Ancistrodon Piscivorus). 
/ AT Peck and H. Sobotka, New York.—p. 407. 
i-^Rat'Dermatitis Consequent on Vitamin Ba (G) Deficiency True 
PduVra' S S. Gurin and W. II. Eddy, New York.-p. 421. 
Pellagra. Studies on Conjugated Carbohydrate Proteins: IV. 

"'‘Cttsr of Ether of Soluble Specific Substance 

f Tvoe III Pneumococcus and Its Coupling "with Protein. . F. 
Goebel and O. T. Avery, New York.-p. 431. 


Id.: V. Immunologic Specificity of Antigen Prepared by Combining the 
Capsular Polysaccharide of Type III Pneumococcus with Foreign 
IVotein. O. T. Avery and W. F, Goebel, New York.—p. 437. 

Some Ultraviolet Photomicrographs of B. Subtilis. R. W. G. Wyckoff 
.and Adrian L. Ter Louw, New York.—p. 449. 

Journal of General Physiology, Baltimore 

15:M18 (Sept.) 1931 

Viscosimctric Method of Estimating Enzyme Concentration with Especial 
Reference to Amylase. W. R. Thompson, C. E. Johnson and R. 
Hussey, New Haven, Conn.—p. 1. 

Effect of Radiations from Mercury Arc in Quartz on Enzymes: 11. 
EITcct of Ultraviolet Radiation on Amylase in Solution. W, R. 
Thompson and R, Hussey, New Haven, Conn.—j). 9. 

Gcotropic Excitation in Helix. H. Hoagland and W. J. Crozier, Cam* 
bridge. Mass.—p. 15. 

Presence of Gelatin-Liquefying Enzyme in Crude Pepsin Preparations. 

J. II. Northrop, Princeton, N. J.—p. 29. 

Studies on Milk Secretion: Influence of Inanition. J. W. Gowen and 

E. R. Tohey, Princeton, N. J.—p. 45. 

Mechanism of Alilk Secretion: Influence of Insulin and Phlorhizin. 

J. W. Gowen and E. R. Tobey, Princeton, N. J.—p. 67. 

Temperature Characteristics for Production of CO 2 by Germinating 
Seeds of Lupiniis Albus and Zca Mays, P. Tang, Cambridge, Mass, 
p. 87, 

Role of Phosphate in Biologic Oxidations. M. Rannore and J. M. 
Luck, Palo Alto, Calif.-—p. 97. 

Insensitivity of Ibiramecium to Cyanide and Effects of Iron on 
Kc-piration. C. S. Shoup and J. T. Boykin, Nashville, Tenn,—p. 107. 

Journal of Lab. & Clinical Medicine, St. Louis 

IG: 1151-1260 (Sept.) 1931 

Influence of Yeast on Protein Jticlabolism in Normal and Depancreatized 
Dogs. E. S. Nasset, II. B. Pierce and J. R. Murlin, Rochester, N. Y. 
—p 1151. 

Relationship of Type of Radiant Energy to Its Activation of Vitamins 
in Yeast, L. H. Horstad, St. Louis.—p. 1169. > 

Notes on Bacillus Welchii. A. S. Schliiigman, Detroit.—p. 1175. 
Arteriosclerosis of Coronary Arteries: Clinicopathologic Study. D. C. 

Sutton and W, W. Brandcs, Chicago,—p. 1185. 

Case Report of Extensive Atrophy of Subcutaneous Fat Following 
Repealed Injections of Insulin. J. R. Williams, Rochester, N. Y. 
—p. 1191. 

Electrocardiographic Studies on Chick Embryo Hearts: I. A Technic 
for Recording Elcctric.al Changes in Isolated Chick Embryo Hearts. 
H, Pollack, Boston.—ji 1194. 

Id : II. Amplifying Device for Use with String Galvanometer. 
II. Pollack, M. Dionne and E. Schafer, Boston.—p. 1198. 

Journal of Nervous & Mental Disease, New York 

74: 265-392 (Sept.) 1931 

Consideration of Sacral Epidural Injections for Relief of Sciatic Pam. 

F, G. Lindcmuldcr, Ann Arbor, JItch.—p. 265. 

Thyroid Psychosis: Difficulties in Diagnosis. S. D. Ingham and J. M. 
Nielsen, Los Angeles.—p. 271. 

Insulin and Nonspecific Therapy—A Common Mechanism: “The Non¬ 
specific Syndrome." J. I. Margolis, New York.—p. 278. 

Case of Illuminating Gas Poisoning with a Number of Neurops>chiatric 
Sequelae, the Main Being Peripheral Neuritis and Parkinsonism. 

J. Nothin and N. Savitsky, New York.—p. 293. 

Isolated Bilateral Trigeminal Nerve Disease Presumably Syphilitic m 
Origin. A, M. Oriistcen, Philadelphia.—p. 297. 

Translations on Interrelationships Between Psychic and A egctalive 
Functions. W. R. Hess, Zurich, Switzerland.—p. 30L 

Journal of Nutrition, Springfield, Ill. 

4: 305-442 (Sept.) 1931 

Basal Metabolism Standards; Statistical Comparison of Their Prediction 
Values. R. L. Jenkins, Chicago.—p. 305. 

EfTcct of Vitamins A and D on Resistance to Infection. L. C. Bojnton 
and W. L. Bradford, Rochester, N. Y. —p. 323. 

Studies in Protein Nutrition of the Chick: I. Influence of Different 
Protein Concentrates on the Growth of Baby Chicks, When Fed as 
Source of Protein in Various Simplified Diets. W. D. McFarlane, 
W. R. Graham, Jr., and G. E. Hall, Guelph, Canada.—p. 331. 

Effects of Radiant Energy on Experimental Hemolytic Anemia. H. S. 

Mayer son and H. Laurens, New Orleans.—p, 351. 

Physiologic Effect of Rations Restricted Principally or Solely to 

Plant: II. Cystine as Limiting Factor in Nutritive Value of Alfalfa 
Proteins. J. R. Haag, Corvallis, Ore.—p. 363. 

Determination of Basal Metabolism of Albino Rat from Insensible Loss 
of Weight. J. A. Greene and R. P. Luce, Ann Arbor, Mich.—P- 3/1. 
Factors Which Determine Renal Weight: XII. Nitrogen Intake as 
Varied by Addition of Urea to Diet. Lois Lockard MacKay, •. 
Mackay and T. Addis, San Francisco.—p. 379. 1 • . ? 

Glycogen Formation and Respiratory Quotients in Rats Fed Exclusive y 
on Fat. D. E. Gregg, Rochester, N. Y.—p. 385.^ ^ 

Food Intake in Pregnancy, Lactation, and Reproductive Rest m Jluniai 
Mother. Carroll F. Shukers, Icie (^. ^lacj', Eva Donelson, Betty . mis 
and Helen A. llunscher, Detroit.—p. 399. 

Glycogen and Fat Formation in Rats; V. Carbohydrate-Free lies. 

Esther M. Greisheimer, Minneapolis.—p. 411. 1 t T 

Distribution of Manganese in Foods. W. H. Peterson and J. 
Skinner, ^ladison, Wis.—p. 419. 
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Journal of Urology, Baltimore 

20 : 327-498 (Sept.) 1931 

•Acqtujctl Renal Djstropia or Movable Kidney. F. Kidd, London. 
—p. 327. 

•Laboratory Methods for Diagnosis of Gonorrhea in Male. R. D. 
Herrold, Chicago.—p. 379. 

Acute Gonorrheal Urethritis: Its Prevention and Treatment. E. G 
Ballcngei, O. F. Elder and H. P. iMcDonald, Atlanta, Ga.—p. 3S7. 
Diagnosis and Treatment of Complications of Acute Gonorrhea in Male. 

H. S. Jeck, New York.—p. 395. 

Chronic Prostatitis. II. Culver, Chicago.—p. 401. 

•Stricture of Urethra. J. R. Caulk, St. Louis.—p. 407. 

Chronic Seminal Vesiculitis. J. F. McCarthy, New York.—p. 415. 
•Ureteroheminephrectoniy in Infancy. M. F. Campbell, New York.—p. 
433. 

Gunshot Wound of Uieter: Case. R. M. le Comte, Washington, D. C.. 
—p. 447. 

Experiences with Submucous Fibiosis of Bladder. G. G. Smith, Boston. 
—p. 455. 

Encrusted C 3 ’stitis. W. M. Kearns and S. M. Turkeltaub, Milwaukee. 
—p. 465. 

Case of Osteomyelitic Abscess with Fistula into Urinary Bladder. 

A. dc la Pena, Madrid, Spain.—p. 473. 

Two Cases of Leiomj'oma of Prostate. F. Hinman and J. J. Sullivan, 
San Francisco.—p. 475. 

Improved Lighting of Young’s Punch and Diathermy to Control Bleeding 
Following the Punch Operation. H. L. Tolsoii, Cumberland, Md. 
—p 485. 

New Cystoscopc for Retrograde Fulguration. T. M. Davis, Greenville, 
S. C.~-p. 491. 

New Self-Retaining Catheter. S. L. Lemel, Cleveland.—p. 497. 

Acquired Renal Dystopia.—Kidd reviews the types of 
renal dystopia and formulates a fresh hypothesis which attributes 
llie most important pathologic type to the persistence from neo¬ 
lithic times of a racial stock of Egyptian origin and descent. 
The importance of the intra-abdominal pressure is minimized, 
and the importance of the suspensory ligaments of the kidney is 
emphasized. The pathology of movable kidney is placed on a 
fresh plane and is brought into line with the pathology of 
sprains and deformities. Pj'elography is advocated as the only 
real guide to treatment and as the indicator of the reasons for 
success and failure of operations. The author describes an 
operation for renal dystopia and outlines the points essential for 
success in oi)erating. 

Diagnosis of Gonorrhea in Male.—Herrold believes that 
single stain smears are sufficient in new infections in the presence 
of acute clinical S 3 'mptoms and signs. The absence of negative 
smears in the presence of suggestive clinical symptoms should 
be followed by further examinations before a definite negative 
diagnosis is made. The presence of large numbers of bacteria, 
with or without typical intracellular or extracellular diplococci 
in the single stain, should be corroborated during the same 
examination by a gram stain. If all observ'ations then suggest 
a gonorrheal infection, it is advisable that culture should he 
made. If the culture proves negative, provocative measures 
may be used more safely, after which more smears and cultures 
should be made. The types of patients most frequently in this 
class arc: first, nongonorrheal infections associated with stric¬ 
ture or chronic prostatitis; second, those individuals who have 
had some previous local medication, and, third, the patient with 
a definite histor}^ of infection during the previous year. In 
suspected exacerbations of chronic infections when smears are 
doubtful the patient should not be subjected to instrumentation, 
massage^ or provocative measures until after further clinical 
observation. Smears and cultures are complementary, and posi¬ 
tive smears may occur with negative cultures, and, conversely, 
IKJsitivc cultures may be obtained in the presence of negative 
smears. Gonococci sometimes exist in a saprophytic state and 
It is here that cultures are of the greatest usefulness. The value 
of cultures is directly proportional to the care in the collection 
of specimens, and the efficiency of the medium, together with 
the application of optimal physical conditions for growth. 
Reference is made to a simplified and satisfactory blood agar 
medium for the growth of the gonococcus. As a rule, nothing 
can be learned by serologic methods that cannot be found better 
by smears and^ cultures, but serologic tests may be useful in 
the differentiation of systemic complications, associated with 
so-callcd postgonorrheal infections in the genito-urinary tract. 
Similarly, skin reactions are inferior to smears and cultures as 
diagnostic procedure. In the male, other bacteria that need 
most common differentiation from gonococci in smears and 


cultures are variants of staphylococci and other gram positive 
diplococci with similar morphology. 

Stricture of Urethra. — Caulk summarizes the salient 
features of the subject of stricture of the urethra thus: Gonor- 
rhea is the most frequent cause of stricture formation in the 
urethra. Injudicious treatment with strong irritating medica¬ 
ments predisposes to its development. Appropriate treatment 
during tlie acute stage and supervision during the chronic stage 
with particular attention to the adnexa minimizes the incidence 
of its occurrence. Latency and chronicity of infection must be 
combated by treatment of the vesicles and prostate, ^^lusclc 
spasm is apt to prove deceptive in assessing the nature of a 
stricture. Whenever possible, strictures should be dilated 
graduall}' and repeatedly. Divulsion is to be condemned. 
Operative procedures should usually be reserved for its com¬ 
plications. Because of the pronounced tendency of urethral 
regeneration, plastic procedures except in rare instances are 
seldom necessary. The recurrence of stricture is likely. The 
time of recurrence is difficult to predict; hence periodic super¬ 
vision is essential. The mortality of stricture is low and occurs 
usually in neglected cases and results from sepsis or renal 
disease. 

Ureteroheminephrectomy in Infancy.—Campbell reports 
two cases • of female infants aged 6 and 28 months in whom 
ureteroheminephrectomy was successfully carried out for 
ureterohemipyonephrosis. An ectopic ureteral opening was 
present in one and at first served to increase the diagnostic 
difficulties. Ectopic ureteral openings because of urinary leak¬ 
age usually cause the child to be classed as enuretic. The 
patient is the seventh reported of this type in whom ureteral 
ectopy did not result in urinary incontinence. In case 2, hydro¬ 
ureter and hydropyonephrosis existed above the site of a con¬ 
genital ureterovesical junction stricture. The treatment of 
hemipyonephrosis is surgical. Even infants withstand radical 
operations on the urinary tract surprisingly well if strict atten¬ 
tion is paid to preoperative and postoperative care; one should 
bear in mind that severe acidosis is likely to develop during the 
first forty-eight hours following operation. 

Kansas Medical Society Journal, Topeka 

32: 289-324 (Sept.) 1931 

Sinus Problem, H. E. Marshall, Wichita.—p. 289. 

Vitamins. J. A. Wheeler, Newton.—p. 292. 

Migraine and Its Treatment with Ketogenic Diet. W. C. Menningcr, 
Topeka.—p. 298. 

Spinal Fluid Cell Counts—Staining Solution. D. V. Conwell, Halstead, 
p. 301. 

Case of Filaria Sanguinis-Hominis. H, W. Gillej-, Ottawa.—p 302. 
Letters from a Kansas Doctor to His Son. J. A, Dillon, Lamed.— 
p. 304. 

Kentucky Medical Journal, Bowling Green 

29: 451-520 (Sept.) 1931 

Treatment of Morphine Addiction by Blister Fluid Injection. W. D. 

Reddish, Lexington.—p. 504. 

Gynatresia: Case. W. E. Fallis, Louisville.—p. 507. 

Some Newer Aspects of Bacterial Allergy. G. M. Lawson, Louisville, 
--p. 509. 

Allergy' Due to Cutaneous Absorption. F. A. Simon, Louisville,-—p. 510. 
Pollens. A. C. McCarty, Louisville.—p. 512, 

Food as Related to Allergy, L. Palmer, Louisville.—p. 515. 

Laryngoscope, St. Louis 

41: 591-662 (Sept.) 1931 

Hemorrhage Into Esophagus at Birth and in Adult. II, P. MoshcY, 
Boston.—p. 591. 

Preliminary Report of Study of Philogenesis and Ontogenesis of Foot¬ 
plate of Stapes, with Theory of Otosclerosis. L. K. Guggenheim, 
—p. 623. 

Prevention of Acute Surgical Mastoiditis. A. Wag'.<rs, Philadelphia. 
—p. 630. 

Report of Case of Acute Mastoiditis Complicated by Internal Hydro¬ 
cephalus. F. C. Carr, New York.—p. 035. 

Mastoiditis in Presence of Unsuspected Diabetes. Case.—p. 638. 

Acute Iklastoiditis Associated with Hematuria. M. S. Ersner and E. K. 
Mitchell, Philadelphia.—p. 646. 

Carcinoma of Larynx: Unusual Case. L. IL Clerf, Philadelphia.— u. 
650. 

Exposure of Simulated Deafness by Bone Conduction Tests. B. M. 
Becker, Brookij-n.—p. 653. 

Lymph Hemangioma of Nose, Palate and Tongue, M,- A. Zacks, Phila¬ 
delphia.—p. 656. 
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Maine Medical Journal, Portland 

82: 153-172 (Sept.) 1931 

Treatment of Endocarditis—(a) Rheumatic, (6) Bacterial. T. D. Jones, 
Boston.—p. 154. 

Treatment of Cardiovascular Syphilis. J. M. Faulkner, Boston.—p. 159. 

Treatment of Continued Arterial Hypertension and Some of Its Late 
Effects. R. S. Palmer, Boston.—p. 164. 

Military Surgeon, Washington, D. C, 

69: 259-378 (Sept.) 1931 

Recent Contribution to War Planning: Army Medical Bulletin No. 24. 
H. C. Gibner.—p. 259. 

Recent Advances in Our Knowledge of Dengue Fever. J. S. Simmons. 
—p. 266. 

Preoperative and Postoperative Treatment in Surgery of Stomach. J. A. 
Bethea.—p. 287. 

Dietetic Economics and Administration in Military Hospital. E. JIcDavid. 
—p. 294. 

New Uses of Sulphur in Medicine. F. J. Vokoun.—p. 304. 

Sv.'imming Pools, Simple and Satisfactory Treatment. E. L. Ruffner. 
—p. 306. 

Treatment in Aborted Cases of Acute Gonorrhea. W, J. Planning.-— 
p. 309. 

Institution of Definitive Treatment in Tuberculous Filipino Soldier, 
• L. R. Poust.—p, 312. 

Missouri State M. Assn. Journal, St. Louis 

28: 407-462 (Sept.) 1931 

Acute Intestinal Obstruction. A, Ochsner, New Orleans.—p. 407. 

Diagnosis and Management of Injuries to Chest. O. B. Zeinert, 
St. Louis.—p. 414. 

Diagnosis and Management of Injuries to Abdomen. R. F. Hyland, 
St. Louis.—p. 417. 

Some Facts in Regard to Surgical Shock. G. S. Fo.ster, jfanchester, 
N. H.—p. 424. 

Tuberculosis of Joints: Conservative Plan of Treatment with Presenta¬ 
tion of Patients. C. W. Mercer, Kansas City.—p. 427. 

Search for Tuberculosis in School Children; Importance to the Child, 
to the Parent and to the Community. II. H. Bell, St. Louis.—p. 429. 


Oklahoma State Medical Assn. Journal, Muskogee 

24:289-316 (Sept.) 1931 

Poisoning from Natural Gas and Its Combustion Products, W. B. 
Newell, Enid.—p. 289. 

Acute and Chronic Antrum Problems. W. Mithoefer, Ciuciunati.— 
p. 292. 

Eye Complications Following Head Injuries. C. H. Haralson, Tulsa. 
—p. 296. 

Ocular Symptoms and Complications of Diabetes Mellitus. A. W. 

McAlcstcr III, Kansas City, Mo.—p. 299. 

Ionization. H, F. Vandever, Enid.—p. 302. 

Tonsils as Foci of Infection. L. C. Kuyrekcndall, McAlcstcr.—p. 303. 
Case Reports on Intranasal Operation on Lacrimal Sac. F. R. Vicregg, 
Clinton.—p. 306. 

Unusual Foreign Body in Lung (Pecan Chip): Case. A, II. Davis, 
Tulsa.—p. 309. 


Irene 
C. P. 


Philippine Journal of Science, Manila 

46: 1-158 (Sept.) 1931 

Philippine Pine-Needle Oil from Pinus Insularis (Endlichcr). 
de Santos, A. P. West and P. D. Esguerra, Manila.—p. 1. 

New or Little Known Tipulidae from Philippines (Diptera): X. 
Alexander, Amherst, Mass.—p. 9. 

Origin of Irritating Substance in Mosquito Bite. C. Manalang, Manila. 
—p. 39. 

Malaria Transmission in Philippines; III. Density and Infective 
Density of Anopheles Funestus Giles. C. Manalang, IManila.— p. 47. 

Fresh-Water Sponges of Philippine Islands. N. G. Gee, Peiping, China. 

Plankton^ Diatoms from Vladivostok Bay. B. W. Skvortzow, Harbin, 

Myce\oz'oa ^from* North Manchuria, China. B. W. Skvortzow, Harbin, 

PeSgicTDiSoms* of Korean Strait of Sea of Japan. B. W. Skvortzow, 

• Harbin, China.—p. 95. . ^ , -r t « j - 

Histamine Test as Aid in Diagnosis of Early Leprosy. J. Rodriguez 
and F C. Plantilla, Cebu, Cebu.—p. 123. 

The Fly Eutrixopsis Ja,vana Townsend (Diptera, Tachmidae), a Parasite 
of the Beetle Lcucopholis Irrorata in Occidental Negroes, Philippine 
Tcl-inds A. W. Lopez.—p. 129. 

Composition of Philippine Kapok-Seed Oil. A. O. Cruz and A. P. West, 

Skelrton^’^TirolVau. M. D. Suniulong. Los Bannos, Lasuna.—p. 141. 

Physical Therapeutics, New York 

49: 325-364 (Sept.) 1931 

An Appreciation of the Life and Work of Dr. William Benham Snow. 

by'*^iat^e'rmyf' Its Value in Multiple Sclerosis and 

^‘i'ther^‘’chro“?e Dise^ref W. H. Schmidt and B. P. Weiss. Phila- 
ddphia.—p. 336. 


Porto Rico J. Pub. Health. & Trop. Med., San Juan 

r;M15 (Sept.) 1931 

Case Import on Twelve Auchincloss or Modified Auchincloss Operations 
for Filariasis. J, del Toro, J. A. Pons, R. Rodriguez Molina, Porto 
Rico.—p. 3. 

Case of Hypoplastic Anemia, Pernicious Type, in Course of Sprue, with 
Frequently Repeated Hematologic Examinations. B. K. Ashford 
Porto Rico.—p. 11. ’ 

Skin Reactions in Persons Infected with Schistosoma Mansoni. W. H 
Taliaferro and Lucy G. Taliaferro, Chicago.—p. 23. 

Hypcrscnsitivcnc.ss to Hookworm Proteins in Porto Rico. J. E. Slumberg 
and R. Rodriguez-Molina, Porto Rico.—p. 37. 

Intestinal Parasiticides. W. A. Hoffman, Porto Rico.—p. 51, 

II. Wassermann Re.action in Leprosy. P. Morales-Otero, Porto Rico 
—p. 69. 


Public Health Reports, Washington, D. C. 

46: 2161-2221 (Sept. 11) 1931 

Cooperative Campaign for Eradication of Plague in Peru. J. D Long 
—P. 2161. 

Occurrence of a Colony of Tick Parasite Himtereltus Hookeri Howard 
in West Africa. C. B, Philip.—p. 2168. 

46: 2223-2289 (Sept. 18) 1931 

*Notc on History of Pellagra in United States. G. A. Wheeler.—p, 2223. 
Sleeping Car Parking and Sanitation at a Large Convention. G. H. 
Ferguson.—p. 2229. 

Catalytic Action of Copper in Oxidation of Crystalline Glutathione. 
C. Vocgtlin, J. M. Johnson and S. M. Rosenthal.—p. 2234. 

Pellagra in United States.—According to Wheeler, it is 
a question whether the apparent epidemic nature of pellagra 
has not been overestimated, to the hindrance of some of the 
earlier investigations undertaken to clear up its etioIog}\ Such 
prcrccognition information as has been brought together offers 
meager support to the view, perhaps too commonly held, that 
pellagra made a sudden appearance in the South and quickly 
assumed epidemic proportions analogous to that of an infectious 
condition. In view of its undoubted endemic existence prior to 
that time, and with no reliable means of measuring its inci¬ 
dence before or even since, the generally accepted basic require¬ 
ments for the recognition of an epidemic are not entirely 
applicable. However, several observers have been able to see 
in this situation what they regard as evidence not only of a 
sudden and explosive appearance but, in a few instances, of a 
definite radial spread and, apparently on these grounds alone, 
have held on to the view of infectious origin. 

Southern Medical Journal, Birmingham, Ala. 

24: 741-836 (Sept.) 1931 

Pathologic Contlitions Ari.sing in Duplication of Kidney Pelvis and 
Ureter: Twelve Cases. A. J. Crowell, R. Thompson, B. Squires and 
B. M. Palmer, Charlotte, N, C.—p. 741. 

Fractures in Elbow. W. B. Carrell, Dallas, Texas.—p. 749. 
Diverticula of Duodenum. J. T. McKinney, Roanoke, Va.—p. 753. 
Foreign Bodies in Food and Air Passages. M. Equen, Atlanta, Ga. 
p. 757. 

Congenital Tracheo-Esophageal Fistula: Case. V. K. Hart, Charlotte, 
N. C—p. 762. 

Primary Tuberculosis of Spleen, with Report of Case Simulating Banti a 
Disease. G. Bunch, Columbia, S. C.—p. 764. 

Allergic Manifestations in Children Based on Study of Four Hundred 
and Eighty-T'vo Cases. R. M. Balyeat, Oklahoma City.— P- 769. 
Secondary Gastric Disturbances Occurring in Pulmonary Tuberculosis. 

J. Friedenwald and T. H. Alorrison, Baltimore.—p. 774. 

Modern Methods in Treatment of Pulmonary Tuberculosis. O. O. Miller, 
Louisville, Ky.—p. 781. . 

Diagnosis and Treatment of Empyema in Children. B. C. Willia. Roc T 
Mount, N. C.—p. 785. tt ll ► 

Treatment of Ringworm of Scalp with Thallium Acetate. R- L. Keljf 
Louisville, Ky.—p. 790. . 

Changing Behavior of the Maladjusted Child. W. L. Nelson, St. Louis. 

General Pathologist and Brain Tumor Problem. C. Phillips, Richmond, 
Va.—p. 799. 

Training, of County Health Department Personnel. J- H. Janney 
Indianola, Miss.—p. 802. 

Why Terminal Cancer? S. S. Marchbanks, Chattanooga, Tenn.—P- 
Advantages of a Hospital Association to a Railway Company an 
Employees. R. J. Wilkinson, Huntington, West Va. p. oil. 

Our Midwife Problems. W. E. Levy, New Orleans.—-p. . . 

Aschheim-Zondek Test (Friedman's Modification) as Aid m Di ‘ 
ing Early Pregnancy from Other Pelvic Conditions. B. T. H » 
Atlanta, Ga,—p. 821. ^ isr r 

Congenital Absence of Anal Opening. R. B. Miller, Goldsboro, 

The Didactic Lecture. H. M, Winans, Dallas, Texas.— p. 823. 

The Teaching of Therapeutics. J. S. McLester, Birmingiam. P« 
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An asterisk (*) before a title indicates that tbe article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Children’s Diseases, London 

2S: 177-262 (July-Sept.) 1931 

Xcurosis in Childhood. I. M. Allen.^p. X77. 

On Incidence of Rheumatic Fever. F, Bach.—p. 198. 

Thrombophlebitis Migrans Complicating Scarlet Fever. J. B. Ellison. 
—p. 207. 

British Journal of Urology, London 

3:245-352 (Sept.) 1931 

On Torsion of Appendages of Testis and Epididymis. V. W. Dix. 

Tuberculous Infection of Adenomatous Prostate. F. S. Patch and 

G. S. Foulds.—p. 269. . ^ XT . T c .117 c 7.1 

Relation Between Reaction and Bacteria of Urine. L. has and E. biotd. 

—p. 281. 

Treatment of Spasm of Ureter and of Ureteral Stone by Amnn Visnaga. 
K. Samaan.—^p. 294. 


British Medical Journal, London 

2:519-554 (Sept. 19) 1931 

Jbscrvations on Cerebral Hemorrhage Due to Causes Other Than 
Arteriosclerosis. J. Collier.—p. 519. ^ 

•Acute Tonsillitis and Some of Its Sequelae: Epidemiologic and Bac- 
teriologic (ibservations. J. A. Glover and F, Griffith.—p. 521. 

Work of a Child (Guidance Clinic. B. Hart.—p. 528. 

•The Diabetic Acute Abdomen: Typical Case. R. D. Earwence, C. G. 
Millman and F. E. Pilkington.—p. 530. 

Electrical Treatment of Neuritis end Writers* Cramp. W. B. Jones. 
—p. 531. 

Acute Tonsillitis.—Glover and Griffith believe that the fol¬ 
lowing tentative suggestions are justified in view of all the 
available evidence: 1. Epidemic tonsillitis is one of the most 
common causes of invalidity in boarding schools and is due to 
infection with hemolytic streptococci of the Streptococcus pyo¬ 
genes group. 2. Infection of tbe throat with hemolytic strep¬ 
tococci produces varying clinical pictures in different persons. 
These include: first, a symptomless infection, or healthy carrier 
state; secondly, tonsillitis; thirdly, febricula, feverish catarrh 
or pharyngitis, without noticeable sore throat; fourthly, scarlet 
fever. Any of the latter three conditions may be followed b)" 
otitis media or by acute rheumatism. 3. Many serologic t 3 'pes 
of hemolytic streptococci may cause scarlet fever, but certain 
types, the four “chief” types, predominate. Types 1, 2, 3 and 4 
are together responsible for 70 per cent of the cases of scarlet 
fever admitted to fever hospitals in England, the remaining 
30 per cent being caused by strains forming a group of hetero¬ 
geneous types. 4. Epidemic tonsillitis without rash is gener¬ 
ally attributable to strains belonging to the heterogeneous group. 
These strains cause scarlatina when their toxigenic powers are 
sufficiently high to overcome the antitoxic immunity of the 
person attacked. 5. Observations made on two outbreaks of 
tonsillitis (only one of which has been described) attended with 
severe complications but without typical scarlatinal rashes sug¬ 
gest that the two chief types concerned, types 1 and 2, ma)^ not 
invariably be of high toxigenicity. 6. In any epidemic of scarlet 
fever, cases of tonsillitis and mild pharyngitis occur side bj" side 
with the cases of scarlet fever, and, if bacteriologic examination 
is made, numbers of healthy carriers will also be detected, all 
yielding the same iypt of hemolytic streptococcus as the scar¬ 
latinal cases. These unsuspected sources of infection constitute 
one of the most difficult problems in the control of scarlet fever. 
7. Epidemics of tonsillitis in schools are generally associated 
with a high carrier rate of hemolytic streptococci. 8. Epi¬ 
demics of measles and influenza, even in good hygienic condi¬ 
tions, increase the spread of hemolytic streptococci, which are 
the chief cause of serious complications in these diseases. 9. 
Often, however, epidemics of tonsillitis and high carrier rates 
of hcmolj'tic streptococci are signs of the existence of environ¬ 
mental conditions which favor a rapid and easy transmission of 
infection. Chief of such conditions are too great proximity of 
beds, deficient floor area and deficient ventilation in dormitories. 
10. Adequate spacing and ventilation of dormitories and class¬ 
rooms, and proper interv^als between beds in dormitories and 
school sanatoriums, are important factors in the prevention of 
the spread of infection. 

Diabetic Acute Condition of Abdomen.—^LawTcnce and 
his associates report an extreme case of the acute abdominal 
condition occasionally associated with severe diabetic ketosis. 


Intense abdominal pain, tenderness, and rigidity, and a high 
leukocytosis were present, simulating an acute abdominal con¬ 
dition. All the acute symptoms disappeared within twelve hours 
of adequate insulin treatment. 

Indian Medical Gazette, Calcutta 

GG:4S3-542 (Sept.) 1931 

Note on Formation of Leprous Nodules in Human Skin. J. M. 
Henderson.—p. 483. 

Investigation of After-Histories of Sanatorium Patients in India. C. 
Frimodt-Moller.—p. 484. 

Five Cases of Juvenile Megacolon. E. H. Vere Hodge.—p. 488. 

Pellagra in Deccan: Report on Forty Cases Occurring Among Lepers at 
Leprosy Hospital, Dichpali, Hyderabad, Deccan. J. Lowe.—p. 491. 
Serum-Formalin Proportion in Aldehyde Test for Kala-Azar. C. R. Das 
Gupta.—^p. 500. 

Lancet, London 

' 2: 617-668 (Sept. 19) 1931 

Precancerous Lesions of Alimentary Tract. M. J. Stewart.—p. 617. 
Outbreak of Rabies in Trinidad, Without History of Bites, and With 
Symptoms of Acute Ascending ^lyelitis. E. W. Hurst and J. L. 
Pawan.—p. 622. 

•Should High Blood Pressure be Reduced? I. Harris and C. L. G. Pratt. 
—p, 629. 

Iodine Powder in Treatment of Chronic Otorrhea. N. Asherson.—p. 630. 

Should High Blood Pressure Be Reduced? —Harris and 
Pratt describe tests on twenty-two patients in which they noted 
that the water-excretion function was definitely depressed as a 
result of administering pressure-reducing drugs. There was 
retention of urea, nonprotein nitrogen, phosphates and chlorides 
in the blood as a result of pressure-reducing drugs, while the 
alkali reserve was generally lowered. The cardiac function was 
definiteb' impaired as the result of the treatment. On the basis 
of their observations the authors conclude that it is not desira¬ 
ble to administer pressure-reducing drugs as routine treatment 
in cases of hypertension. 

2 : 669-722 (Sept. 26) 1931 

•precancerous Lesions of Alimentary Tract. M. J. Stewart.—p. 669. 
Nonparasitic Cysts of Liver: Report of Two Cases Together with Case 
of Cyst of Ligamentum Teres Hepatis. C. P, G. Wakeley and 
D. J. MacMyn.—p. 675. 

Operative Treatment of Hydrocele. A. W. ^looro.—p. 680. 

Epithelioma of Esophagus in Association with Achalasia of Cardia. 
G. Rake,—^p. 682. 

Precancerous Lesions o£ Alimentary Tract. —According 
to Stewart, the precancerous conditions of the alimentary tract 
are both numerous and varied, though not all of equal impor¬ 
tance. In the mouth, leukoplakia of the tongue stands out as 
the chief precancerous lesion, being present in at least one third 
of cases of cancer of that organ. It .is interesting to note that, 
whereas about two thirds of the cases of leukoplakia linguae 
are sj'philitic in origin, leukoplakia \nilvae, also an imiiortant 
precursor of cancer, bears no relationship to sj'philis but depends 
in part at least on the cessation of ovarian function. In the 
stomach, chronic gastric ulcer is probably responsible for about 
one sixth of the cases of cancer, while simple adenomatous 
polypi account for -another 4 or 5 per cent. The connection 
between chronic gastritis and cancer is not yet clearly estab¬ 
lished, although there is a certain amount of evidence, both 
clinical and pathologic, pointing in this direction. Following 
Hurst, the anatomic distribution of carcinoma of the stomach 
would suggest that mechanical friction is an important factor 
in the etiolog)' of this disease. In the liver, multilobular 
(portal) cirrhosis is the usual precursor of primary cancer. 
Nine out of ten liver-cell carcinomas originate in cirrrhotic 
organs, often with the formation of multiple adenomas as an 
intermediate phase, while the less common bile duct cancer 
is associated with cirrhosis in about half the cases. In hemo¬ 
chromatosis with its accompanying cirrrhosis the chances of 
carcinoma arising in the liver are at least as high as in the 
ordinary multilobular type. The association between chole¬ 
lithiasis, cholecystitis, and cancer of the gallbladder and larger 
bile ducts is fully established. Figures are given to show that 
it is the multiple faceted type of stone which is responsible 
and not the solitary cholesterol stone, which does not occur 
with significantly greater frequency in cases of biliary tract 
cancer than in the control series. The chief precancerous lesion 
of the large intestine is the benign adenomatous polypus, and, 
as a subvariety, the rare condition known as familial polyposis. 
There is no evidence that either diverticulosis or divertiailitis 
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is etioIogicaHy related to cancer, but it is shown that the car¬ 
cinoid tumor of the appendix arises with greater frccjucucy 
in the fibrosed and (partially) obliterated organ. There is but 
scanty evidence in man of a connection between animal para¬ 
sites and cancer of the alimentary tract. Fibiger’s work on 
spiroptera cancer of the stomach in rats and the investigations 
01 Bullock and Curtis on cysticercus sarcoma of the liver in 
the same animal have no direct applicability to llie human sub¬ 
ject. A number of examples of primary carcinoma of the liver 
and bile passages occurring in association with infestation by 
flukes have been reported, mainly from Russia and the Far 
East, and an a pi'iori case may be regarded as having been 
established. Schistosomiasis, certainly the chief cause of the 
high incidence of carcinoma of the bladder in Egypt, is etio- 
logically unrelated to cither carcinoma of the liver or carci¬ 
noma of the large intestine. A general conclusion which may 
reasonably be drawn from these varied observations is the 
desirability of stressing the importance of local factors in the 
etiology of malignant disease. * At present this constitutes much 
the most fruitful field of inquiry and the most hopeful line of 
attack in cancer prophjiaxis. So far as the alimentary tract 
is concerned, the opportunities for the prevention and treatment 
of precanccrous states are fewer tlian in the case of external 
cancer, in which the etiologic relationship witii various source^j 
of irritation is now well established, but even here somctliing 
can be done. The study of the racial and geographic incidence 
of malignant disease, not in gencml but in respect of particular 
sites, is still in its infancy. From the little that has already 
been done it is clear that much may be learned from a detailed 
study of the environmental factors, climatic, dietetic, habitudi- 
nal, parasitic, of the races of mankind. For this purjyosc accu¬ 
rate statistical information on a large scale, as yet unavailable, 
is an essential prerequisite. The author concludes by empha¬ 
sizing the extraordinary width and diversity of the field of 
cancer research, including as it docs the nature, causation, 
prevention and treatment of the numerous and varied precan¬ 
ccrous states of which he has spoken, and many more besides. 
No one w’ho takes up cancer research should feel that he is 
committed to a narrow specialty: it is a field of almost 
iUimitabk scope, incidentally an exccUcnt training ground 

for both patliologist and clinician. 


Medical Journal of Australia, Sydney 

2 : 221-250 (Attc. 22) 1931 

Ltpiodol in Neurologic Diagnosis, J. F. Mackeddie.—p. 231. 

New Method of Osteoplastic Restoration of SkitU. P. Pickcrill.—p. 22S. 
Ktiology of Convulsions, Evans, p. 339. 

Convulsions in Children Under Five Years. E. H. .M. Stephen.—p- 231. 
Stnd.v of Renal Function Following Toxemic Pregnancy. Vera I. Kricgcr 
and J. S. Green.—p. 234. 

Arachnodactly AsMJciatcd with Muscular Hypotonia. W. \V. Ingram and 
K. Inglis,—p. 23S. 

2:251-282 (Aug. 29) 1931 

Bancioft Memorial Lecture: Changing Point of \'iew. F. W. Jones, 
—p. 251. 


Japanese J. Obstetrics & Gynecology, Kyoto 

14: 153-266 (June) 1931 


Relation Between Menstrual Periodicity and Duration of Pregnancy: 

{] Menstrual Periodicity of Japanese Women. J. Nakagawa.—p, 154. 
Id.; II. Menstrual PeriodiciD: and Duration of Pregnancy. J, Nakagawa. 

Birth ItduVies in the New-Born: VIE Birth Injuries in Cases of 
Eclamptic Labor. IL Yagi.—p. 1S3. 

Id • VIII. Relation Between Asphyxia Neonatorum and Intracranial 
iicraorrhage. Treatment and Prophylaxis of Birth Traumas. H. 


An Interesting Instance of Chono-Epithelioma Malignum Diagnosed hy 
Trophoblast Reaction (Z. A. Reaction of Anterior Pituitary Lobe). 
T SUitai.-~p- 156. 

Fxnerimcntal Investigation of Effect of Roentgen Rays on Vegetative 
I General Action of Roentgen Rays, Especially the Relation 
with Blood pressure. S. Suzuki.—p. 207. 

T} - Pharmacologic Investigation of Effect of Irradiation on Inferior 
Vfesenteric Ganglion on Uterine Motion. S. Suzuki,—p. 214. 

Pintnoic Study of Radiosensibility: I. Effect of Roentgen Rays on 
^ Tissues of Plant. J. Nakagawa.—p. 218. 

Immat Investigation of Blood Vessels of Human Placenta: 

Ken-e in Blood Vossols of Human 

of‘Htm^rrSglr’Breosts ’Compiicating Pregnonoy. H, Kondo— 

On’Ouse of Hydrosalpinx. T. Kumamoto.—p. 2.t6. 


JOTJR. A. M, A. 
Oct. 31 , mi 


Annales de Flnstitut Pasteur, Paris 

47:117-219 (Aug.) 1931 

Pathogenic Properties of BCG. A. Boquet,—p. 117. 

•Rapid Demonstration of Tuticrculous Ultravirus. F. van Delnsc.—p. 133. 

Antituberculous Vaccination in Algeria. E. Sergent and IL Ducros* 
Rougebief.—p. 144. 

•Serodi.agnosis in Leprosy: Agglulinoscdimcntalion of Forniolized Sheeo 
Cells. M. C. Riilfino.—p. 147, 

•Ulccr.ativc Colitis. R, Butliaux and A, Sevin.—p. 173. 

Rapid Demonstration of Tuberculous Ultravirus.—Van 
Dciiisc inoculated guinea-pigs intrapcritoneally with filtrate of 
cultures of bovine tubercle bacilli and killed the animals after 
two to four days. The development of the acid-resistant bacil¬ 
lus from the virus is particular!}' favored by the presence of 
pus in the peritoneum. To bring about the formation of pus, 
calcium phosi>hatc was injected one or two days before the 
injection of the filtrate. Tliis procedure permits a differential 
diagnosis between tiic ultravirus and the bacillary form of tlic 
virus in pathologic processes. The ultravirus gives rise to the 
characteristic masses of the acid-fast bacilli during the first 
three days after the inoculation; these masses disappear toward 
the eighth day and the virulent scattered bacilli, never in 
masses, appear in the peritoneal pus toward the tenth day, 
Serodiagnosis in Leprosy,—Rubino finds in the serums of 
lepers a specific substance whicii combines with formaldehyde 
treated sheep cells and causes rapid agglutination and stdi- 
mcntaiion. Certain normal or pathologic human serums also 
jjosscss the property of agglutination and sedimentation of 
sheep cells. These hctcro-agglutiuins arc attached indifferently 
to natural or formaldehyde treated sheep cells. This property 
can be utilized to remove the hctcro-agglutinins by fixation 
witli the natural sheep cells before the serum-formaldehyde 
treated sheep cell test. The test should always be made in 
the presence of both untreated and treated sheep cells. The 
reaction should be considered positive when sedimentation of 
treated cells takes place in less than an hour and is more 
marked than with the natural untreated sheep cells. It is 
negative when there is no agglutiuoscdimeutation or when the 
sedimentation is about equal in the tests in which formaldehyde 
treated and untreated sheep cells are used. In thirty-six cases 
of various forms of leprosy, the reaction was positive twent)'- 
seven times, negative seven times and doubtful twice. Three 
hundred and four serums from persons witli various other dis¬ 
eases gave negative reactions with the exception of one from 
a subject who had made many trips to the colonies and was 
found to have two large ulnar nerves with tingling in the 
fingers innervated by them. Later examination proved that 
the patient harbored a leprous infection. 

Ulcerative Colitis.—Buttiaux and Sevin, after many animal 
experiments, confirm their belief that ulcerative colitis is an 
infectious process and is of lymphatic origin. Intestinal para¬ 
sites pave tlie way for subsequent microbic infection. Following 
Bargeu’s technic they isolated, in addition to Bargen's diplo- 
coccus, another possibly related diplococcus. Animal exj^n- 
ments and intradcrmal skin tests led the authors to believe 
that both strains were specific. Both types of diplococci 
reproduced the disease in rabbits. Howev'cr, other organisms 
may be associated or symbiotic forms. Among the other forms 
of ulcerative colitis, some arc results of organisms, once agents 
in a general previous infection, that became localized in 
colon after a period of latency. Such arc the colitis conditions 
following old Hiss and Shiga dysentery, Friedlamler rhmitis, 
and old paratyphoid Salmonella infections. Bacillus coh or 
the enterococcus, both common to the intestinal flora, under 
lowered body resistance or multiple digestive disturbances, may 
assume virulence and also cause colitis. 

Archives des Maladies de FAppareil Digestif, etc., P^ns 

21:777-896 (July) 3931 

*AcctyIcIioHne and Gnstric Secretion i Treatment of HypocMorhydna oc 
Proffnosis of An achlorhydria. G. Faroy and R. Deron.—P- » 

Retroperitoneal Farajejutial Hernias, M. G. Brohcc. p. /54. 

Acetylcholine and Gastric Secretion: Trea^en^ of 
Hypochlorhydria and Prognosis of Anachlorbydn^. 
Faroy and Deron in their efforts to find a substance that , 
influence the secretion of gastric juice and yet have no . 
sequelae found that acetylcholine was more satistactorj 
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liistamine. They found that carefully standardized and stabilized 
solutions of acetylcholine did not give better results than solu¬ 
tions of the powder prepared just before injection. The authors 
could draw no conclusions from the study of specimens of 
fluid obtained fractionally through the Einhoni tube or from 
the rhythm of the secretion; the figures varied in the same 
subject from one test to another and in the same series of tests 
under diverse influences, such as salivation, secretion due to 
dilution, conditioned reflex, evacuation or pyloric regurgitation. 
The authors’ experiments led to the following observations: 
1. Single intramuscular injections of 0.3 to 0.4 Gm. of acetyl¬ 
choline after the introduction of the Einhoni tube stimulated 
only a minimal acid secretion comparable to the secretion caused 
by the stimulatory action of the tube itself and distinctly inferior 
to the acidity of the secretion when histamine was injected. 
Therefore, acetylcholine cannot supplement histamine in test¬ 
ing for the presence of gastric secretion. 2. The authors studied 
the influence of repeated injections of acetylcholine in series 
consisting of from twelve to fifteen injections administered to 
both normal and hypochlorhydric persons. In one case of 
duodenal ulcer the physiologic action of acetylcholine was 
similar to tliat produced by insulin or pancreatic extract. In 
one instance in which an old gastric ulcer had become latent 
after gastro-enterostomy, apropos of a recent hemiplegia from 
cerebral softening, one treatment of acetylcholine hastened the 
return of the gastric pains and forced the suspension of treat¬ 
ment. 3. All the hypochlorhydric conditions, even the more 
accentuated, have been favorably and rapidly influenced by 
acetylcholine treatment. A single series of injections is sufficient 
to reestablish a normal secretion in the mild hypochlorhydric 
conditions. The authors most often give two series, but when 
the index of acidity is very low and tlie lesions very old, three 
or four series were found necessary. 4. Two elements charac¬ 
terize the awakening or increase of the acid secretion, namely, 
its prolongation and the increase in the degree of acidity. From 
a functional point of view, the digestive value of the gastric 
juice depends more on the continuity and the duration than on 
the intense but fleeting elevation of the hydrochloric acid 
secreted. The therapeutic test with acetylcholine, like histamine, 
permits the separation of anachlorhydric conditions into two 
types. One type is similar to hypochlorhydria; the acid secre¬ 
tion increases progressively and tends to return to normal—this 
type consists of relatively anachlorhydric or achylic conditions. 
The other tj'pe has no secretory reaction; it consists of the true 
anachlorhydric or achylic conditions. The therapeutic test with 
acetylcholine permits a discrimination between true and relatively 
anachlorhydric conditions. It was found that the histamine- 
produced hydrochloric acid value was elevated by subsequent 
injections of acetylcholine, 5. The mechanism through which 
acetylcholine influences the gastric secretion is not actually 
known; but it seems that the vasodilator action is not sufficient 
explanation. Acetylcholine does not act in the same way as 
histamine, which gives immediate results. Small serial doses of 
histamine did not give the same results as acetylcholine and 
large single injections of acetylcholine did not give the instanta¬ 
neous results produced by single injections of histamine. The 
authors believe that the constantly favorable results obtained 
through their scries of acet34cliol5ne injections permit them to 
recommend the doses actually used in their experiments for 
treatment. 

Paris Medical 

2:101-136 (Auff. 8) 1931 

Keurosympathetic Physiopathology oC Tissues and Cancer Tonnatton. 

C. Stajaiio.—125. 

•Serotherapy and Vaccinotherapy in Activation of Pulmonary Tubercu¬ 
losis. P. Lefevre.—p. 129. 

PlcursU Calcification; Case. C. Gandy and R. Couder.—p. 132. 

Serotherapy and Vaccinotherapy in Activation of Pul¬ 
monary Tuberculosis.—Lefcvre reviews eight complete and 
turce mcomplcte case histories and mentions 900 other obsen^- 
tJons which lead him to tlie following conclusions: Indiscrimi¬ 
nate vaccinotherapy and serotherapy should be discouraged, 
ihwe measures, although of value and justified, should be 
ijscd wnli great discrimination. The author finds that pul- 
monari' tuberculosis in case of serotherapy appears as pulmo- 
ihirj’ congestion and in case of vaccinothcrap 3 % as. more or less 


transient ancrg 3 '. The ph 3 'sician who administers antilctanus 
serum as a routine in cases of insignificant abrasions does not 
do so without risk; Administration of antidiphtheria serum 
and antityphoid vaccine should onl 3 ’' follow a thorough labora¬ 
tory and physical, including a roentgen, examination. The 
possibility of awakening latent tuberculosis should be given 
consideration. 

Presse Medicale, Paris 

20 ; 1229-1244 (Aug. 19) 1931 

Vegetative and Ulcerative Chronic Pyodermatitis. L. Uudelo .'ind 

R. Rabut.—p. 1229. 

•Life Cycle of Syphilitic Virus; Is Spirochaeta Pallida Virulent? P. 

Lepiiie.—p. 1233. 

Restoration of Anteio-Iiitenial Dislocation of Shoulder. M. FHpo, 

p. 1235. 

Life Cycle of Syphilitic Virus: Is Spirochaeta Pallida 
Virulent?—^Lepine summarizes the theories of the etioIog 3 ' of 
syphilis. Lavaditi and Lepine proved that positive reactions 
as demonstrated by Wassermann and Meinicke tests are inde¬ 
pendent of the virulence of the organism, state of the infection 
or immunity of the host. They proved this by animal inocu¬ 
lations with heat-killed spirochetes. According to recent work 
Spirochaeta pallida in itself is not the causative agent, but 
instead a visible and nonvirulent stage in the life C 3 xle of an 
ultravirus and virulent stage. Observation of human patients 
and many experimental animals lead the author to the following 
conclusions: Many syphilitic conditions do not harbor the 
visible spirochete. Animal experiments prove that in the life 
c\'cle of the spirochete there is present a first stage, in which 
only the virulent invisible agent exists; a second stage, in 
which there are present both spirochetes and the virulent 
invisible agents; and the third stage, containing a nonvirulent 
vegetative form resembling the recurrent spirochete or the 
spirochete of parasyphilis. The invisible agent is an ultravirus. 

29: 1245-1260 (Aug. 22) 1931 

Classification of Congenital Syphilis of Bone in Infancy, M. Rclm 

and A. Policard.—p. 1245. 

*Pain Syndromes of Peripheral Nerves; Subarachnoid Alcoholization of 

Posterior Roots. A. M. Dogliotti.—p. 1249. 

Lipoid Nephrosis. L. Ramond.—p. 1255. 

Pain Syndromes of Peripheral Nerves.—Dogliotti recom¬ 
mends injections of absolute alcohol in amounts of not more 
than 0.2 to 0.8 cc. The operation is carried out in the same 
way as a spinal puncture. Injections are made slowly into the 
cerebrospinal fluid aimed at the posterior roots between their 
point of emergence from the spinal medulla and their egress 
from the dura mater. The needle is introduced into the dorsal 
or lumbar intervertebral space, in accordance with clinical con¬ 
ditions : from the fourth to the ninth dorsal space for pains in 
the thorax and upper part of the abdomen as well as the 
upper limbs; the fourth and fifth lumbar spaces for pains in 
the lumbosacral and perineal regions. To reach the nerve roots 
of the arm, the shoulders are raised horizontaIl 3 ' from 20 to 
30 degrees, so that the alcohol can flow toward the first roots 
of the thorax and the last cervicals. Sens^t^vit 3 ^ warmth at 
first, then Ii 3 *pesthesia and analgesia, appear immediatel 3 ’' and 
reach the maximum in from twent 3 ' to thirty minutes. Mus¬ 
cular disturbances (heaviness of limbs, slight hypotonicity of 
some groups of muscles) either do not appear at all or arc 
slight or transitor 3 \ In twent 3 '-four hours the sensitivity is 
almost back to normal, leaving only zones of slight iD'pesthesia, 
particularly hypalgia, of radicular distribution. The action of 
the alcohol is more marked on the posterior than on the anterior 
roots. The patient’s position makes this possible. Moreover, 
a very thin arachnoid velum separates the anterior from the 
posterior roots. Since the author believes that the posterior 
nerve roots are the important factors, this is highly desirable. 
Alcohol has no secondary toxic action; it diffuses rapidly and 
easily and has a much lower specific gravity than cerebro¬ 
spinal fluid. The author treated forty-five patients. He con¬ 
cludes that benefit can be derived in neuralgia of the sciatic 
and other peripheral nerves; ganglionic, funicular and radicular 
pains of various origin; phantom stump pains in amputation; 
pains due to tabes; many forms of visceral pains not benefited 
by other treatment, and pains caused by inoperable cancer 
(prostate, uterus, breast). 
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Schweizerische Medizinische Wochenschrift, Basel 

61! 741-788 (Aug. S) 1931 
Volatile T^olsoiis. H. Zangger.—p. 741. 

New' Volatile Poisons. H. Zangger.—p. 748. 

Avulsion Fracture of Tuberosity of Tibia. 0. Winterstein.—p. 761. 

Late Results After Operation on Hallux Valgus. E. Schreiber.—p. 763 
Invasion of Ascarides into Biliary Tract as Fatal Result of laijur)'. 

E. Baumann.—p, 766. 

Isolated Fractures of Pisiform Bone. W. Jaeger.—p. 766. 

Total Dislocation of Talus. P. Pfncblcr.—p. 768. 

*Treatment of Sunstroke. Sonderegger.—p. 769. 

Influence of Brine Baths on Sequelae of Accidents, O. JianptJi.—p. 770. 
*Sunburn: Treatment with Rays of Long Wavelength. F. Birclicr.— 

p. 770. ' 

Somnambulism and Accident. C. Dubois.—p. 771. 

Contestable Decision in Lawsuit Regarding Compensation of Invalid. 

Lcipziger.—p. 774. 

The Physician’s Professional Secrecy. G. Gaiitschi.—p. 775. 

Treatment of Sunstroke,—Sonderegger first diftcrcntiatcs 
between sunstroke atid heat stroke. Sunstroke results from 
overheating of the head and develops following direct exposure 
of the head during hot weather, whereas heat stroke is caused 
by overheating of the entire body and does tiot necessarily have 
to be caused by sunlight but may be caused by any other form 
of heat. The difFcrential diagnosis between the two can usually 
be based on the anamnesis and on the clinical aspects, but it is 
also possible that the two conditions concur. In discussing the 
pathologic anatomy of sunstroke the author states that there 
is a marked hyperemia of the cerebral meninges, an edema of 
the cerebral substance and a hydrops meningcae. This intra¬ 
cranial congestion is the result of tlie direct irradiation of the 
head, and it explains the manifestations of central excitation 
and paralysis. That not only the heat rays but also other 
chemically active rays are responsible for the sunstroke is 
proved by the greater frequency of sunstroke in the tropics 
wiien tlie sky is cloudy. Since in cases of cerebral pressure 
manifestations, irrespective of their etiology, good results have 
been obtained with the intravenous injection of a hypertonic 
solution of sodium chloride, the author attempted to treat sun¬ 
stroke in this manner, by injecting 20 cc. of a sterile 20 per 
cent solution of sodium chloride. He explains the mechanism 
of this treatment and states its results were highly favor¬ 
able, In addition to the injection, other therapeutic measures 
that have proved helpful should not be neglected. The patient 
should be given all the water he desires and the significance of 
perspiration, on account of the cold that is produced its 
evaporation, should not be undervalued. In discussing the 
prophylaxis of sunstroke the author warns against going with 
uncovered head during the hot season. As the best hat material 
for protection against sunstroke he considers felt. He states 
that instead of the cork-lined tropical helmet, double felt hats 
are now the form of hat most frequently worn in tropical 
climates. 

Sunburn: Treatment with Bays of Long Wavelength. 
--Recalling that the effects of prolonged exposure to rays of 
short wavelength, especially to ultraviolet rays, can be counter¬ 
acted by ra 3 'S of long wavelength, Birclier treated a patient with 
severe sunburn by the application of rays of long wavelength. 
The results were surprisingly favorable. 


Giornale di Clinica Medica, Parma 

IS: 867-952 (Awe. 30) 1931 

Clfmcal and Anatomic Considerations on Hypertrophic Cirrhosis. A. 

Fontana and R. ReUano. p. S6/. „ oin 

Some Rare Costal Malformations. A. Casti.—p. 910. 

*lSaI Phase of Hyperglycemia Due to Ingestion of Dextrose. A. 

OrarXr’SmTnt T Diabetes. A. Sch^vevt^e^.—p. 940. 

Initial Phase of Hyperglycemia Due to Ingestion of 
Dextrose —Gasparini, studying the manner in which hyper- 
crlvcemta due to the ingestion of dextrose begins, was able to 
establish that often hyperglycemia appears early, being niani- 
tLd after five minutes. But not infrequently he observed 
an absence of rapid hyperglycemia, the mamfestation appear- 
* «• rmich later (after twenty minutes). This appears to be 
u Me ciiiefiy in liver patients. Comparing the beginning 
KiglytmS Wlowing’the ingestion of dextrose unth the 
htnerdSc reaction due to epmephrme. the author observed 
Sat mintaal or absent epinephrine hyperglycemia corresponds 


to the absent early hyperglycemia, and deduced from this fact 
that the initial phase of the glycemic curve due to ingestion b 
the result of hepatic glycogenolysis from an enterohepatte sym¬ 
pathetic reflex. He suggests considerations and proofs from 
which he deduces that the mechanism of the production of 
such a reflex is analogous to that of epinephrine glycogenolysis. 

Rivista di Patologia e Clin, della Tuberculosi, Bologna 

5:617*712 (Aug. 31) 1931 

Relations Between Tuberculosis in Children and Tuberculosis in Adults. 
D. Pacchioni.—p. 617. 

Filtrabic Forms of Tubercle Bacilli, A, Cutun and C. Lanza.—p. 627. 
* Cutaneous Atrophic Striation ia Pulmonary Tuberculosis. C. Akssandri. 
—p. 635. 

Relative Value of Manometric Indications in Certain Cases of Pneumo* 
thorax. M. Mazzetti.—p. 653. 

Acute Clinical Beginning of Pulmonary Tuberculosis in the Adult 
G- Costantini and C. Soglia.—p, 602, 

•Primary Hilus Localization of Pulmonary Tuberculosis. L. Sagona. 
—p. 670. 

Cutaneous Atrophic Striation in Pulmonary Tubercu¬ 
losis.—Alcssandri reports his observations in fourteen cases of 
cutaneous atrophic striation in patients with pulmonary tuber¬ 
culosis and in patients with pu}monary disorders due to other 
causes. He discusses the pathogenesis of the symptom and 
calls attention to the many different theories in regard to the 
mechanism of the manifestations. The author inclines to the 
ihcorj' tliat for the determination of cutaneous atrophic stria¬ 
tion one must predicate a constitutional factor, a local and 
general infective factor (associated avilh the micro-organism 
or with its toxic products), and an intense stimulus, greater 
tiian normal, where the atrophic striation appears. 

Primary Hilus Localization of Pulmonary Tubercu¬ 
losis.—Sagona points out that experimentally the penetration 
of tubercle bacilli in small doses or as ultravirus has a special 
predilection for the lymph nodes, in which a defense action is 
casib' demonstrable. Such observations of an experimental 
nature may be verified in the clinic in contagion from small 
numbers of tubercle bacilli in early childhood. Tuberculous 
infections of cndothoracic or extra thoracic origin show fre¬ 
quent pulmonary localization in the b*mph nodes and particu¬ 
larly in the hilus, which fact makes it necessary to subject the 
conception of the primary pulmonary focus to a radical revi¬ 
sion. The scmciolic inquiry docs not throw any light on the 
subject although the roentgenologic examination, and particu¬ 
larly the roentgenogram, is in accord with these views, which 
explain better the beginning of tuberculous contagion in child¬ 
hood and the mechanism of endogenic and exogenic reinfection 
in tile adult. 

Revista Espanola de Tuberculosis, Madrid 

2: 131*270 (June) 1931. Partial Index 
•Experiments on Surgical Treatment of Pulmonary Tuberculosis 1>7 
Means of Thoracic Sympathectomy. C. Alvarez,—p. 241. 

•Mycosis and Pulmonary Tuberculosis. A. Barbero.—p. 253. 

Thoracic Sympathectomy in Pulmonary Tuberculosis. 
—Alvarez believes that thoracic sympathectomy, including the 
second, third and fourth intercostal tlioracic ganglions, by 
depriving the lungs of the sympathetic nerve supply, will provoke 
a condition of constant vasodilatation in the lung, with resulting 
hyperemia, favorable for the healing of pulmonary tulierculosis. 
Simple resection of the second, third and fourth intercosta 
nerves gives onh^ temporary results since the nervous connec¬ 
tions are sooner or later restored. The opinion that there arc 
sympathetic cells in the walls of the vessels, to rcassumc t e 
functions of the S 3 unpatbetic nerves, is erroneous. The opera¬ 
tion is compatible with life. However, the author has not ma e 
experiments and suggests that his colleagues perform the 
tion on monkeys. The survival of the animals in good condition 
will indicate the adaptability of the operation for human beings. 
In the application of the method to man, one must be care u, 
having in mind the possible danger of provoking a condition o 
massive vasodilatation. An increased rate of sedimentation o 
the erythrocytes contraindicates the operation. The technic i 
easy, as performed in the cadaver. The author describes i 
detail the technic in its possible application to human beings. 

Mycosis Complicating Pulmonary Tuberculosis. To 
ascertain the incidence of mycosis as a complication ot pu 
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monary tuberculosis, Barbero made 259 cultures with sputum 
and 77 cultures with saliva from 54 patients with pulmonary 
tuberculosis. In 43 per cent of the sputum samples^ and in 
21 per cent of the saliva samples the results were positive for 
fungi. The author also carried on clinical observations in two 
patients with the complication, both of whom were observed for 
a long time. The reports of the cases are given in detail. From 
the sputum of the patients the black Scopulariopsis organism 
was isolated. The intravenous injection of the organism into 
a guinea-pig killed the animal in seven days. The subcutaneous 
injection of the same organism caused the death of the guinea- 
pig in twelve days. In a severe case of pulmonary tuberculosis 
tlie ■ brown Scopulariopsis organism was isolated from the 
sputum of the patient. The intraperitoneal injection of the 
organism killed the guinea-pig in fourteen days. The only 
lesions observed in the postmortem e?:amination of the animals 
(both in those which received the injection with the black 
Scopulariopsis and in those which received the injection with 
the brown Scopulariopsis) were paleness of the spleen and 
marked multiple infarction of the lymph nodes. The author 
concludes that, in the respiratory tree of patients with pulmonary 
tuberculosis, fungi are frequently present; from the sputum of 
the patients, fungi can frequently be isolated. From the saliva 
of the same patients other yeastlike fungi can be isolated, 
although they are not so numerous as those found in the sputum. 
The fungi in the respiratory tract play the most important role 
in the chronicity of the processes of pulmonary tuberculosis, 
both by providing a mechanical irritative factor and by having a 
toxic action on the patient's general condition. 

Deutsche medizinische Wochenschrift, Berlin 

57: 1443-1486 (Aug, 21) 1931 

Hemorrhage Following Expulsion of Placenta. H. Kustner.—p. 1443. 
•Total Irradiation with Roentgen Rays. W. Teschendorf.—p. 1445. 
Treatment of Tuberculous Diseases of Eye and of Its Surroundings by 
Means of Roentgen and Radium Rays. Hoffmann.—p. 1448. 

Blood Transfusion with Merke’s Apparatus. W. Flessa.—^p. 1451. 
Antirachitic Action of Cod Liver Oil in Form of Granulated Powder. 

G. Mansfeld and Z.’ Horn.—p. 1452. 

Usability of Sodiunl Glycocholate for Bringing About Abundant Growth 
of Typhoid and Paratyphoid Bacilli in Blood Coagulum. O. Mundel- 
—p. 1454. 

•Treatment of I^Iigraine by Means of Hormone Preparations of Anterior 
Lobe of Hypophysis. Irma Klausner-Cronheim.-—p. 1455. 

Large Doses of Amidopyrine in Treatment of Postinfectious Increase in 
Temperature. Unverricht.—p. 1456. 

Total Irradiation with Roentgen Rays. — Teschendorf 
stresses that only small doses can be applied in total irradia¬ 
tions. From 0.5 to 2 per cent of the unit skin dose is applied 
to the whole body from a distance of about 2 meters. Irra¬ 
diation of the entire body with roentgen rays is helpful in 
diseases of the blood, particularly in leukemia. It produces 
more uniform and permanent improvements than irradiation of 
the spleen and it is helpful even in those cases in which roent¬ 
gen therapy of the spleen has failed. A complete cure of 
leukemia has not been obtained by total irradiation but it does 
prolong the life of patients. In aleukemia, total irradiation 
has likewise been found helpful; but in this condition special 
precaution is necessary and the irradiations should be of short 
duration. In lymphogranuloma, total irradiation proved of no 
especial value. In skin diseases it is still difficult to formulate 
definitely the indications for total irradiation with roentgen 
rays. It was employed in psoriasis and in eczema, especially 
in patients with extensive lesions, in whom the field method 
proved inadequate, and also in patients that were refractory to 
all other forms of treatment. Especial attention is called to 
the fact tliat in women the total irradiation may influence the 
menses. In a woman, aged 43, the menses returned temporarily 
after having ceased for two years. In another woman with 
menorrhagia the menstruation was normal after the total irra¬ 
diation. Several other women stated that menstruation set in 
several days too early. In order to eliminate the influence on 
menstruation the author later covered the ovarian region with 
plate, but he is as yet not able to state whether it is 
cttective. On the other hand, the observations about the influ¬ 
ence on the menstruation may be of some significance for 
Eynecolog>% 

Treatment of Migraine by Means of Hormone Prepa¬ 
rations of Anterior Lobe of Hypophysis.—On the basis of 


the observation that women suffering from frequent attacks of 
migraine often are entire!}' free from them during pregnancy 
and lactation, Klausner-Cronheim reasoned that perhaps the 
large quantities of the hormone of the anterior hypophysis that 
are found in the blood stream during pregnancy prevent the 
attacks. Accordingly she attempted to counteract migraine by 
oral administration of the hormone of the anterior lobe of the 
hypophysis. The patients, ten in number, all of whom had 
strenuous mental work, were given three times daily one tablet 
(450 mouse units) of the hormonal preparation. In three cases 
there was no effect whatever, but in seven cases the effects, 
as far as the attacks of migraine were concerned, were favor¬ 
able; either the attacks ceased completely or were so much 
less severe and less frequent that the patients felt considerabh' 
relieved. However, in some of the patients menstrual distur¬ 
bances set in, the menstruation commencing from four to seven 
days too early and also being more profuse; but the patients 
felt that to be relieved from the attacks of migraine more than 
compensated for the menstrual disturbance. In the conclusion 
the author expresses the opinion that if in seven out of ten 
patients the migraine attacks could be counteracted, her mode 
of reasoning must have been correct. The complete failure of 
the treatment in the other three cases is probably due to the 
fact that, although the symptoms were the same, the xiature 
and etiology of these cases of migraine were different, and it 
might be possible that by the hormonal treatment the various 
forms of migraine could be differentiated. But even in those 
cases of migraine which apparently are due to a deficiency in 
h 3 'pophyseal hormone, hormone preparations should be admin¬ 
istered with caution, so as to prevent unfavorable effects on 
the ovarian functioning; this applies especially to young girls. 

Medizinische Klinik, Berlin 

4 27: 1201-1234 (Aug. 24) 1931 

•Roentgen Therapy in Puerperal Mastitis. J, Granzow.— p. 1201. 
•Cerebral Symptoms in Chronic Arthritis. G, Katz.—p. 1204. 

Application of Acetarsone in Pregnant Women and in the New-Borji. 

E. Klaften.—p. 1203. 

Life-Endangering Hemorrhage into Abdominal Cavity in Myoma. K. 

Abel.—p. 1212. 

Self Experiments on Flow of Bile Following Administration of Mag* 

nesium Sulphate and of Fresh, Bottled and Artificial Karlsbad Water- 

M. Stern.—p. 1212. 

•Typical Whooping Cough Checked by Infection with Measles. J. 

Tuscherer.—p. 1214. 

Positive Seminal Vesicle Reaction Produced with Urine of Nonpregnant 

Women, E. J. Kraus.—p. 1215. 

Roentgen Therapy in Puerperal Mastitis.—On the basis 
of his experiences with roentgen irradiation in twenty-one cases 
of puerperal mastitis, in nineteen of which it was successful, 
Granzow concludes that the early application of weak doses of 
roentgen rays is of great therapeutic value and does not cause 
injurious effects. As the optimal dose he recommends 10 per 
cent of the unit skin dose, which is estimated at 590 r. The 
quality of the applied rays is designated as hard, the number 
of kilovolts being 180 and the filter consisting of 0.5 mm. of 
copper and^O.5 mm. of aluminum. The size of the field gen¬ 
erally is 8 by 10 or 10 by IS cm. The cone of rays should 
strike not only the diseased part but also the surrounding area 
to an extent of from 3 to 4 cm. Although the results that 
have been obtained so far are satisfactory, in the future the 
autlior intends to try softer rays, which are more suitable for 
surface irradiation than the hard rays with their greater pene¬ 
trating power. 

Cerebral Symptoms in Chronic Arthritis.—In the first 
part of his report, Katz reproduces several photographs of 
patients with chronic arthritis and calls attention to the fact 
that in some persons with chronic arthritis the physiognomy 
is similar to that which is often noted in patients with chronic 
encephalitis. The stony masklike expression is the main char¬ 
acteristic. In some cases he also noted other manifestations 
that sometimes occur in chronic encephalitis, such as profuse 
salivation,^ hyperhidrosis, abnormal pigmentation and changes 
in the nails. In arthritis these symptoms are often ascribed 
to incretory disorders; however, it is also possible that they 
are the result of changes in sj’mpathetic centers of the brain. 
The psyche of this group of patients with severe chronic 
arthritis also shows certain peculiarities. There is an emo¬ 
tionless euphoria, which expresses itself in great patience, an 
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unchangeable friendliness and a certain stiffness. There also 
is indecision, a lack of initiative and emotion, and some patients 
appear depressed. The speech of the arthritic patients sounds 
somewhat monotonous and is usually slow, but disturbances in 
the intelligence arc not present. A certain similarity between 
the psychic aspects of these patients with arthritis and of 
patients with chronic encephalitis cannot be denied. However, 
the author docs not wish to create the impression that these 
arthritic patients belong to the encephalitic group but only 
asks whether certain forms of arthritis may not be of ncuro- 
central origin. He thinks that the striking symmetry of the 
alTcctcd joints indicates a ncuroccntral influence. In discussing 
the frequency of the cerebral symptoms in patients with chronic 
arthritis, he states that among twenty-six patients there were 
five in whom they were especially marked; twelve others 
showed the one or the other sign, and in the other nine there 
were no signs that indicated cerebral involvement. 

Typical Whooping Cough Checked by Infection with 
Measles. — Tuscherer observed in two children, who had 
\Yhooping cough during a whooping cough epidemic, that infec¬ 
tion with measles checked the wliooping cough. He does not 
try to explain this phenomenon but points out that it is not an 
impossibility tliat one disease is checked and even cured by 
another and cites as an example jnalariotherapy in dementia 
paralytica. After calling attention to the fact that formerly 
smallpox vaccination during whooping cough was recommended 
in the hope that the protracted course could thus be favorably 
influenced, he advises that measles convalescent scrum slionld 
now be tried. 


Wiener Klinisclie Wochenschrift, Vienna 

44: 1069-1096 (Aug. 21) 1931 

Oliservations on Cerebrospinal Flmd and Therapy o( Svphdis., B, 
Dattncr.—p. 1069. 

Scciarianisin in Medicine. L. Straber.—p, 1072. 

Xalurc of Aseptic Osteonecroses. K. Wetb.—p. 1077. 

*Toxic Action of Ammonia Produced in the Organism. O, L. E. dc Raadt. 
—p. 1079. 

•Treatment of Anthrax, O. Scherefettin.—-p, 10S3. 

Carcinoma of Esophagus and of Stomach. C. Sternberg.—p, lOS-4. 
Curettage and Biopsy in Early Diagnosis of C.'ircinoma of Uterus. 
P. Werner.—p. 1085. 

Various Forms of Epididymitis and Their Sequelae. H. Rubntius.— 
p. 1085. 


Toxic Action of Ammonia Produced in the Organism, 
—De Raadt states that the ammonia poisoning which develops 
in uremia, in eclampsia and in diabetic coma nut only gives 
clinical manifestations in the form of intoxication but can also 
be detected chemically'. The uric acid content of the blood is 
considerably increased (toxic disintegration of the body cells), 
and the marked increase of lipoids (fatty acids, lecithin, free 
cljoleslerol and cholesterol ester) in the blood is the result of 
ainmoniacal saponification of the lecithin from the cell lipoids. 

Treatment of Anthrax.—Seberefettin reports his observa¬ 
tions in the treatment of thirty-five persons \vitb anthrax. He 
asserts that in cases of minor severity the patients may recover 
without treatment or the condition may be counteracted by 
local cauterization. However, persons with the severe forms 
of anthrax, especially those with extensive edema, require sero¬ 
therapy. Case reports indicate that from 50 to 100 cc. of 
serum was administered partly intravenously and partly intra- 
gluteally. Anthrax septicemia and the pulmonary form, which 
formerly had a fatal outcome in most cases, could be checked 
by the early administration of large doses of serum. There 
can be no doubt that serotherapy is the most effective form of 
treatment of anthrax; however, its action mechanism is not 
eiUircly clear as vet, for anthrax serum is neither bactericidal 
nor antitoxic. The author thinks that its therai>eutic action 
is due to the fact that it induces a leukocytosis. It acts as 
a sensitizer on the leukocytes and on the tissue cells of the 
disca^^cd parts. In accordance with this assumption the author 
t^ied^Tr^tation therapy in cases of medium seventy. He 
injected from 5 to 30 cc. of milk but was always ready to 
report to serotherapy in the event that an exacerbation should 
Ct in In one case the results of the milk injections were 
hWdv favorable, but in other cases the recovery was less 
r^id than following the administration ot serum. ^ In some 
casS it was helpful to combine serotherapy and protein therapy. 


In order to hasten cicatrization the acid-base equilibrium was 
influenced by including yogurt milk in the diet, and the results 
of this seemed to be favorable. 


Zeitschrift fiir Kinderheiikunde, Berlin 

51: 267-434 (Aug. 18) 1931 

‘Simultaneous Determination of Calcium and Pbospliorus in Blood Serum 
of Knrulings Without Necessity of Sinus Puncture. E. Freudenherg. 
—p. 267. 

Tctcrus Neonatorum Gravis. St. Kramsztyk.— p. 273, 

‘Etiology and Clinical A‘;iiccts of Acute Suprarenal Insufiiciency (Hemor¬ 
rhages and Hypoplasia of Suprarcnals). T. Baumann.—p. 276. 

Pathogenesis of ‘‘Acute Leukemia.*’ R, Grosser.—p. 294. 

C/hiical Aspects of Terminal Stage of Pulmonary Tuhcrculosis in Dul- 

• dren. D. Schenkmann and V. Russatje.—p. 309. 

Anthropometric Studies on Development of Thorax in Children. J. 

Brock and Emmy Stemmier.—p, 322, 

‘Weight Increase of Children with Inactive Tuhcrculosis During Fresh 
Air Treatment. W. Kornfeld and H. Schuller.— p. 340, 

Behavior of Size of Soft Parts During Fresh Air Treatment in Children 
with Inactive Tuhcrculosis. W. Kornfeld and H. Scludler.—p, 349. 

Persistence of \\*cigi»t Increases After Fresh Air Treatment of Children 
with Inacti\e Tuhcrculosis. If. Holzer and W. Kornfehl.-—p. 363. 

Behavior of Size of Soft Parts of Children After Di<?charge from Fresh 
Air Treatment. \\\ Kornfeld and D. Orosz.—p. 381. 

Gold Therapy of Pulmonary Tuhcrculosis During Childhood. 0. Wiese 
and L. Himlersin.--p. 396. 

Obscrv.atinns on Blood Sugar Regulation in the Kew-Born. F. Ilaass, 
—p. 400. 

Mechanical Registration of Heart Sounds in Premature and Full Term 
Infants. W. Gaus.—p. 409. 

Peculiar Fluctuating Generalized Glandular Tumors of Unknown Etiology 
in a Boy Aged 11. O. Wiese.—in 432. 


Betermination o£ Calcium and Phosphorus in Blood 
Serum of Nurslings.— Freudenberg recommends Warkany's 
modification of the Bell-Doisy-Briggs method and suggests 
some improvement. The micromethod which he describes per¬ 
mits one to determine tlie calcium content from 0.2 cc. of 
scrum. For the simultaneous determination of both calcium 
and pbospliorus only 0.8 cc. of serum is required, even if 
double analyses arc made. The 0.8 cc, of serum can be 
extracted readily from 2 cc. of blood, and under ancstbetiza- 
tinn witli ethyl chloride it is easy to obtaiii this quantity of 
blood from the heel of the infant by means of a small incision. 
Thus it is not necessary to make a sinus puncture. 

Acute Suprarenal Insufficiency,—Baumann discusses the 
various theories on the etiology of suprarenal insufiiciency in 
the new-born, in nurslings and in young children. Ke shows 
that suprarenal insufficiency in the various periods of life are 
not to be ctiologically differentiated mainly according to^ age 
constitution and organ constitution so mucli as by the environ¬ 
mental influences characteristic for each age group. In the 
new-born, birth trauma and stasis in the cava system besides 
the special predisposition of the organ arc the main causes, 
whereas the infcctious-toxic-septic noxa is extremely rare. 
However, in later Hfe infectious-toxic-septic factors with even¬ 
tual predisposition of the organ are tlic primary causes, and 
cases in which stasis is the etiologic factor are rare. The 
antlior further compares the acute insufficiency in cases of 
hypoplasia of the suprarenals with the hypofunclioning of the 
islands of Langerhans in infantile diabetes mellitus. In the last 
part of the article four clinical histories arc given. In one 
case one of the suprarenals showed calcification; in another 
patient, who died following pneumonia, there existed hjpo- 
plasia of the suprarenal cortex with acute insufficiency symp¬ 
toms, and in two cases acute insufficiency was the result o 
suprarenal apoplexy of a septic-toxic pathogenesis. 

Weight Increase of Children with Inactive 
losis During Fresh Air Treatment.—On a material 
children from the Vienna children's hospital, who^ revive 
fresh air treatment on account of inactive tuberculosis, Korn¬ 
feld and Schuller studied the increase in weight. When tie 
children were divided without selection into several groups o 
equal number, according to the duration of their treatnien, 
the averages of the weight increases showed only slight an 
irregular fluctuation. However, when groups of children uer 
compared that had been selected according to certain bioog^^ 
characteristics, certain regularities were observed. 
the girls showed a relatively better increase than boys, older 
children a better increase than younger children, and m o 
3vho in the beginning were considerably underweight the . 

was more marked than in those w’ho bad been almost norn 
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or slightly overweight. However, occasionally there were 
exceptions to this rule, in that children who were considerably 
undernourished, in accordance with their constitutional tyi^e, 
gained onlv slightly or not at all. It was also frequently noted 
that the ta’ller children showed a lesser increase in weight than 
the shorter ones; this the authors ascribe to the inherent dif¬ 
ferences between the pyknic and the asthenic constitutions. 

Zentralblatt fur Chirurgie, Leipzig 

58 : 2129-2176 (Aug. 22) 1931 

•Plastic Surgery with Soft Parts to Effect Closure of Special Forms of 
Empyemic Cavities. R. Nissen.—p. 2130. 

Thyroidal Hormone Not Effective Against Postoperative Thrombosis and 
Emliolisin. A. Troell.—p. 2132. 

Raie Tumors on Nail Bed (Neuromyo-Arterial Glomus Tumors). II. 
Picard.—p, 2133. 

Incarceration of Gallbladder in Umbilical Hernia. M. Kohler.—p. 2136. 
Methods, Indications and Technic in Treatment of Hypertrophy of Pros¬ 
tate. J. P. Krutniel.—p. 2137. 

Peritonitis Chronica Fibrosa Incapsulans (Zuckergussdarm): Case, 
Soeharjo.'—p. 2145. 

Treatment of Testis Retained in Inguinal Canal. V. Lieblein.—p. 2147. 
Bronchus Stenosis Caused by Aspiration of Foreign Body. F. Jacoby. 
—p. 2149. 

Gangrenous Appendicitis in Patient with Hemophilia. C. Prima. p. 2152. 

Plastic Surgery with Soft Parts to Effect Closure of 
Empyemic Cavities.—Nissen points out that there are sonic 
forms of empyemic cavities that cannot be completely obliter- 
‘ ated, even by resection of ribs and by excision of the parietal 
pleural indurations, for there usually remains a small cavity at 
the posterior mediastinal angle. For the plastic obliteration of 
these, residual cavities at the posterior mediastinal recess the 
author employ's flaps that consist of the skin, the fat and the 
muscular elements of the long extensors of the back. The fat 
and muscle tissues are rolled up and placed in the cavity. The 
author describes the technic and also gives diagrams showing 
the various stages of the operation. He employed it success¬ 
fully in two patients in whom several other surgical treatments 
had failed. 

Zentralblatt fur Gynakologie, Leipzig 

55: 2529-2592 (Aug. 22) 1931 

•Roentgen Diagnosis of Tntra-Uterine Death of Fetus. E. Kchrer.—- 
P. 2530. 

•Roentgenologic Indications for Interruption of Prcgnanc 3 ’. H. Naiijoks. 
—p. 2540. 

Pievcntion of Conception by Graefenberg’s Ring. K. Sommer.—p. 2547. 
History of Vaginal Contraception. Marie C. Slopes.—p. 2549. 

Prevention of Conception and Clinical Instruction. W. Licpmaiin.-— 
p. 2551. 

Clinical Instruction in Prevention of Conception. R. Elkan.—p. 2555. 
Is the Physician Justified in Refusing lo Give Instruction About Con¬ 
ti aception? E. Goldberg.—p. 2557. 

Experimental or Practical Tests of Contraceptives? E. Grunhaut-Fried. 
p. 2560. 

Prevention of Conception and tbe General Practitioner. F. ileder.—- 
p. 2561. 

Roentgen Diagnosis oi Intra-Uterine Death of Fetus. 
—On the basis of roentgenograms of fetuses that died before 
birth, Kehrer concludes that there arc certain signs from which 
one may suspect death of the. fetus; if several of them concur, 
they constitute conclusive evidence for intra-uterine death. The 
most demonstrative signs of intra-uterine death are the super¬ 
position of the flat cranial bones in the manner of roofing tile, 
the shriveling of the cranial contents, the occipital prolongation 
of the head in the shape of an isosceles triangle, and the sharp 
angular bending of the vertebral column in the form of kyphosis, 
lordosis or scoliosis. Especially demonstrative is a sort of 
gibbous formation or a lordosis in the distal half, particularly 
in the sacral region of the vertebral column. All'Other roent¬ 
genologic^ signs that have been considered as indicative of 
intra-utcrinc death of the fetus do not have absolute demon¬ 
strative value, since they may occur also iti different conditions. 
These^ symptoms are asymmetry of the cranium, flattening of 
the biparictal vault of the cranium, and the displacement of 
the face and the front of the fetus away from the center of the 
uterus and toward the wall of the uterus with simultaneous 
deflection of the spinal column. The author considers the steep 
elevation of one arm behind the occiput together with the 
lateral flexion and torsion of the cranium as the earliest sign 
of intra-uterine death, as a manifestation of the rigor mortis 
of the fetus, provided there arc other signs that indicate death. 


Roentgenologic Indications for Interruption of Preg¬ 
nancy.—^As indications for the interruption of pregnancy Naii- 
joks considers: (1) the definite roentgenologic demonstration 
of a malformation that will make the child nonviable and (2) 
the erroneous!)’ performed direct irradiation of the fetus with 
large doses of roentgen rays during the first period of gestation. 
However, the fear of a roentgen injury of the ovum either in 
early or late fertilization is not sufficient reason for an inter¬ 
ruption of pregnancy. 

Sovetskaya Klinika, Moscow 

15: 1-106, 1931 
•Giardia Intestinalis. L. M. Lichta.—p. 11. 

•Giartlia Intestinalis in Biliao’ Si'stem, A. N. Volotlin.—p. 18. 

•Giardia Lamblia. L. F. Linicher and M. G. Traj’iiin.—p. 30. 

Bang’s Disease in Man. M. S- Tinker.—p. 39. 

Clinical Aspects of Tj'pboid. L. M. Mej'erovich.—p. 51. 

Infectious Exanthems of Undetermined Origin. N. J. Jloroskin.—p. 58. 
Serum Antivibriou Septique. I. N. Velikanov and E. N. Tolstukhlina, 

—p. 64. 

Giardia Intestinalis. — Lichta, at Rostov, examined the 
duodenal contents of sixty-two patients and found that twelve 
of them harbored-Giardia intestinalis. The protozoal group of 
diseases are usually found in the tropical or subtropical cli¬ 
mates. The author finds that in some parts of Turkestan and 
Caucasia from 40 to 50 per cent of the population have a 
protozoal infection. Parallel with the infection of the intes¬ 
tinal and biliary system, the toxins of Giardia intestinalis may 
be carried by the blood stream throughout the entire body. 
In all cases of cholecystitis, ulcers of the stomach or intestine, 
chronic enterocolitis and appendicitis, the author advises search 
for Giardia intestinalis in the duodenal contents. The treat¬ 
ment with a combination of arsphenamine and methenamine 
brought permanent relief to three patients but unfortunately 
only temporary relief to others. A cholecystectomy may be 
performed in intractable cholecystitis. Treatment with ars- 
phenamiiie and methenamine alleviates the pathologic condition 
and causes the flagellate to disappear or become avirulent and 
immobile. Examination of operative material (two cases) leads 
the author to believe it may be easier to treat Giardia intes¬ 
tinalis infections in the gallbladder and bile ducts than in tlic 
duodenum. The author believes that infection maj*' follow the 
ingestion of contaminated food. ^lice, rats, cats and dogs 
harbor Giardia intestinalis in the intestinal tract. The food or 
water may be contaminated directly, when the flagellate is 
carried by the agents themselves, or indirectly, when it is car¬ 
ried on the feet of the house-fly. 

Giardia Intestinalis in Biliary System.—Volodinas obser¬ 
vations cover three and one-half years of study. During this 
time particular attention was placed on the relation of Giardia 
lamblia to diseases of the Hver, gallbladder and biliary ducts. 
A review of the literature and tbe results of his own experi¬ 
ments lead him to the following observations: Lamblia infec¬ 
tions may be either the primary and etiologic, secondary and 
aggravating, or passive and temporarily harmless factors in 
disease. When the body loses its resistance, Giardia lamblia, 
a commensal, may become virulent and assume a pathogenic 
role. Ignorance of the role of the flagellate in diseases of 
the liver, gallbladder and bile ducts has often made clinical 
diagnosis unnecessarily difficult. On the other hand, recog¬ 
nition of the flagellate infection explains some asthenic and 
arthritic-pyknotic and vegetative stigmatic conditions. The 
author examined 172 patients with biliary diseases and per¬ 
formed fractional duodenobiliary drainage in 148 cases. Six 
and seven-eighths per cent harbored the flagellate in the biliary 
contents; when cholecystitis, cholangeitis and hepatitis were 
considered, the proportion was 10 per cent; whereas, in con¬ 
ditions of cirrhosis, neoplasm, echinococcus, as well as the 
so-called icterus infectiosus and icterus catarrhalis, the flagel¬ 
late was never isolated. Clinically the flagellate proved to be 
the primary pathogenic agent in four of every ten cases of 
hepatic biliary'^ disease and one of every two cases of gastro¬ 
intestinal disease. In the diagnosis of disorders of the liver, 
gallbladder and bile ducts, the author advises duodenal drain¬ 
age and examination of the contents before and after the intake 
of magnesium sulphate. No effective method of treating 
lamblia infections is known. From 25 to 33 per cent solution 
of magnesium sulphate, alone or in combination with quinine, 
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emetine, methenamine, acri flavine base and arspbenamine, 
seemed efiFective. The flagellate was removed in the process 
of emptying the gallbladder and draining the bile ducts and 
duodenum. The therapeutic instillation was made by mouth. 
The author believes that the experimental and clinical recog¬ 
nition that Giardia lamblia is an important pathogenic factor 
in gastro-intestinal and hepatobiliary infections should influence 
future hygienic and public health measures, 

Giardia Lamblia.—Limcher and Trajmin examined fifty- 
three patients whose condition indicated duodenobiliarj’ drain¬ 
age. Sixteen harbored Giardia lamblia and of these fifteen, 
or 93.75 per cent, had hepatitis, cholecystitis, and cholangeitis; 
four did not have the flagellate in the gallbladder. When the 
flagellate is found in the duodenobiliary contents and measures 
are taken against it the patient improves and the flagellates 
cither decrease in number or disappear temporarily. The 
authors recommend a combination of emetine and magnesium 
sulphate as well as acetarsone and neoarsphenamine instilled 
through the duodenal tube. These treatments do not insure 
complete cure. The authors recommend further study. 


Hospitalstidende, Copenhagen 

74: 725-752 (July 2) 1931 

Some HeoHnfr Processes in Tuberculosis in Right Upper Robe. K. 
isager.—p. 725. 

*Sensibilization to Light with Acriflavtnc Rase with Especial Reference 
to Local Treatment of Lupvis. H. Vidcbech.—p. 737. 

Local Treatment of Lupus.—Videbcch reports four cases 
of lupus vulgaris in the oral cavity and throat given local arc 
light treatment after sensibilization with acriflavine base. The 
therapeutic effect of the sensitization was doubtful. In experi¬ 
ments in white rabbits, intravenous injections of acriflavine 
caused a noticeable macroscopic sensibilization to local irradia¬ 
tion of the skin with arc light. Tests of the light reaction in 
tissues sensitized by acriflavine, in excisions from irradiated 
rabbit ears, showed a relatively increased effect in the con¬ 
nective tissue. 

74: 753-780 (July 9) 1931 

•Heterologous Transplantation and Application in Determination of Lethal 
Dose for Human Lymphosarcomas. C. Krebs and F.anny JJuscIi.— 
•—p. 753. 

•Clinical Aspect of Malignant Tumors of Spinal Column. E. Thomsen. 
—p, 765. 

Lethal Dose for Human Lymphosarcomas.—Krebs and 
Busch found that transplantation of human tumors into strongly 
irradiated rats and mice resulted in a considerable growth after 
six days. The greatest size was attained between the tenth and 
the twentj^-first day, and after the twenty-fifth day new tumors 
did not appear. The lethal dose for human lymphosarcomas, 
tested by implantation of irradiated tumor tissue into irradiated 
mice, seemed to be approximately 2 unit skin doses, or 
apparently the same as for mouse lymphosarcomas. 

Malignant Tumors of Spinal Column.—In Thomsen’s first 
case the violent neuralgic pain in the back, pronounced albu¬ 
minuria, anemia and general exhaustion, together with the 
roentgenograms, pointed to myeloma, and necropsy disclosed 
myelomas corresponding to the processes seen in the spinal 
column in the roentgenograms. In the second case with similar 
symptoms, roentgen diagnosis of tumor metastases in the spinal 
column, and clinical diagnosis of occult cancer, multiple mye¬ 
lomas were found at necropsy. In the third instance there was 
a tonsillar sarcoma followed by sarcomatosis, particularly of 
the bones, with early manifestation in the spinal column. 


Hygiea, Stockholm 

93 : 529-576 (July 31) 1931 


•Treatment of Anemia with Large Doses of Metallic Iron. G. Lindberg. 

Variations and Origin of Urobilinuria. E. B. Salen and B. 

Enocksson.—p. 553. 

Treatment of Anemia with Large Doses of Metallic 
Iron —Lindberg asserts that large doses of metallic iron (from 
\ to 6 Gm dailv) in the form of powder before meals is well 
borne and effective in anemia of various kinds. Pulverized iron 
tferrum reductum or pulveratum) is richer in iron and cheaper 
tten other both organic and inorganic iron preparations and 
Sd be tried in all cases of simple anemia, postinfecfious and 


posthemorrhagic anemias, the anemia of pregnancy and post- 
partum anemia, together with anemia in premature children. 
The iron is believed to stimulate the bone marrow and in certain 
graver cases also to substitute for the iron deficiency. 

Svenska Lakaresallskapets Handlingar, Stockholm 

57: 109-236, 1931 

Exogenous and Endogenous Factors in Etiology of Nervous Diseases. 
R. Almqvist.—p. 113. 

•Respiratory and Pulsatory Variations in Pressure in Spinal Sub¬ 
arachnoid Space and Significance in Diagnosis of Block. N. Antoni 
—p. 119. 

Experimental Studies in Hypnotism. J. Billstrom.—p. 167. 

•General Disturbances as Result of Traumas of Skull; Changes in Spinal 
Fluid. R. Eeg-Olofsson.—p. 173. 

Spiritualism, Mysticism and Excesses of Religious Nature as Cause of 
Mental Disease. B. Gadelius.—p. 185. 

•Clinical Studies on Prognosis in Chronic Epidemic Encephalitis and 
Result of Treatment with Recurrent Fever; I. G. Hoglund and 
V. H. Sjogren.—p. 204. 

•Spontaneous Pneumothorax Due to Traveling Needle: Case. H. C. 
j3Coba:us.-~p. 234. 

Respiratory and Pulsatory Variations in Pressure in 
Spinal Subarachnoid Space and Significance in Diagnosis 
of Block.—Antoni finds that rises of pressure of about 2 cm. 
on inspiration constitute a relative indication of block. Rises 
of 2 or 3 cm. or more occur almost c.xclusivel}’ in spinal block. 
Increases of over 4 cm. occur only in extradural block. In 
intradural block an increase of between 2 and 3 cm. may be 
seen but is sometimes absent. Intramedullary tumors of 
moderate size apparcntl}’ show normal curves; in a case of 
extremely large glioma which filled and distended the dural sac 
the curve was also normal. In three out of ten cases of extra¬ 
dural block, the pressure was unchanged during the entire 
respirator}' phase: in the other seven there was marked increase 
on inspiration. In several cases of intradural and of extradural 
block, a sleplike increase of pressure was noted on inspiration, 
with standstill on e.xpiration. Fifteen cases of certain block 
and six of doubtful block arc reported in detail, with figures. 

General Disturbances as Result of Traumas of Skull.— 
Eeg-Olofsson says that lumbar puncture in twenty-seven cases 
of trauma of the skull, done from two months to three years 
after the accident, revealed changes in the spinal fluid in fifteen. 
In eight cases there were changes in pressure, with rise in five 
and reduction in three, and in seven there was an increase in 
the globulin content, without increased cell count. The ability 
to work does not depend directly on the changes in the spinal 
fluid; individual cliaractcristics play an important part. 

Chronic Epidemic Encephalitis: Result of Treatment 
with Recurrent Fever.—Hoghmd and Sjogren report 182 
cases of chronic epidemic encephalitis. Eighty-eight rnen and 
fifty women had had typical acute epidemic encephalitis, the 
majority in connection with epidemics of encephalitis in 1920 
and 1921. Their study of the fifty-five cases in which recurrent 
fever treatment was not given shows the prognosis to be 
extremely poor in every regard, with marked tendency to 
progression of all neurologic symptoms, complete inability to 
work in 75 per cent, and a inortalit}' of 3S.2 per cent in an 
observation period of from one to ten years. Recurrent fever 
treatment, carried out in eighty cases, resulted in improvement 
during treatment in the akinetic symptoms, the hyperkinetic 
being usuafly less influenced and occasionally increased. During 
the subsequent months and years a notable subject and objective 
improvement was frequently observed, but on longer observation 
this improvement usually diminished and in man}^ cases an 
aggravation of some or all symptoms set in. There was com¬ 
plete incapacity for work in 73.7 per cent of the cases. The 
mortality in this group in the observation period of from one 
to ten years was only 5 per cent. 

Spontaneous Pneumothorax Due to Traveling Needle. 
Case.—In the case reported by Jacobxus, the needle is though 
to have been introduced into the body by the patient’s 
it in sleep. The first roentgen examination, which rwaled t e 
pneumothorax, showed the larger part of the needle in the pos¬ 
terior wall of the chest; on the second examination five wee 'S 
later the needle was seen partly in the lung tissue, and three 
days later the foreign body was entirely in the lung. The nee e 
was removed by the aid of thoracoscop}', the insertion oi a 
trocar and the use of biopsy scissors. 
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The size and anatomic structure of the female urethra 
is so simple, as compared with the much longer and 
much more complex male urethra, that it has been 
carelessly assigned a much less important place in 
urologic thinking than it really deserves. 

Modern textbooks treat the diseases of this structure 
so lightly that one is led to believe the female urethra 
remarkably free from pathologic deviations. So much 
has this attitude become general that I am convinced 
that many sufferers are allowed to run along for years 
crying for help and having their real condition repeat¬ 
edly run over in the daily search of the bladder and 
upper urinary tract for a satisfactory explanation of the 
patient’s symptoms. 

Bladder irritation, frequency, burning and, at times, 
pain are symptoms that are the common denominator 
of many urologic conditions. Urologists have preached 
the doctrine far and near, until nearly all are now 
aware of the fact that the group of symptoms men¬ 
tioned does not mean gravel or cystitis. But, in our 
eagerness to show that stone in the kidney, renal tuber¬ 
culosis, pyelitis, stricture of the ureter and the like are 
frequently called to attention by the previousl}'' named 
symptom complex, we have failed to include inflam¬ 
mation of the female urethra as another pathologic 
entity that frequently is called to attention by this 
group of symptoms which have been classed as bladder 
irritation. 


Only a few years ago I was in one of the large 
urologic clinics of the country and saw presented a 
woman of 45 whose sole symptoms were frequency, 
burning and the like. A careful cystoscopy had been 
done and a normal bladder reported. Bilateral pyelo- 
grams had been done and both were normal: cultures 
from both kidneys were negative. The urologist, 
throwing up his hands, said “What are you going to 
Everything negative, and yet she has the irrita¬ 
tion. After the clinic, in a private conversation with 
the urologist, I suggested that the woman’s urethra 
might be causing the trouble, A survey of the urethra 
showed an old granular condition of the proximal half 
01 the urethra, with several small polypoid masses of 
tissue lying just within the grasp of the sphincter. The 
patient had had a chronic inflammation of the urethra 
ior years, and this had finally resulted in the gross 
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overgrowth of tissue which was producing the discom¬ 
fort she had been complaining of for years. 

I am thoroughly convinced from my clinical experi¬ 
ence that the female urethra produces a great many 
recurring cj^cles of bladder distress. Patients come 
complaining of attacks of frequency, burning and 
varying types of pain connected with the urinary act. 
They have been told that they have a nervous bladder 
(whatever that is); that their trouble is in their head 
and not in the other extremity. They have been told 
to get interested in something and forget their bladder. 
But, alas, these poor women, try as they would, could 
not transfer their thoughts or attention to some distant 
province when their bladders continued to burn with 
unquenchable fire. 

This chronic inflammation of the female urethra may 
have had an unrecognized beginning and a more or less 
innocent development, but, once well matured, it is 
capable of calling itself to the attention of its victims 
in very insistent and in no uncertain tones, and, in some 
cases, I have seen it produce the most severe symptoms, 
causing the patient untold pain and discomfort. 

Two cases stand out in my group and are worth 
recording. 

Case 1.—Airs. M., aged 30, a widow of two years after a 
marriage lasting three years, came to me complaining of bladder 
discomfort that had started soon after marriage and had 
continued witli little interruptions until the present. During 
the first few years the attacks were intermittent and charac¬ 
terized by a frequent desire to void, with little or no pain. The 
attacks gradually grew more frequent and more severe, and, for 
a year prior to consulting me, she had been almost a constant 
sufferer from an insistent desire to void, coupled with a pain 
in the region of the urethra, which had almost made a nervous 
wreck of her. She was tormented day and night, getting her 
cnlj^ comfort from prolonged sitz baths or some form of 
opiates. Otherwise her history was completely negative. 
She had always been well and strong save for this bladder 
irritation. 

A phj'sical examination revealed nothing of interest. A 
roentgenogram was negative. The urine was normal. A 
ptivic examination showed that the uterus and adnexa were 
normal. Cystoscopic examination showed a tight urethra, 
24 F. being difficult to introduce. The bladder and ureteral 
openings were normal. 

Withdrawing the AIcCarthy cysto-urethroscope into the 
urethra, I found the entire proximal part of the urethra filled 
with small polypoid masses of tissue, some sessile and some 
pedunculated and moving in the irrigating fluid, as the fronds 
of a papilloma. 

Case 2.—The history of patient 2 was almost a duplicate 
of that of patient 1, except that she had suffered so intensely 
for six months that she had resorted to morphine definitely for 
relief. 

The urethra was so tight that only a number 18 F. could be 
gotten into the urethra. Under a general anesthetic, a number 
IS cysto-urethroscope was passed, and a similar condition to 
tliat in case 1 was found. 
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Both of these patients were relieved promptly and ultimately 
cured by attention to the inflammatory process in the urethra. 

I have seen them in all stages of this condition from 
these two very severe cases on down to a mild inter¬ 
mittent irritation. 

A large number of these cases have had their origin 
in some previous attack of gonorrheal urethritis, and 



Fig. 1.—Cystoscopic views, showing actual existing masses and their 
arrangement m a clinical case. 


yet I am sure that a large number are not gonorrheal 
in origin and are due to some other organism reaching 
the urethra from the vulva and vagina, or perhaps are 
metastatic from some distant focus. 

Two things stand out in the pathology of this con¬ 
dition. First is a narrowing of the urethral lumen, 



2.—Cystoscopic views showing actual e.>:isting masses and their 
arrangement in a clinical case. 


resulting from the cicatricial contraction of the peri¬ 
urethral tissue. These cases show varying degrees of 
stricture The normal caliber of the female urethra is 
about 30 to 32 F., and I have frequently seen this 
reduced to 20 and 22 F. and in some cases even to 
IS F and in one woman, aged 55, a complete retention 


had occurred requiring the use of a filiform guide, with 
a La Fort follower, in order to draw off the retained 
urine. Urologists have had their attention so focused 
on stricture of the male urethra that they have almost 
lost sight of the fact that exactly the same condition 
can and, in many cases, docs exist in the women who 
complain of urinary irritation. The stricture is usually 
limited to the distal half or two thirds of the urethral 
tube. In such cases the urethra can be distinctly felt 
as a hard fibrosed cord in the anterior vaginal wall. 

The second pathologic entity seen in these chronically 
in flamed female urethras are certain well defined 
changes in the mucous memlirane, covering the proxi¬ 
mal half of the urethra and particularly on that part 
covering the sphincter. Here may be seen an intense 
engorgement of the mucosa, an early stage in the proc¬ 
ess, or definite granulation tissue just as is seen in the 



Fig. 3.—Papillary mass snared from female urethra, showing w 
developed gland structure with large amount of coUoid-like reia 
secretion. 


posterior urethra of the male. This granular urethritis 
ma}^ and frequenti}" does, extend over the sphincter and 
into the adjacent bladder mucosa in a collaret effect 
around the internal vesicle opening. These small 
groups of granules can be definitely seen by any of the 
modern close view cysto-urethroscopes, or better by the 
jMcCarthy panendoscope. 

In addition may be seen small groups of pinhead size 
cysts, grouped frequently in little lines running longi¬ 
tudinally along the fold of the urethral mucosa, m 
some of these the contents of the little cysts seems 
to be of a brownish or golden color, giving to this area 
a little yellowish tinge. 

In still other cases this chronic inflammatory 
has progressed one step further and well defined poi}'- 
poid masses are seen hanging from the circumference 
of the sphincter. These vary in size and shape rather 
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widely, some being sessile and merely a well circum¬ 
scribed bulging area, others being well defined and 
almost pedunculated, while others take on the charac¬ 
teristics of a papillary frond that may be seen moving 
or floating in the irrigating fluid as it flows into the 
bladder. In nearly all these masses a distinct vascular 



Fip. 4.—Papillary mass snared from female urethra, showing well 
developed gland acinus in center of mass* 


loop may be seen as the central structure. So definitely 
has my attention been called to these easily seen vas¬ 
cular loops that I have classified another group of 
cases as a prepolypoid group. In these cases the 
mucosa over the sphincter seems to be more or less 
loose and definitely hypertrophied, with here and there 
a well defined vascular loop plainly visible as a frame¬ 
work on which, I feel sure, if left alone, a polypoid 
mass would be developed. This process seems to be 
limited to the posterior portion of the urethra and is 
distinctly separate from the urethral caruncle seen at 
the meatus. 

This area in the posterior portion of the urethra 
may be seen during a quiet stage of its life history and 
then simply the changes that I have detailed are seen; 
but at other times this area may be seen during an acute 
inflammatory flare up, and then the picture has an added 
interest, for then the whole surface is intensely red and 
angr}^ and small punctate spots may be seen from which 
seem to be extruded small strands or shreds of mucus 
and pus. And, during these acute flare ups, the bladder 
mucosa may be diffusely inflamed or it may be inflamed 
m discrete patchy areas (areal cystitis). 

In looking for these changes in the region of the 
sphincter, one caution has to be obser\*ed in order not 
to overlook some of tlie^ less well developed t}'^pes of 
change. Of course in the'well developed polypoid mass, 
almost any Wnd of survey will show them, but in those 
cases m whicli the process is in an early stage and the 


masses are not so well defined, one may, by looking 
only as the cysto-urethroscope is being withdrawn, fail 
to see them, for the simple reason that the tug of the 
mucosa on the shaft of the cystoscope tends to smooth 
out the mucosa, and in this way these smaller masses 
may be obscured. If, however, after the window has 
been withdrawn into the lumen of the urethra, the 
cystoscope is then gently pushed back into the bladder, 
one will at once see the little mass take form and be 
plainly visible. 

Patience and care will show many things in this small 
area that have been overlooked, and in many instances 
these little changes will be the sole cause of the patient s 
discomfort. 

The capacity of an irritation in the female urethra to 
be transferred by a sympathetic nerve reflex to some 
distant location was first called to attention by Civiale 
in 1850, but from that time until recently urologists 
have been blind to this very important fact. 

It has long been known that an inflammatory lesion 
in the posterior urethra of the male can cause all kinds 
of referred pain in the groins, back, legs and even feet, 
but we seem slow to recognize the same condition when 
produced by a similar inflammatory lesion in the female 
urethra. 

The first one to be called definitely to my mind, 
several years ago, was a pain located in the groin and 
running up along the ureter. A pain of this nature is 
not a severe colicky pain, but a dull aching pain that 
gives the patient concern, because she attributes it to 



Fig. 5.—High power view of gland acinns shown in figure 4. 


the ovaries or tubes, and in some cases the pain and 
bladder irritation have led to a pelvic exploration and 
various pelvic operations, following which the patient 
continues to have the same trouble, unchanged by the 
operation. 
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Such a case I have under observation now: 

A woman, aged 41, married, a multipara, for fifteen years 
has been complaining of an irritation of the bladder, amount¬ 
ing at times to a most distressing dysuria; associated with this 
is a pain running up into both loins, never a colic, but always 
some pain. She has had tliree distinct surgical procedures, for 



layers ot Tjrcthra. 

the sole purpose of relieving the pai\i in the abdomen and the 
bladder irritation. One \Yas an app‘*ndectum\ ; one a fixation 
of the uterus, and finally the uterus was removed, but with no 
result. Two years ago she tvas East and consulted a dis¬ 
tinguished urologist and g^ ncc^dogist, tvho diagtiosed ))er case 
as double stricture of the ureters. These were dilated over a 
period of six months, wdth no relief. 

I was consulted soon after this and in making an independent 
examination failed to find any narrowing of the ureters, 
either by a wax bulb or by a pyelo-ureterogram. The only 
pathologic condition found \vas that of a gross chronic inflam¬ 
matory urethra, with several polypoid masses in the proximal 
part of the tube. The bladder \vas normal, and cultures from 
both kidneys tvere negative. The lumen of the urethra was 
1 educed to a 22 F., which, in my judgment is a definite 
stricture. 

I directed my efforts at the relief of the urethral condition 
and she began immediately to get better and is now almost 
entirely relieved of her bladder irritation and the pain in her 
groins and side as well. 

I am thoroughly convinced that many cases of 
so-called stricture of the ureter have lieen relieved, not 
by the dilation of the ureter, but rather by the asso¬ 
ciated but unconscious dilatation of the urethra that was 
the result of the passage of the cystoscope through the 

urethra. , . , r 

So much have I been impressed by tlie frequency of 
these pains in this condition that I have adopted as my 
own the vie^Y that any atvpical pain in and around the 
female pelvis that has not a definite and connected 


history that points definitely to what it is should be 
considered a possible urethral reflex. 

The urologist is not tlie only one who has overlooked 
this tiny but important field. The gynecologist has 
been guilty as well, for in many cases of bladder 
irritation he lias hastily accused, convicted and con¬ 
demned to operation at S o'clock in the morning a 
perfectl}^ innocent uterus, tube or ovary. 

How often have I listened to that oft told tale, 
‘‘Doctor so and so said my uterus was pressing on my 
bladder and causing my bladder distress, but after the 
operation I have continued to have my same trouble/' 
These cases many times prove to be a chronic inflam¬ 
matory urethra, with or without stricture or gross 
proliferation, and proper attention to this lesion 
promptly relieves the sufferer. 

So many times have I seen this sequence of events 
that I am firmly convinced that many pelvic operations 
would be saved were the gynecologist to learn that the 
female urethra is a very important anatomic structure, 
capable of producing not only the annoying symptoms 
of cystitis but also pain and discomfort in and around 
tlie female pelvis. 

I think that I can truthfully say that in a long experi¬ 
ence it has been the rare exception that I have ever been 
able to exjffnin finally this annoying symptom complex 
cy.stitis on the basis of pelvic pathologic changes con¬ 
nected with the uterus, tubes or ovaries. 



Fig. 7.—Anatomic spechnen: section of female urethra, sbotving several 
glands with retained calcified secretion. 


The uterus is designed to tilt forward and, to a stmll 
degree, press on the expanding bladder. Nothing 
could be more normal tlian for a uterus to press on the 
bladder as it rises full of urine into the anterior portion 
of the pelvis; but so far as producing any irritation ot 
the bladder, I seriously question it. Granted that an 
antefiexed uterus, which by the way is a rare deflection. 
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does, to a greater degree, so press the fundus into the 
roof’ and back wall of the bladder, it will not produce 
any irritation by reason of the position, for these walls 
so pressed on are the silent areas of the bladder and 
would never produce irritation unless associated with 
an intrinsic inflainmatory process in the wall itself. 



Or, again, in considering the gonorrheal disease of the 
uterus, tubes and ovaries, how frequently do we see 
these acutely inflamed pelves giving rise to bladder 
irritation? In my experience very rarely, except as it 
can be proved to be due to a direct extension of the 
process into the urethra, and hence could not be 
attributed to the pelvic pathologic changes per se. 

On the other hand, one often sees in chronic pelvic 
inflammatory disease an irritation of the bladder which 
persists to plague the patient long after the pelvis has 
been cleared of its inflammatory debris, persists because 
it was and still is due not to the pelvic pathologic con¬ 
dition but to a local inflammatory lesion, located in the 
insignificant female urethra. 

^ Another error that gynecologists frequently make is 
in promising a relief of bladder irritation by the repair 
of a perineal laceration, with varying degrees of 
cystocele. I am convinced that it is only the occasional 
qstocele that produces bladder irritation; many of 
icin have no more to do with the bladder irritation that 
le patient is suffering from than the color of her eyes 
and hair. 


^^lany times have I had these women come to m( 
^ ^opair operations who had been promisee 
hiis one and only complaint, bladder irrita 
i' '' f”" '^'■2 Still complaining of the affliction. I 

urpt1ir/!f'many of them have i 
torv nni -'l^°'’^’'flowing with these little inflamina 
polyps. These patients have been tmiformallj 


relieved by attendance to the chronic inflammatory 
urethra. 

So much for the clinical facts observed and recorded 
now by many clinicians, such as Pugh and Stevens of 
this country and I^Ir. Frank Kidd of London. The 
question that has for a number of years held niy interpt 
as well as the interest of many other clinicians is: 
What is responsible for the localization in this particular 
area of the urinary tract of an infection, and why 
should it be so definitely perpetuated? ^Mucous mem¬ 
branes do not persist in inflammatory reaction unless 
there happen to be gland structures in the area, or for 
other reasons, such as sinuses, in which an infection, can 
be, and is, harbored for a long period. 

Kelly and Skene and others have emphasized the 
ducts in the anterior urethra and have passed over as 
quite unimportant the glands in the remainder of the 
urethra as mere crypts and the like. Lu 3 ^s, in his book 
on cystoscopy, divides the urethra into two distinct 
anatomic parts: “the posterior part, which adjoins the 
neck of the bladder and is entirely muscular in struc¬ 
ture; the anterior part, which contains an abundance 
of glandular orifices.” The modern textbooks of 
anatomy and histology pass over the subject with only 
the most cursory observations and, so far, a rather 
careful search of the literature fails to reveal any very 
definite descriptions; y^t for several years I have been 
convinced that there must be some more definite and 



-Anatomic specimen; section through female urethra near 


ti jj* ^-7 section inrongn 

bladder, showing three well developed gland acini. 


important glands in this area of the female urethra 
feeling that if this were true we then would have a 
ready and plausible explanation for these Ion? observed 
clinical facts. 

It was with a desire to dear wp this question that I 
began a study, from a histologic and pathologic stand¬ 
point, of tins area, and, while the study is not muck 
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more than definitely begun, I have been quite gratified 
Avith my results so far. 

I have found, first of all, that the papillary masses 
themselves seem to have many rudimentary glandlike 
structures and some well developed gland structures, 
which leads me to suggest that the masses themselves 
are really adenomatous papillary structures, not 
mucous cj'sts or simplj^ fibrous polyps, as has been 
suggested. 

Second, I have found in many urethras a very definite 
group of tubular glands, located around and opening 
into the '|)ostcrior portion of the female urethra. 
These have varied in size and number, and, in an 
occasional specimen, only a few gland tubules have 
been found. I have found that these glands are infected 
and show all the various changes that have been found 
in the prostatic ducts and tubules of the male. They 
are frequently quite widely dilated by the retained 



JO.—Anatomic specimen same as figure S, showing gland with 
three well developed branches. 


secretion into large cystic areas. In some cases these 
have gone on to the stage of actual calcification, as 
seen in figure 7. 

Having found these gland structures and having 
found them showing evidence of an inflammatory reac¬ 
tion, in some cases certainly existing for many years, I 
should like to submit for approval or rejection the 
tentative conclusion that these infected glands, so 
situated around the posterior portion of the female 
urethra, are the real cause of the various pathologic 
conditions seen in this structure. As a result of the 
long continued inflammatory changes, together with the 
edema of the mucous membrane of this portion of 
the urethra, stretching of the inelastic tissues occurs 
with the formation of these papillary structures. This 
ori'^in would seem to classify these masses as mflam- 
matory structures rather than neoplastic structures. 

1717 Pacific Avenue. 


ABSTRACT OF DISCUSSION 

Du. William E. Stevexs, San Francisco: Dr. Folsom's 
paper impresses on one’s memory the frequency of lesions 
of the female urethra. This organ has too often been looked 
on, until recently, merely as an avenue of approach to the 
bladder and upper urinary tract, and its lesions have been 
overlooked as ctiologic factors in urinary disturbances in 
womc3i and girls. About eight years ago, m presenting a 
paper before this society, I called attention to the frequency of 
strictures of the female urethra. One of our prominent urolo¬ 
gists, who evidently did not believe much in strictures, remarked 
that strictures of the female urethra were on a par with 
Hunner’s stricture of the ureter; that the number in his opinion 
was much overestimated. Fortunately, urologists as well as 
gynecologists arc now paying more attention to this condition. 
The urctiira in tl^c female contains numerous glands. Infection 
of these glands and their ducts is often responsible for the 
persistence of urethritis. While some of the patients are cured 
by conservative treatment, such as dilation of the urethra, instil¬ 
lations and applications, many of them require destruction of 
the gland before the urethritis will disappear. I saw a patient 
sent in some time ago with a diagnosis of either tumor of the 
bladder or c\'st of the ovary. She had passed very little urine 
during the previous week and comparatively none for forty-eight 
hours. The tumor disappeared following catheterization of a 
distended bladder, which was due to a tight stricture of the 
urethra. 

Dr. H. Dawson Furxiss, New York: Dr. Folsom has 
done a fine piece of work in bringing before the section the 
importance of the urethra in disturbances of the female uro¬ 
genital tract. I do not believe the gynecologists are entirely to 
blame. I think the majority of urinary tract disturbances are 
due to the trouble in the urethra itself. One sees these patients 
with all kinds of disturbances, especially frequency of urination. 
They urinate every few minutes all da^', and sleep all night 
without voiding. There is another type that I call urethral 
crisis. Without any rhyme or reason, these patients will have 
attacks of pain lasting for a few hours or a few da 3 's, and one 
cannot find the cause. The men who were trained in Kelly's 
hospital I think have been well trained in the use of the air 
cystoscope. I think the Kelly cystoscope is the best aid in 
clearing up these cases. Of the water cystoscopes I think the 
Gerringer best. Even with both of these I think one misses 
many of the small urethral diverticula, in the investigation. I 
recall one case in which only after a prolonged search was I 
able to find the opening. In three instances I was able to show 
up the diverticulum by injecting a radiopaque substance into 
the urethra, inserting a dental film into the vagina, and roent- 
genographing. We have bad altogether about six cases of 
these urethral diverticula. I would caution against attempting 
to dissect these out from the vaginal side, for one is likely to 
damage not only the urethra but also the vesical sphincter. 

I think they should be opened up with an electrical knife and 
when the\^ are contracted down to a small sinus they can be 
closed by a plastic procedure. Dr. Folsom spoke of the glands 
in the female urethra. In the last issue of the Zcitschrift Juf' 
Uroloffic there is an article in which these glands in the pos¬ 
terior urethra are said to be similar to those found in the 
prostate; tliat they are analogues of those. I think one should 
pay more attention to the urethra in the female, and if one 
does so one will have far greater success. 

Dr. a. E. Bothe, Philadelphia: To me the majority of 
the photomicrographs presented do not show glandular struc¬ 
tures. I think they are typical transitional epithelium inclusions 
secondary to an inflammatory process. It has been shown that 
inflammatory changes in the bladder may result in transitional 
epithelium inclusions or “epithelial rests," which maj'' unde^o 
centralized liquefaction necrosis and result in a gland-appeanng 
structure. These have been called by some observers von 
Brunn's glands. ^Morse's publication in the American Jourim 
of Pathology in January, 1928, shows conclusively that glandu¬ 
lar structures are not normally found in the urinary tract above 
the trigon of the bladder, but that the glandular 
lesions are formed by degeneration of the central celis^ of t e 
transitional epithelial cell nests. I feel that Dr. Folsom dea - 
ing with the same conditions in the posterior urethra, 
structures are epithelial inclusions with or without centralize 
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liquefaction necrosis and the entity might be called a urethritis 
cystica. 

Dr Braxsford LE^VIS, St. Louis: This is a distinct step 
in adwnce in urology, which will assist in bringing to its own 
the importance of pathologic changes of the urethra m women. 
Such changes liave led to many cases clinically encountered in 
which there is a perpetuation of the symptoms Dr. Folsom has 
mentioned. I have been impressed for fifteen years or more 
with the importance of the urethra as the leading feature m the 
pathologic changes of urinary irritations that are so frequently 
ascribed to the upper urinary tract. Dr, Folsom has led me in 
his pathology and clear demonstration of the glands that stand 
beween the clinical evidences of stricture of the urethra and its 
chronic irritation. If his ideas are established, and I am willing 
to admit them at present, I tliink it represents a distinct step in 
the pathology as well as the mode of treatment of these cases. 
Dr. Robert Gutierrez, New York: I believe Dr. Folsom s 
paper is a distinct contribution to urology. I recall two cases 
in which frequency and complete retention of urine were the 
principal symptoms in cases in which no neurologic lesion or 
any other pathologic change could be detected and in which on 
C3’Stoscopv and complete urologic examination, including bilat¬ 
eral pyelograms, no other pathologic condition was found than 
marked elevation of the floor of the bladder neck, which in my 
mind corresponds with the hypertrophy of the Albarran sub- 
cervical group of glands described in the male. In other words, 
we are seeing in the female what the French school described 
so many years ago in the male, the so-called prostatism without 
prostate. In looking up the literature I have found these glands 
plainly described by Albarran in his textbook on tumors of the 
bladder and we have also found the presence of these glands 
in histologic sections of cadavers. To my mind these glands of 
the female urethra and bladder neck are similar to those 
described by him in the male. They extend into the trigon 
underlying the submucosa and in some instances they develop, 
to the extent of forming a true microscopic adenoma producing 
mechanical obstruction to urination. This hypertrophy of 
Albarran’s glands should not be confused with contracture or 
fibrosis of the bladder neck or with the formation of polyp cyst 
and edema so commonly observed. These glands have been 
described by many authors after Albarran, and, as infection of 
the Cowper glands and Littre glands of the male urethra are 
called cowperitis and littritis, I believe that these Albarran 
glands of the female urethra constitute a definite entity clinically 
and pathologically, and as this condition is rather common, it 
should be better known in the future as albarranitis or hypers 
trophy of the Albarran glands in the female. 

Dr. J. Dellinger Barney, Boston: While not a gynecolo¬ 
gist, I have seen many of these cases that have been referred 
for this condition with diagnoses varying from stone in the 
bladder, cystitis and so on. Examination often shows nothing 
very definite on first sight. I think we often lose sight of the 
fact that the cystoscope may be a little tight on introduction, 
and put it down as not of importance; but I believe a careful 
study of these cases will enable us to lay more stress on the 
tightness of the urethra to instrumentation. Most of the cases 
I have seen have been in rather elderly women, and in addition 
lo the glandular element we have the condition of fibrosis, and 
I know of nothing better to name it than a senile change. The 
uterus is atrophic, the introitus is atrophic, and the urethra 
shares in this. While the condition is distressing, I have found 
that it can be relieved by dilation and overdilation, using an 
anesthetic if necessary. I think, while they are not curable in 
•one silting, they can be relieved by persistent dilation, together 
with applications of silver nitrate, and possibly of the electric 
cautery. I think the subject has been much neglected, and we 
are indebted to Dr. Folsom for bringing our attention to it. 

Dr. Clyde W. Collings, New York: The treatment of 
these lesions of the female urethra particularly interests me. 
It is always surprising to find a very small lesion giving rise 
to so many symptoms. With the cysto-urethroscope, small 
exuberant granulations are often seen in the urethra. I have 
been successful in treating these lesions with surgical diatherm}'. 
A stiff, blunt tipped electrode is used, touching the little granu¬ 
lations very lightly. They burst much as a puffball would; in 
a few weeks, accompanied by dilations, the patient’s suffering 
JS relieved. 


Dr. William P. Herbst, Alinneapolis: One of the most 
important phases of this subject is a consideration of the causes 
of unsatisfactory response to treatment. This lack of response 
is due to one of two reasons: first, that the chronic inflamma¬ 
tion in the wall of the urethra does not subside with the usual 
local procedures such as dilation and instillations with or with¬ 
out clearing up other foci; second, the presence of coexisting 
pathologic changes, such as panmural inflammation of the 
bladder wall, called Hunner’s ulcer because of his original 
descriptive contributions, and inflammation of the same type 
involving the lower end of the ureters. I wish to suggest that 
these cases of chronic urethritis, which do not respond to the 
usual local treatment, be carefully’ investigated as to focal infec¬ 
tion and lesions in the bladder and ureteral walls. 

Dr. B. S. Barringer, New York: I remember many cases 
similar to those described in which with the patient under a 
general anesthetic a urologist of my acquaintance dilated the 
urethra and then with the fingers of the right hand, especially 
the index finger, he manipulated the parts vigorousl}'. I always 
wondered why the patients did not have incontinence afterward, 
but, surprising to say, the}’’ would not. They were cured by one 
simple manual dilation with the index finger. 

Dr. G. H. Hansmaxx, Iowa City: It is unnecessary to have 
glands in the urethra to explain the type of pathologic change 
presented. The condition of pyelitis et ureteritis cystica, which 
results from the submerged epithelium occurring in very low 
grade inflammations of the extrarenal urinary system, is well 
known. I can match even the sections which appear most like 
glands in sections presented with sections of this condition. 
Epithelium will change that much under pathologic conditions. 
I wish to ask whether glands have been overlooked in the pelvis 
of tlie kidney, the ureter, and even in the bladder. The same 
type of pathologic condition occurs throughout the extrarenal 
urinary system. 

Dr. a, L Folsom, Dallas Texas: I have never been able 
to get Dr. Bothe to sa}^ whether these are or are not glands. 
He has always been indefinite in his expressions. I think it 
will take a lot of time and work to determine whether these are 
really glands or whether they are epithelial inclusions. I have 
confidence in the pathologist Avho has been associated with me 
in this and he sa 3 's they are glands, and so have several others 
who have seen the material in the Scientific Exhibit. The thing 
hooks up clinically, and the abstract things will have to be 
decided by some one else. The clinical facts are correlated. 
I have always been puzzled as to why so many more girl babies 
have pyelitis than boys, as have most of us. If these are glands 
I think there is a satisfactory explanation of this fact, because 
the female urethra is so small, with its open funnel end bathed 
with feces and urine in its short course, that the infection, if 
the glands are there, can easily get into them, and after the 
glands are infected they tend to remain infected. I have noticed, 
and rather imagine that many would corroborate this from a 
clinical point of view, that many of these children are presented 
with a perfectly classic case of pyelitis. On c 3 "stoscopy I have 
found the bladder urine loaded with pus. I have catheterized 
both kidneys, and the urine has been completely negative, with 
no pus at all. At first I did not know what it meant, but the 
next da}^ the child was better. What I now think happened 
Avas that the child did not have an acute pyelitis but an acute 
posterior urethritis, an acute inflammator}' reaction in these 
little ducts or glands, and the passage of the cystoscope promoted 
drainage so that the child got better clinically. This looks to 
me as if it might be the explanation. 


Legislative or Restrictive Measures. — I think that I 
express the opinion of the practitioners of this countr}' when 
I say that the medical profession should be spared from further 
legislative or restrictive measures. We already have our nar¬ 
cotic acts, prohibition legislation, rules and regulations for 
quarantine and endless laws to control us in the conduct of 
our professional activities. We do not need more. Nor should 
the medical profession be further standardized or rubber-stamped. 
An educated profession avUI render efficient senn'ce if permitted 
to exercise its skill and individuality.—Abt, I. A,: The Ameri¬ 
can Academv of Pediatrics: Its Aim and Its Scope, Am. J. 
Dis. Child. 42:875 (Oct., pt. 1) 1931. 
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soua:)^ious cell carcinoma of 

THE ORBIT 

A PROBABLE META:M0RPH0SIS OF AN 
ADAMANTINOMA 
CHAIRMAN S ADDRESS * 

GEORGE FRANCIS SUKER, 

CHICAGO 

The adamantinoma as such is not a very rare tumor. 
It occurs most frequently in the upper jaw or antrum. 
It is either a solid or a cystic growth. Many times it has a 
structure resembling a gland—then designated adenoma 



Fig. 1.—Moderate papilledema and edematous nerve. 


adamantinum or epithelioma adamantinum. It develops 
from the paradental epithelial remains of the enamel 
organ tvhich springs from the adamantoblast. Any 
tumor arising from this blast is called an adamanto- 
blastoma. 

Adamantinomas frequently develop from old roots 
or snags and are relatively benign, unless they undergo 
metamorphologic changes. Their structure is a fibril¬ 
lary spindle cell network with many proliferations from 
these cells. Often the cellular structure is not unlike a 
carcinoma or even a gland. 

A close inspection of these epithelial cells shows a 
close relationship to the early embryonal enamel cell, in 
its very incipient stages of development. The outer 



Fig. 2.—Rcmaiflitig portion of orbital optic nerve, extremely edematous. 


cells are highly cylindric, the next layers are polygonal 
flat epithelial cells. Eventually these polygonal cells 
may undergo cystic degeneration and by confluence 
form larger cysts. These cysts are then usually sur¬ 
rounded only by the cylindric cells. In such instances 
the picture closely resembles glandular structure. 

The more unusual type is the solid form such as is 
the case herein reported, and is so interweted by the 
pathXgist Prof. Richard Jaffe of the Cook County 
Hosp ital, Chicago. ___ 

Annua” ScS/r 

June 30, 1921. 


From the upper jaw or antrum they can extend into 
the nose, the adjacent sinuses or orbit. The oral sur¬ 
geon sees them quite frequently; not so the ophthalmic 
surgeon. Occasionally these adamantinomas undergo 
metamorphologic changes wliich eventuate into a car¬ 
cinoma of the squamous type. Such a change has likely 
happened in this particular tumor, and it has therefore 
been so designated and interpreted. 

The question arises. How did this tumor reach the 
orbit? The patient had no dental roots or snags. 
Though the right antrum was cloudy, at the time of 
operation no perforation was found; but it was 
explored, revealing only a thickened mucous meml^rane 
but no tumor mass. However, just back of the sphenoid 
fissure and optic canal the roentgenogram shows a 
suspicious shadow, which may be a tumor mass. Did it 
develop just back of the sphenoidal fissure and then 
enter the orbit by way of the splienoidal fissure or vice 
versa? Then, too, as to the ontogeny of primary orbital 
tumors, especially the mixed type, I am inclined to the 



Fig. 3.—Section of optic nerve showing the enormous edema. 


view that they all may originate from an anlage; a like 
view is held by Kundrat, 

These bizarre metamorphologic adamantinomas 
develop most often in later life with no sexual pre¬ 
dominance, arc of rather slow groAvth, and frequently 
infiltrate and cause early metastases, local or distnnt 

The patient whose case is to be reported has had no 
dental pathologic changes and man}'' teeth were removed 
years ago. Roentgenograms at present do not reveal any 
dental or mandibular tumor, hence it is reasonably con¬ 
cluded that in this particular instance the tumor origi¬ 
nated from an anlage. Now hoAV did this anlage get into 
the orbit or into the position posterior to the sphenoidal 
fissure, if this shadow cited is a tumor mass? No defi¬ 
nite course of embryologic development can be givefi. 
The conjecture is that during the development of the 
denture, antrum and orbit, an ameloblast cell or cells 
missed their correct route and underwent early^ meta¬ 
morphologic changes, developing themselves into a 
squamous cell carcinoma. 

The microscopic examination of this tumor made by 
Prof. Richard Jaffe was reported as follows: 

Embedded with a dense fibrillar connective tissue are small 
branched and anastomosing alveoli which are composed ot 
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spindle shaped and oval cells with a scanty cytoplasm and 
oval nuclei rich in chromatin. In some places, the cells fuse 
together into larger multinucleated protoplasmic masses, the 
nuclei of which are lighter than those of the single cells. An 
occasional alveolus shows a central area of loosening, the 
cells becoming separated by unstained spaces and assuming an 
irregular stellate shape. There are a moderate number of mito¬ 



tic figures with short and clumsy chromosomes. The stroma 
contains slender trabeculae of osteoid tissue arranged about 
small central spiculae of osteoid tissue. Diagnosis, squamous 
cell carcinoma. 

This report is apparently in full accord with the 
statement of Ewing that epithelial cells of these tumors 
exhibit all variations in form between stratified squa- 



Fig, 5.-~Gcneral structure of tumor invading bone; slightly reduc 
trom a photomicrograph with a magnification of 145 diameters. 


mous epithelioma and specialized adult anieloblast. 
Ewing further remarks that in spite of the benign 
structure of these cells the prognosis is unfavorable, an 
opinion shared by Jaffe. 

^ A careful search of the literature fails to cite any 
instance comparable to this particular case. IMention is 
made of such tumors invading the orbit from the 


antrum but not invading the orbit by way of an anlage 
supposedly situated as this one. None of the ophthalmic 
pathologies cite a case, though they casually mention the 
term adamantinoma. Not even in Sattler's “Bosartigen 
Geschwiilste des Auges” is this type of tumor discussed. 
Sir Henry Parsons makes no mention of this type of 
tumor. Kaufman in his '‘Spezielle Pathologische Ana¬ 
tomic'^ gives a good description of adamantinoma but 
makes no mention of a case involving the orbit as a 
supposedly primary tumor. Erdheim ^ speaks of an 
adamantinoma of the stalk of the hypophysis which 
underwent metamorphologic changes, producing the 
picture of a squamous carcinoma. James Ewing " shows 
a photomicrograph of an epidermoid carcinoma which 
eventuated from an adamantinoma and in structure is 
almost a counterpart of the tumor herein cited. No 
similar case is found in the survey of the first and 



second editions of the Surgeon General’s Index Cata¬ 
logue or in the Zoiiralblatt fiir die gesamte OpJitJiaF 
mologic. 

It is not so improbable that there have been similar or 
like cases, but they ma}" have been mistaken for other 
types of tumor because they had osteoid changes or 
degeneration; or, as the}^ often resemble adenomas, they 
may have been taken for cylindromas arising from the 
orbital lacrimal gland, or for fibrosarcomas, with bony 
changes, or even for epulis. 

At all events, there is some justification in assuming 
that this case is the first of its kind reported. If it is 
not, then I have failed in finding the specific reference 
in the literature, or have not, even witli the aid of 
Dr. Jaffe, correctly interpreted the tumor, and hence a 
correction is earnestly s olicited on my part. 

1. Erdheim: Sitzuugsb. d. k. Akad. d. Wissensch. 113. 

2. Ewing, James; Neoplastic Diseases, p. 755. 
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The nearest description of a tumor resembling this 
one is b)- Fleming and Parsons." They describe a 
m)'eloid sarcoma. In some particulars this tumor has 
the structure of a scirrhous carcinoma, which latter is 
not infrequently some t3’pe of endothelioma of the 
orbit. 

The following is a brief history of the case: 

Mrs. J. W,, aged 60, white, whose history had been unevent¬ 
ful until two years before, when a goiter operation was per¬ 
formed, developed a moderate right sided partial facial 
paralysis (peripheral Bell’s palsy), with no lagophthalmos, 
Feb. 5, 1931, from which she had nicely recovered. The blood 
pressure was 170. The kidney and heart were normal. A 
week later right exophthalmos, rather proptosis, developed and 
vision in the right eye failed rapidly to faint fingers at a foot. 
The patient had no pain at any time. March 5 there was a 
proptosis of 10 mm. The globe was immobile with no con¬ 
junctiva or edema of the lid. The globe was not the least 
compressible into the orbit; the external eye was normal; the 



Fig. 7.—Tumor cells and stroma; slightly reduced from a photomicro¬ 
graph with a magnification of 675 diameters. 


iris was practically immobile, 3 mm. high; the fundus was 
normal except for a papilledema of about 6 diopters; the 
fundus vessels were engorged. A serologic examination was 
negative. No mental or brain symptoms or physical conditions 
were observed. Roentgenograms of the sinuses were negative 
except for a slight shadow in the right maxillary antrum, but 
a suspicious mass was observed back of the orbit. Many 
teeth had been removed several years before. A roentgenogram 
showed no impacted molars, only a few roots. 

A tentative diagnosis of orbital tumor, probably a sarcoma 
or fibroma, was made. Exploratory operation was advised to 
guide further procedure. 

As the proptosis was marked, by tenotomy of the external 
rectus and opening into the Tenon's capsule a rather fiat, 
dense mass was felt along the outer orbital wall, extending to 
the apex and swinging along the inner wall. A section of this 
mass was taken for a frozen section, and it proved to be a 
carcinoma of a peculiar type (Dr. Brown, Grant Hospital 
Laboratory), Under g eneral anesthesia, a conservative enuclea- 

3. Parsons, J. H.: The Pathology of the Eye 3: 740-741. 


Jour. A. M. A. 
Nov. 7, 1931 

tion was made. Then with the cautery knife the orbit was 
cxenterated, both lids being saved in their fulness. The floor 
of the orbit over the antrum area was not perforated, but it 
was explored. The tumor mass was very firm, rather brittle 
and vascular. The tumor occupied the posterior third of the 
orbit, encircling the optic nerve, and spread along the apex 
circumference on top of the periosteum, to which it was rather 
firmly adherent. It was not encapsulated. The sphenoid 
fissure ^vas seeming!}" enlarged in its inferior third and v^as 



apparently filled by the tnmor mass. The optic nerve pierced 
tlie tumor and was very constricted just at the foramen, while 
its orbital section was exceeding!}' edematous. Finally, the 
apex of the orbit was thoroughly cauterized with the electric 
cautery. The culdesacs were sutured and the orbital cavity 
was rather firmly packed with petrolatum iodoform gauze, 
with a drain from the external canthus. 

Intensive high voltage roentgen therapy was given within 
twenty-four hours and repeated daily for six days. 



Pig, 9 ,—^Lateral view, corroborating the observations in figure S. 


The patient made an uneventful recovery and has had two 
series of intensive roentgen treatments of five days each 
since the date of operation, which courses are to be repeated. 

And now time will cast the verdict as to the imme¬ 
diate or future end-result. 

Note. —In July there developed a mass in the right side of 
the abdomen which grew rapidly, the patient showing many 
of the cachectic symptoms so frequently associated \wtn 
metastasis. There was also a local recurrence in the or&it. 
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The patient died about August 15. A postmortem was not 
obtainable. 

The rather rapid course of this tumor verifies again the 
extreme malignancj* spoken of by Jaffe and Ewing. 

25 East Washington Street. 


PITUITARY THERAPY OF ALOPECIA 

A PRELIMINARY REPORT * 

BENGT NORMAN BENGTSON, M.D. 

MAYWOOD, ILL. 

Five years ago, while I was resident at the Research 
and Educational Hospital of the University of Illinois, 
a woman with Frohlich's syndrome was treated with 
A^arious pituitary preparations. During the 
treatment, she developed a luxuriant hair 
growth, in addition to regaining her normal 
sexual desires, reestablishing her menstrual 
cycle, and losing weight. The growth of 
hair was particularly remarkable in that the 
patient and her immediate female relatives 
(mother and two sisters) all had, since early 
3 ^outh, a scanty atrophic type of hair, prone 
to dryness and easy end-splitting. 

Inferring a relationship of the pituitary 
therapy to this patient’s hair growth and its 
change in texture, I began to study the 
effects of certain pituitary preparations in 
cases of alopecia and I am now in position to 
report on sixteen patients, in all of whom 
the results were so striking that a prelimi- 
nary report seems desirable to render this 
treatment available for investigation by 
others, in spite of the relatively small number of cases. 

It seems that coincidence could be ruled out by the 
uniform success in these sixteen patients, most of Avhom 
tried (one over a period of twenty-three years) various 
kinds of other treatments. The patients were taken in 
order of admittance and treated without preference or 
selection. 

The results secured might be anticipated on theoreti¬ 
cal consideration. An endocrine motor mechanism for 
the growth of hair must a priori be postulated, and, in 



patient 2: A, June 3, 1928; B, in September, 

C, June 1, 1931. 


view of the intimate association of the sex glands to the 
development of hair and of the pituitary to the sex 
glands, this mechanism might reasonably be looked for 
among these glands, 

REPORT OF CASES 

Case 1 . ^Irs. L. G. B., aged 30, the mother of two children, 
complamcd of nervousness, frig idity, amenorrhea for four 

*Frora the University of Illinois College of Medicine. 


years, scanty, dry type of hair growth, which was prone to 
easy end-splitting, and progressive weight increase from 160 
pounds (72.G Kg.) in July, 1923, and 224pounds (102 Kg.) 
in June, 1926, to 23854 pounds (108 Kg.), Oct. 1, 1926. A 
mental fogginess and slow cerebration liad been noted for the 
last two years and a moderate polyuria for the last six months. 
The Wassermann reaction was negative. Basal metabolism 
was minus 8. The blood pressure was 118 systolic and 68 
diastolic. The urine u^as essential^' normal except that the 
average quantity was 2,600 cc. for twenty-four hours. A roent¬ 
genogram of the sella turcica revealed an approximation of the 
anterior and posterior clinoid processes, but with depth, width 
and length comparing with Cushing’s minimal requirements of 
9 by 14 mm. A pituitary therapy was begun, Oct. 11, 1926, 
consisting of solution of 1 cc. of anterior pituitary by hypo¬ 
dermic injection twice a week; 1 cc. of solution of posterior 
pituitary, by hypodermic injection, once a week; whole pituitary 


by mouth, 0.5 Gm.. daily in three doses five days a week. 
Jan. 7, 1927, the patient weighed 214 pounds (97 Kg.) ; she 
was not so nervous and had a bloody show for two days. 
April 9, she weighed 194 pounds (88 Kg.), was not nervous, 
and had had one good and one poor period, August 18, she 
weighed 178 pounds (81 Kg,), was not nervous, and her last 
tliree periods were regular. There was no mental fog, and 
her hair was thicker and softer and not quite so dry and 
brittle. The blood pressure was 126 systolic and 68 diastolic. 
The urine output averaged 2,450 cc. December 20, the patient 
weighed 169^^ pounds (77 Kg.) ; there was no nervousness; 
she gave a normal sexual response; her periods were regular, 
but on a 30 to 33 da 3 ^ cycle, as compared to 25 to 28 days 
previous to disturbance. The hair was lustrous, soft and 
abundant. The basal metabolism was plus 4. 

Case 2.—A. J, R., a man, aged 60, married, without chil¬ 
dren, stated that his baldness began in February, 1926, by a 
dropping out of the side and the top hair. He became totally 
bald during the succeeding three months. The eyelashes and 
eyebrows fell out gradually over a period of five weeks. His 
beard disappeared, so that shaving became unncccessary. 
Additional history revealed that the patient had had rheumatism 
for six 3 'ears, and particularly for the last two years, espe¬ 
cially in both knees. Headaches had been present for the last 
three years and were getting progressively more severe and 
frequent, with the feeling of a tight band about the head. At 
first the patient did nothing about the falling hair, thinking it 
due to his age; later he tried many nostrums and other treat¬ 
ments ; he then sought medical aid. When seen the patient 
was entirely bald, without eyelashes, eyebrows or beard. The 
blood pressure was 150 systolic and 90 diastolic. The basal 
metabolism was plus 2. The urinalysis was essentially nega¬ 
tive except for moderate amounts of indican. The weight was 
168 pounds (76 Kg,). The family history Avas negative, the 
father, mother, sister and brothers all retaining their hair to 
the present or until they died from other causes. The same 
pituitary routine as in case 1 was begun, Feb. 3, 1928. There 



Fig. 2.—Appearance of patient 6: A, in June, 1929; B, in May, 1930; C, in August, 
1931. 
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were no results until August 6, when a faint lanugo appeared 
on the crown and over the right temple. By September 12, 
the entire head was covered with lanugo except for two small 
areas over the left temple. Feb. 1, 1929, the first evidence of 
true white hair was observed; the headaches had completely 
disappeared and the patient has had no rlicumatism for two 
months. By May 7, a full growth of hair was completely 
restored, except that the hair is now white as compared to jet 
black previous to the disturbance. The eyebrows, eyelashes 



Fig. 3.—Appearance of patient 13, April 23, 1931. 


and beard returned black. This was the oldest patient in the 
series and the only one in the case reported in which the 
returning hair did not eventually return to the original color. 


Case 3.—E. A. L., a man, aged 18, single, a student, began 
to become bald in the summer of 1920, when his hair fell out 
in four patches and the baldness continued to develop increas¬ 
ingly larger areas. The patient was seen by four derma¬ 
tologists and five other physicians from 1920 to 1925. As the 
patient became more bald in spite of treatments, he was taken 
to a well known clinic, where he spent six months in intensive 
treatment with the water cooled Kromeycr lamp and with 
thyroid orally. By this time the patient was completely bald 
and had lost his eyelashes and eyebrows. He was taken to 


Europe but was resigned to wearing a toupee on returning to 
America. Up to this time there had not been the slightest 
evidence of returning hair or of any follicular stimulation. 
When seen, April 15, 1928, he was completely bald. His 
personal history showed him to be erratic, emotional, easily 
aroused to anger, and a poor student. He was forced to 
change schools frequently because of his behavior. His father 
was of a mild acromegalic type and his mother and sister were 
of the hypo-ovarian type, A roentgenogram showed the sella 
turcica to be exceptionally small with the anterior and posterior 
clinoicl processes almost touching. An endocrinologist examined 
the patient because of behavior peculiarities but found only a 
mild hypothyroidism present. An otolaryngologist examined 
the nose and throat and reported them normal A dermatologist 
corroborated the diagnosis of alopecia areata. The basal 
metabolism was minus 2. The blood sugar before the 
administration of dextrose, was 120 mg.; one-half hour later 
it was 151 mg.; one hour later, 186 mg.; one and one-half 
hours later, 135 mg. two and one-half hours later, 130 mg. 
In the te'Jting of vagotonia the pulse dropped from 80 to 68 
with atropine and increased from 82 to 98 with palpitation 
when epinephrine was used. There were no appreciable differ¬ 
ences with pilocarpine except the usual perspiration. Pituitary 
begun, April 15 1928 The first lanugo was 
noted on three small areas by September 27, and by December 


1, the entire head was covered with lanugo. By Feb. 7, 1929, 
the first true white hair was observed. He could not wear a 
wig at this time because it was uncomfortable. April 15, one 
year later, the entire calvarium was covered with true white 
hair, excepting the original patches of 1920, which had only 
a small amount of lanugo. September 10, the hair was chang¬ 
ing from white to brown and the eyebrows and eyelashes were 
coming in; he had to shave twice a week as compared to his 
previous program of once every four to eight weeks. His 
weight increased from 145 pounds to 162 pounds (66 to 73.5 
Kg.) in eighteen months. By Feb. 4, 1930, twenty-two months 
later, the hair was all in, the texture was good and it was all 
black, the eyelashes and eye brows were in and of normal color. 
Now he has to sliave every other morning. He has become a 
good student (B grade) at an engineering school; he is 
emotionally better, and all his surliness is gone. 

Case 8.—X. M., a man, aged 37, married, the father of 
five children, became bald after a drinking spree of five days’ 
duration (1923), in a small spot over the left temple, increas¬ 
ing to the size of a half dollar (31 mm.) within a few weeks. 
The patient went to three physicians in as many weeks but,- 
failing to sec immediate results, he stopped further treat¬ 
ments. There was no change in the spot until the winter of 
1924, when, after the patient had his nose and cheeks frost¬ 
bitten, the spot enlarged to the size of a cup. The patient 
went to four or five physicians in rapid succession and to 
one naprapath, but the spot stayed 4 inches in diameter. The 
winter of 1928, the patient developed severe influenza; he 
was in bed for five weeks, delirious part of the time; he was 
sleepy the greater part of the beginning of this illness and 
had severe headaches which made him nauseated. No physician 
was called to see him because he was out of work and had no 



Fig. 4.—Appearance of patient 13, July 7, 1931. 


money. While he W’as convalescing the spot enlarged, this time 
so that the entire left side became denuded. When seen, Aug. 
20, 1929, the patient s entire left side of the head was bald ana 
shiny; the right half was of fair quality and red. There was 
no disturbance of the eyebrows or eyelashes. Heavy axillary 
pubic and chest hair was noted. There was powerful muscular 
development, the patient weighing 212 pounds (96 Kg.) wi "J 
very little fat. The Wassermann reaction was four plus. 
patient had had a primary chancre about twenty years oeiorc. 
for which the only treatment had been cauterization, and ^ ^ 
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some injections into the and some bitter medicine by 

mouth. Any other history was impossible to obtain because 
of the type'of perverse patient under observation. Wishing 
to see the influence of pituitary on this type of baldness, I added 
no arsenicals to the treatment. November 1, a faint evidence 
of lanugo manifested itself over the entire bald area, with the 
exception of a small area near the mastoid the size of a quarter 
(25 mm.), within the space of two days (from one injection 
period to the next). By Feb. 19, 1930, true white hair and 
occasional reddish hairs were appearing. August 10, the hair 
was all in, reddish and hard to distinguish from the opposite 
side except that it was a shade lighter. The patient was then 
advised to come for antisyphilitic treatment but he never 
showed up. 

This was the only Wasserniann positive case in the series 
and the only one in which the lanugo appeared so completely 
over the entire denuded area within a few days. 


present remains unanswered. The probable conclusion 
might be that the anterior lobe in the instance cited 
received synergistic aid from the other ductless gland 
extract. 

In the series presented, pituitary was the only treat- 
ment that I used, without resorting to other aiding 
forms or types of recognized therapy. It is true that 
the cases treated fall into the category of glandular 
alopecias and whether any type of baldness would 
respond to this form of treatment is a question that 
remains to be answered only on further detailed inves¬ 
tigation and study. I have recently begun a series of 
observations on patients with recessive, senile and con¬ 
stitutional baldnesses and will report the results obtained 
at a later date. 


Si/nininry of All Cases Uuder Qhscn'ation 





Treatment and Dosage 




Age 














Hnir 


Hypodermic 

Oral Anterior 

Posterior 


of 


Loss 

Years 

Anterior Pituitary 

Pituitary 

Pituitary 


Injec- 


Began Bald 

Extract 

Extract 

Extract Thyroid 

Miscellaneous 

tions 

Results 

13 

17 

1 cc. once a week; 

Whole pituitary 

1 cc. - 

Post, pituitary 

llD 

Excellent 



later, twice 

0,5 Gm. daily; 

weekly 

0.3 Gm. daily 





weekly 

5 days a week 





53 

2 

1 cc. once weekly; 

Whole pituitary 

1 cc. .... 

Post, pituitary 

146 

Excellent 



later, twice 

0.5 Gm. daily; 

weekly 

0.36 Gm. daily 





weekly; then 

5 days a week 







three times 






10 

S 

1 CO. three times 

Whole pituitary 

1 cc. _ 

Post, pituitary 

200 

Excellent 



weekly 

0-5 Gm. daily; 

weekly 

0.36 Gm. daily 






5 days a week 





21 

G 

1 cc. three times 

Whole pituitary 

lee. .... 

Post, pituitary 

1S2 

Excellent 



weekly 

0,5 Gm. daily; 

w eekly 

0.36 Gm. daily 






5 days a week 





27 

IG 

1 cc. once weekly; 

0.3 Gm daily; later ice. .... 

Post, pituitary 

100 

Good 



later, twice 

0.5 Gm. daily; 

weekly 

0.3G Gm, daily 





weekly, then throe 

then O.C Gm. daily 






times a week 






23 


1 ce. three times 

0.5 Gm. daily; 

0.5 CO. weekly. 

Post, pituitary 

220 

Excellent 



weekly; then 

5 days a week 

then 1 cc. 

0.36 Gm. daily 





four times weekly 


weekly 




7 

22 years 

1 cc. three times 

0..3 Gm. daily; 

1 CO. .... 

Post, pituitary 

140 

Excellent 


Ineomp. 

weeklj", later. 

later, 0.5 Gm. 

w eekly 

0.3G Gm. daily 




10 years 

four times 

daily 






eoinplete 

weekly 






31 

G 

1 cc. three times 

O.o Gm, daily; 

,... .... 


150 

Excellent 



weekly; later, 

G days a week 







four times weekly 






29 

1 

1 cc. four times 

0.5 Gm. daily; 

.... 0,1 Gm. dailj’. 


ISS 

Excellent 



weekly 

G days a week 

5 days a 








week 




8 


0.5 cc. three 

0.15 Gm. daily; 



7S 

Good results 



times wcekl 3 ’ 

later, 0.3 Gm. daily 




IS 


2 cc. four times 

0.5 Gm. dally; 



120 

Good; still 



weekly 

later, 0.7 Gm. 




under treat¬ 




dally 




ment 

12 

10 

1 cc. daily 

0.5 Gm. daily; 



102 

Fair; still 




later, 0.7 Gm. 




under treat¬ 




dally 




ment 

4G 

1 

1 cc. daily 

0.7 Gm. daily 



02 

Excellent; still 








imder treat' 








ment 

21 

Vd 

1 cc, daily 

0.,5 Gm. daily; 



so 

Excellent 




G days a ueck 






Case, 

Sex,* Wnsscr- Basal 
Age mann Rato 

1 Ncg. — 8 
9, SO 

2 Nog. + 2 
tf.CO 


3 Ncg. — G 

of, IS 

4 Ncg. —IS 

<^,27 


9. *13 


Ncg. Not 
taken 

+ 6 


G Ncg. 
<f,24 


9.29 


9 Nog 
<f,30 


+A0 


Associated 

Etlologj’ 

Vrolilich 

syndrome 

Senility 

and 

alopecia 

Alopecia 

areata 

Alopecia 

areata 

rrohlich 

syndrome 


Nog. Not 
taken 


8 + + + + Not 
cT. 37 taken 


10 Keg. Not 

9.S taken 

11 Ncg, + 8 

19 

12 Ncg. —14 

<?.2S 

p Neg, + i 

<^.47 

14 Ncg. -}-lG 

9,21 

13 Neg. ~ 2 

<f.Sa 


10 Ncg, —20 

<f.27 


Alopecia 

areata 

Alopecia 

areata 


Syphilis 

areata 

Alopecia 

areata 

Trauma 


Alopecia 

areata 

Universal 

alopecia 

Alopecia 

areata 

Alopecia 

areata 

Universal 

alopecia 


Alopecia 

areata 


2 cc. three times 
weekly; then, four 
times weekly; 
now, five times 
weekly 

2 cc. three times 
weekly; then, four 
times, now five 
times a week 


0.5 Gm, daily; 
then 0.7 Gm. 
dally 


0.7 Gm. daily 


iG Good beginning 
still under 
treatment 


SS Excellent begin* 
ning; still un¬ 
der treatment 


• In tills column, e denotes male; 9, female. 


COMMENT 

In keeping with embryologic studies, the anterior 
oie, winch IS an invagination of buccal ectoderm and 
glandular in structure, might conceivably be thought to 
exert some influence on such other ectodermal tissues as 
Inc hair follicles. While in most of the cases here 
reported the anterior lobe was apparently the guiding 
imiuence, in isolated instances (case 9) the anterior 
iobc did not seem able to stimulate the hair growth 
completely until thyroid was added. 

whether the result was obtained because of the 
^muon or merely after it is a question that for the 


It is interesting to note that cases 2, 6, 7, 12 and 14 
gave histories of severe headaches that had previously 
been treated as chronic sinus or migraine unsuccessfull)% 
but in every instance the patient became completely free 
from lieadaches on treatment with pituitary and 
patient who had only moderate success in alleviating 
rheumatic arthritis symptoms with salicylates, also 
lesponded to pituitary therapy. 

"'ere noted and are borne 
out by the accompanying chart. One is that increased 
dosage and frequency of injection apparently decreased 
the time factor in restoring lanugo and later iSr 
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growth. The time factor of the alopecia or the amount 
of area bald entered into the duration and the numi)er 
of injections necessary to complete growth in these 
patients. 

The weight increased in the patients that were thin 
and decreased in those overweight under treatment. 

Tile blood pressure tended to rise in those below 
normal and decreased in those with hypertension. Rises 
of from 10 to 20 points observed in three cases follow¬ 
ing injections were, however, transient and lasted only 
five to six minutes. 

The only untoward symptoms, as reported by the 
patients, were headache, in two, lasting from two to 
three minutes following a hypodermic; moderate cramp¬ 
ing of the bowels, in one, which disappeared by the 


freshly prepared extract of the anterior lobe of the 
being used. While the new series of experi¬ 
ments are but six weeks under way, indications point 
to the probability that the common types of baldness 
apparently demonstrate greater primary stimulation of 
the hair follicle than did the areata and universal 
alopecias. Thus, a person with alopecia circumscripta 
since 1914, presenting the typical shiny crown and 
forehead, has grown definite lanugo and hair in four 
weeks on daily injections. Another, with premature 
aio})ecia, eighteen years since its beginning, has shown 
visible results in three weeks. Patient 2 of the first 
series, who developed white hair and was discharged, 
has started with the new injections and is growing black 
hair at 64 years of age. 



Fig". 5.—First appearance of lanugo and of hair, and total months of treatment: white area denotes baldness; stippled, scanty hair; shaded, 
lanugo; black, hair. 


fifth injection; dizziness, in six, which would come on a 
few minutes after a hypodermic and last from one to 
eight minutes; flushing and a feeling of heat, in one, 
which lasted about five minutes and after the twentieth 
injection was no longer noticed. 

CONCLUSIONS 

1. A definite therapeutic relationship seems estab¬ 
lished between certain alopecias and the pituitary gland 
preparations used. 

2. The anterior lobe has, in most of the cases, been 
the sole influence in producing the growths of hair 
obtained. 

3. The hypodermic use of pituitary gland has secured 
more satisfactory and more rapid hair growth than oral 
administration, which on the whole is disappointing. 
The combination of hypodermic injections m large 
doses (2 cc.) and oral administration has been found 
to give the most rapid response, 

ADDENDUM 

Since the preltminarv report was submitted to The 
TouRxVal, additional observations have been noted on 
alopecia prematura, circumscripta and sehorrhoica, a 


Enthusiasm at this time is not warranted, and con¬ 
tinued observations should be made until the merit or 
failure of this treatment is decided. 

1603 South Seventh Avenue. 


Something Physicists Cannot Measure.—The physio¬ 
logical interconnection between the diflferent parts of the body 
is continuously in existence, and is far more intimate than 
is generally realized or assumed. In biology there is no such 
thing as purely mechanical determination. And, curiously, m 
the latest developments in pure physics, there has recently been 
discovered a new “law,*' the “principle of indeterminacy," which 
asserts (and here I quote from Professor Eddington’s “Nature 
of the Physical World") that “measurements cannot reveal to 
us a unique sequence of cause and effect in the material world. 
That there is an element of what we can otih' call free will in 
the basic phenomena of nature," “Science has now withdrawn 
its moral opposition to free will. The future is a combination 
of the causal influences of the past, with unpredictable elements. 
“There is an indeterminacy of behavior which is part of the 
character of the atom." That is, physicists now apparently agree 
for the first time that they are up against something in the 
physical world which they cannot measure, and which therefore 
they cannot accurately predict.—Dickson, D. E.: Humility m 
^^fedicine, Edinburgh M, J., 38:530 (Sept.) 1931. 
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THE MAGNITUDE OF REGURGITATION 
WITH AORTIC LEAKS OF DIF¬ 
FERENT SIZES 

A REVIEW OK EXPERIMENTAL WORK* 

CARL J, WIGGERS, U.D. 

CLEVELAND 

[Editorial Note.— Tins paper, together with the papers of Drs. Katz 
and Sutton, concludes the symposium on the heart and the circulation. 
The papers of Drs. Henderson, Eyster and Bazett were published last 
week.] 

Since Corrigan in 1832 first described the typical 
pulse of aortic insufficiency and attributed its rapid 
collapse to diastolic backflow, clinical and laboratory 
investigators alike have attempted to evaluate the 
magnitude of the regurgitation in this condition. I 
have long maintained that crucial evidence of a con¬ 
siderable regurgitation has not been adduced and 
further that all the typical signs can be logically 
explained on the assumption that only a reasonably 
small regurgitation takes place. By this I mean a 
regurgitation volume equivalent to about 5 or 10 per 
cent of the systolic ejection, in contrast to the 50 or 
60 per cent generally assumed by those who speak of a 
large, a considerable, a substantial or a significant 
regurgitation. 

In this article I will restate briefly the defects in the 
experimental evidence which led to my contention and 
then present briefly recent experiments from my labo¬ 
ratory which make it necessary to abandon the view in 
the case of large leaks. 

PHYSICAL EXPERIMENTS ON CIRCULATION MODELS 

Artificial circulation models were first employed in 
the study of valvular lesions by IMarey.^ It can readily 
be demonstrated by such devices that aortic insufficiency 
causes only a moderate fall of systolic and a much 
greater fall of diastolic pressure "(fig. 1 A). Pulses 
recorded from an artificial artery {fig. 1 B and 
C) show a considerable increase in amplitude and a 
change *n basic form, consisting of a steep rise (water 
hammer characteristic) and a very rapid fall (collapse 
characteristic). Capillary and venous pulsations are 
demonstrable with ease, indicating that a central, not a 
peripheral, factor is concerned in the production of the 
capillary pulse. Measurement of the peripheral flow 
before and after a lesion shows that the total systolic 
discharge of the ventricles increases but that the net 
discharge and minute output decrease. This indicates 
that considerable regurgitation takes place. 

While such experiments are valuable, particularly in 
laboratory instruction, it is questionable whether such 
observations can be transferred directly to hearts of 
animals and man for (a) the ratio between the size of 
the leak and the orifice is apt to be different; (b) the 
pressure relations are not the same, and actual values 
are of a different order of magnitude, and (c) the 
relaxation of a rubber bulb is unlike that of the mus¬ 
cular ventricle. 

By means of an artificial device in which particular 
attention was directed to keep the size of orifices and 
leaks more nearly like those in the body, Allan “ found 
that the net output is reduced from 55 to 60 per cent 
with leaks e qualing from one-half to one-seventh the 

* Physiology Laboratory. Western Reserve University, 

p. I, hctorc the Section on Pathology and Physiology at the 
nifi j', Annual Session of the American ^ledical Association, 

4 niladelplna. June 10. 1931. 

1. hlarcy, E. J.; La circulation du sang, Paris, 1883. 

2. Allan, G. A.: Heart 12; ISl, 1926. 


area of the orifice. The size of the leak, however, 
proved less important than the length of diastole or the 
heart rate. Levy ^ had previously reached similar 
conclusions on a mathematical basis. This is also sup¬ 
ported by arterial pressure changes in artificial machines 
for, as shown in figure 1 A, no other agent is quite so 
effective in restoring diastolic pressure to or above 
normal levels. 

EXPERIMENTS USING I^IEAN ARTERIAL BLOOD PRES¬ 
SURE, VOLUMETRIC STUDIES OF THE VEN¬ 
TRICLES AND RECORDS OF LEFT 
VENTRICULAR PRESSURE 

If considerable regurgitation obtains after sudden 
production of a lesion, the net discharge should 
decrease significantl}^ and this should produce a prompt 
and permanent fall of mean pressure in animals. 
Experiments reported by Rosenbach,^ Cohnheim,® de 
Jager,® Kornfeld,* Goddard ® and Karsner,® as well as 
numerous personal experiments, indicate that mean 

pressui'e either remains 
unaltered or, after an 
immediate moderate de¬ 
cline, rapidly returns to 
or above normal levels 
within five minutes or 
less. These variable 
and minimal effects are 
not surprising, in view 
of the fact that com¬ 
pensatory changes, such 
as increased tidal vol¬ 
ume, accelerated rate 
and peripheral adjust¬ 
ments, occur imme¬ 
diately, though not 
always in the same 
combinations in differ¬ 
ent animals. Chiefly 
for these reasons, the 
method has contributed 
nothing to our solution 
of the problem. 

The ventricles of ex¬ 
perimental animals may 
be enclosed in a cardi- 
ometer and the changes 
in size during systole 
and diastole recorded 
by suitable apparatus. 
Stewartemployed this 
method and found that 
ventricular volume 
curves alter very little 
after rupture of the 
aortic cusps; hence he concluded that very little 
blood regurgitates. Zollinger,a year later, reported 
an increased diastolic size but no change in the systolic 
discharge. His pulse curves do not display typical 

3. Levy, B.; Ztschr. f. kiln. Med. 31: 321, 1897. 

4. Rosenbach, O.: Arch. f. exper. Path. u. Pharmakol. 9: 1, 1878. 

5. Cohnheim, Julius: Vorlesungen uber die allgemeine Pathologic, 
cd. 2, section I, 1882. 

6. de Jager, S.: Arch. f. d. ges. Physiol. 31: 215, 1883. 

7. Kornfeld, S.: Ztschr. f. Win. Med. 29:91; 344, 1896. 

8. Goddard, C. H,: Changes in the P Wave of the Human Electro¬ 
cardiogram, Arch. Int. Med. 1G: 033 (Oct.) 1915. 

Company^TI^ Human Pathology, Philadelphia, J. B. Lippincott 

10. Stewart. H- A.: Experimental and Clinical Investigations of the 
Pulse and Blood Pressure Changes m Aortic Insumciency, Arch. Int. 
Med. 1: 102 (Jan.) 1908. 

11. Zollinger, F.; Arch. f. exper. Path. u. Pharmakol. 61; 193, 1909. 



Fig. 1.—Effects of aortic insuffi¬ 
ciency demonstrated by an artificial 
circulation machine: yJ, effects of lesion 
on systolic and diastolic pressures and 
compensatory effect of cardiac accelera¬ 
tion; 5 and C, changes in pulse con¬ 
tour. Note larger pulse amplitude and 
rapid decline after lesion in C. 



1360 


AORTIC LEAKS—WIGGERS 


JovR. A. M. A. 
Xov. 1931 


changes in contour, however. MacCallum used a 
similar method on a heart connected in a perfusion 
S 3 ''steni, in which the periplieral resistance supposed!}^ 
remained constant. The diastolic size and stroke both 
increased. Since the peripheral outflow also diminshed, 
he concluded that a considerable portion of tlie systolic 
discharge must regurgitate. He failed to exclude the 
possibility, ho^Yever, that this blood may have passed 
through the coronary system. Straub reported similar 
experiments on a heart-lung preparation and concluded 
that 56 per cent of the blood ejected during S 3 ^stoie 
regurgitates in diastole. The only cardiometer record 
published is not convincing, however. Recently !Meek 
has informed me that in the Wisconsin laboratories an 
increased diastolic volume and increased discharge have 
also been noted after insufficiency. 

Conclusions bavsecl on volumetric records of the two 
ventricles must, however, be accepted with due reserve 
and caution, for (1) slight dislocation of the cardi¬ 
ometer with reference to the ventricular base occurs 

more easily than it 
is avoided in ex¬ 
periments involving 
destruction of 
valves; (2) acute 
lesions are fre- 
cjncntly accom- 
])anied by changes 
in lieart rate which 
themselves aitect 
both diastolic size 
and output, and (3) 
inferences as to 
what occurs in the 
left side of the 
heart can be drawn 
only with difficulty 
from records of 
both ventricles. 

The advantage of 
htiKbdng pressure 
records from the 
left ventricle alone 
are therefore ap¬ 
parent. iMarey^ 
states that Chau- 
e a u produce d 
experimental insuf¬ 
ficiency in horses 
while recording in¬ 
traventricular pressure. The curves rej^roduced by 
IMarey are obviously greatly distorted by artefacts. 
Gerhardt/^ in 1905, registered left ventricular pressure 
curves with a Hurthle membrane manometer. He did 
not find any alterations of diastolic pressure after a 
lesion or observe any change in the relaxation gradient. 
The systolic pressure, however, rose to higher levels. 

In 1915, I reported records made by the use of 
optical manometers. The records of figure 2 illustrate 
typical changes. The diastolic pressure (fig, 2 x) was 
raised somewhat and the pressure maximum (fig. 2 y) 
was greatly elevated. The curves show deviations in 
form which are accounted for by the reduced resistance 
a<^ainst which blood is ejected. It appeared probable at 
the time that a significant backflow must affect the 








Fig. 2.—Aortic and left ventricular pres¬ 
sure changes follmving rnoderate experi¬ 
mental aortic insufficiency; //, normal; B, 
after insufficiency. Xote low diastolic pres¬ 
sure (c), larger pulse pressure (c, a), greater 
systolic decline (o-b), and pronounced decline 
throughout diastole (h-c). 


12 MacCallum. m;. G.: Bull. Jolms Hopkins Hosp SS: 197 1911. 

Straub H.: Deutsches Arch. f. klm. iMed. Ivw/-> 156, 1917. 
tl’ W T * Personal communication to the author. 

It' fierhurdt 6. Ko«e {. inn, Med.. Wiesbaden 20! 192 1905. 
in WiSrers’ C. T.: Studies on the Pathologic Physiology of the 
Kean, Afdi. int. Med. 16: 1.^2 (July) 191.. 


gradient of the descending limb; but not the slightest 
alteration was found. With these experiments began 
my belief that no considerable regurgitation occurs 
when the aortic valves are rendered insufficient. 


FORM OF THE ARTERIAL PULSE AS EVIDENCE 


OF regurgitation 


Tlie rapid catacrotic decline common to arterial pulses 
recorded from circulation models, experimental ani¬ 
mals and patients in which aortic insufficiency exists 
has tacitly been accepted as evidence for considerable 
regurgitation. For, if not due to regurgitation, how 
explain its occurrence.^ 

Stewart was tlie first to point out a serious diffi- 
ailty; viz., the chief drop precedes the dicrotic wave 
in the peripheral pulse (fig, 3), From this he concluded 
that it must be systolic in time rather than diastolic, as 
is commonly taiight. ^ Subsequent improvements in 
methods of graphic registration, together with a dearer 
understanding of the physical clianges involved in pulse 
form, have shown that this conclusion was not justi¬ 
fiable, I found in 1914 tliat the diastolic gradient is 
much steeper and that this is chiefly responsible for the 
low diastolic pressure reached (fig, 2 B, b-c). Further¬ 
more, the analyses of Frank have shown that the 
end of systole does not correspond to the rise of the 
dicrotic wave of the peripheral pulse but coincides with 
an unrecognizable point on the catacrotic descent which 
precedes it (fig. 3). Nevertheless, as Lewis and 
Drury point out, the decline of pressure previous to 
the apex of tlie v-shaped incisura of the control arterial 
pulse is stce])er (figs, 2 and 3), 

Hence an explanation of the so-called systolic col¬ 
lapse, which contributes to tlie total collapse, is 
required, Stewart interpreted the phenomenon as one 
due to reflex vasodilation which accompanies the lesion. 
That this is not the explanation was demonstrated hy 
experiments^* reported in 1914, for (1) the character¬ 
istic changes in the pressure pulses occur in the beat 
following a lesion; i. e., before reflex vasodilatation can 
possibly operate, and (2) the characteristic changes 
persist wlicn this factor is eliminated hy clamping the 
thoracic aorta. 

It is only recently that the true significance of the 
systolic collapse has become apparent. While the higher 
systolic pressure contributes slightly, it is chiefly caused 
bj’* a redistribution of the ejection volume and in such 
a wa}'’ that a proportionate!larger quantit}” is ejected 
during earl)’' systole and^ correspondingly smaller 
amounts during the latter portion of ejection,^ This is 
only indirect^ a consequence of the aortic lesion; it is 
directly associated with the altered contraction follow¬ 
ing a rise of initial tension. 

Since the chief collapse is a diastolic phenomenon 
in the aorta, how is it to be interpreted other than as 
a consequence of a considerable regurgitation? m 
1923, I ventured to suggest the possibilit}’’ that a 
rapid and considerable loss of pressure from the arterial 
system might occur without a great regurgitation ot 
blood. The following picture was drawn: 


Suppose a system consisting of two flasks, A and B, com¬ 
municating by rigid tubing and a stop-cock, to be complete) 
filled with fluid. Further suppose that the stop'cock is close 
and that the fluid in flask A is placed under a pressure of 5 m • 
Hg and that in flask B under the pressure of ISOmm-Hg. kJp® 
opening the stop-cock, the pressure in the tw o flasks wi ^ 


17. Wiffgers, C. J.: Pfoc. Soc. Exper. Biol. & 

IS. Frank, O.; Sitztinfrsberichte der Gesellsch. f. Morphol. u. I • 
Siiitnchen S7;33, 1926, ... .v /'n..*.'i 1923- 

19, Lewis, T., and Drury, A. N-; Heart 10:301; 56;> ^95 *’2 phila* 

20, W^igTg^ers, C. J.: Circulation in Health Disease, eel. , 


flelphia, Lea & Febijrer, 1925, 
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become equal, that in flask A rising, that in flask B falling. It 
is obvious that since both flasks are already filled with an 
incompressible liquid, no transfer of liquid cun Uike place. If 
boih flasks were partially distensible, then a small transfer of 
fluid could take place. 

In other words, though dififerlng emphatically from 
Stewart as to the fundamental cause of the changes in 
the pressure pulses, I was inclined to agree with him 
that the percental regurgitation is much less than is 
generally believed. 

The validity of such a conception—regurgitation of 
pressure with regurgitation of only small quantities of 
liquid—appears to have presented incomprehensible dififi- 
ciulies in the minds of many colleagues and friends. 
The difficulty has been expressed by Gladstone thus; 
III aortic insufficiency a decrease in aortic pressure 
cannot occur without significant regurgitation of blood, 
for “in an elastic musculomembranous distensible con¬ 
tainer one must introduce or withdraw considerable 
amounts of a fairly incompressible fluid to produce 
comparatively small changes of pressure.” With this 
argument I am in complete agreement, the only question 
at issue being what percental regurgitation constitutes 
a “considerable amount.” Is it 10 or 50 per cent of 
the systolic discharge? On this essential point Glad¬ 
stone's analyses do not offer any new information. 

My own observations and also those of others have 
thus failed to convince me that the diastolic collapse 
of the arterial pulse could be accounted for only by a 
very large backflow. 


ROEXTGENOGKAPHIC HEART SHADOWS AS CRITERIA 

If experimental aortic insufficiency is accompanied by 
considerable regurgitation, it may be expected that the 
ventricular shadows determined b}^ fluoroscopic or 
roentgenographic methods will increase immediately 
after production of a lesion. This is apparently not the 
case, Bazett ““ and Sands carried out investigations 
in which it appeared that an immediate reduction of the 
x-ray shadow occurred, which they attributed to 
coincident cardiac acceleration. Herrmann reported 
similar observations in many dogs, while in others the 
size remained unaltered. Enlarged areas occurred only 
as hypertrophy subsequently supervened. Eyster,-^ 
however, found earlier evidence of enlargement but 
apparently several days were required to make the 
increase very obvious. I have given considerable 
thought to the mathematical probabilities and fail to 
understand how they can possibly be interpreted as 
evidence that more than 10 per cent regurgitates. 

But it is extremely possiljle that such methods may 
not demonstrate the entire increase in ventricular size 
which actually* obtains, because (n) the production of 
an aortic insufficiency is generally accompanied by an 
increased heart rate which tends to reduce diastolic 
size; (^?) the anterior-posterior enlargement of the 
ventricles^ may exceed their lateral expansion, and 
(e) considerable change in volume is required to 
increase the size of x-ray shadows enough to be 
reasonably convincing. 


VOLUME FLOW AND VELOCITY CURVES AS CRITERIA 

In experiments which it was my privilege to witness, 
vlcwlctt and Van Zwaluwenburg recorded volume 


iV M«s .Hopkins Hosp. 44: S3 (Feb.) 192 

J935. Bazett, H. C 


q 2 T 4 *V j* .rliystol, 73:201, 

and Samis, J.: J. Clm. Investigation 3: 65 (Oct., 

24 ! 215, suppl., 1923. 


J- ivxper. rnysioi. 215, suppl., 19' 

Herrmann, G. R.: Am. Heart J. 1:485, 

PlijV- ^3:"s.'i9:V. SX-.4T}. 192T; 

‘a'lhc'Kl,?-,'! ■'V.,''''' 7.walinvenlnirE, J. C;.: Tlic Pulse Fl( 
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pulses of an arm by optical methods in clinical subjects 
with aortic regurgitation. Their curves are difificult 
to interpret otherwise than that a considerable backflow 
from the arteries of the arm toward the heart takes 
place; but there is no proof that all this is diastolic 
in time or that it actually flows back into the ventricle 
in corresponding amounts. It is not inconceivable.that a 
considerable part of this blood could be accommodated 
in the central arteries or that it passes through the 
coronary system. 

Lewis and Drury attempted to solve the question of 
regurgitation in aortic insufficiency b}^ studying the 
changes in arm flow for short periods of time before 
and after an arteriovenous fistula was compressed. 
They appear to have demonstrated that the arm flow 
increases about 50 per cent when an arteriovenous 
fistula is closed, and are probably correct in their con¬ 
clusion that about half of the ejected blood is shunted 



Fig. 3.—Radial (upper) and subclavian (lower) pulses from clinical 
cases of mild aortic insufficiency displaying collapsing characteristic on 
palpation. Note absence of collapsing characteristic in central pulse in 
lower set of records and relation of ejection phase to dicrotic wave in 
peripheral pulse. 


through an arteriovenous circuit. But that “these 
observations finally lay at rest the controvers}'^ as to 
the amount of blood regurgitating in clinical aortic 
disease” cannot be admitted. It is rather probable that 
they contribute nothing to the solution of tlie problem. 
The weakness of the deductions lies not in the experi¬ 
mental results but rather in the premise that the two 
conditions correspond dynamically. In aortic leaks, 
the loss of blood from the arterial system occurs 
onl}" during diastole; in arteriovenous fistula during 
systole as well. In valvular insufficiency the onward 
moving column must first be brought to a halt, then 
reversed; in arteriovenous fistula the outflow is directed 
with the current. In the first condition, backflow 
must occur into a closed cavity in which pressure 
is still relatively high. In the latter, blood enters tlic 
system against a low venous pressure and flows into 
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readily expanding veins. All these differences are lightly 
waved aside by the statement that they do not matter, 
because the form of the arterial pulse and the pulse 
pressures are so strikingly similar in the two conditions. 

To draw conclusions from a certain likeness of the 
pulse contour and arterial pressure relations in the two 
conditions is as dangerous as to accept “likeness’' in two 
individuals as evidence of blood relationship. This is 
especially true when the likeness has reference to the 
peripheral pulse only. We now.know, as a result of 
Frank’s careful anal 3 'ses, that the central and periph¬ 
eral pulses bear no great resemblance to each other, 
but, as shown in figure 4, the latter may develop a 
variety of forms in the same normal individual without 
any alteration of the central pulse form. This also 
accounts for the fact that there is no specific associa¬ 
tion between radial pulse form and aortic insufficiency; 
all types and varieties occur in different individuals 
with large aortic leaks or arteriovenous fistulas. The 
similarities of which Lewis and Driir}^ speak arc in fact 
merely palpator}^ delusions. Such are my reasons for 
doubting that the two conditions are directly comparable 
in the sense that Lewis and Drur}’^ proposed. 

More recently. 
Dock and O’Hara 
attempted to throw 
light on the ques¬ 
tion by recording 
changes in the ve¬ 
locity flow within 
the aorta of experi¬ 
mental animals, by 
means of a modified 
h e m o d r o mograph. 
They concluded that 
after destruction of 
aortic valve leaflets 
there is a definite 
backflow. If it is 
admitted that their 
curves approxi¬ 
mately depict the 
velocity changes, 
which is doubtful 
in view of Frank’s 
recent critical analy- 
Ihe rapid decline of 
the curve takes place during diastole. Similar records 
on animals, obtained in my laboratory by use of 
Broemser’s differential sphygmograph, lead to the con¬ 
clusion that it occurs during systole and therefore can¬ 
not be attributed to regurgitation. 



Fig. 4.—Central and periidicral pulse con¬ 
tours (after Frank) showing how form of 
the normal radial pulse can be modified by 
variable incidence if reflected waves arc 
without occurrence of contour changes in 
central pulse. 


sis,"® no evidence is presented that 


THE SIGNIFICANCE OF THE DIASTOLIC MURMUR 


Clinicians are prone to accept the presence of a 
diastolic murmur as sufficient evidence of considerable 
regurgitation, despite the general knowledge that mur¬ 
murs may arise without significant regurgitation. There 
are many facts in connection with this well known 
murmur which could equally well be marshaled in favor 
of the view that comparatively little backflow of blood 
occurs. As a rule, the murmur consists of a short 
series of decreasing vibrations which replace the second 
sound. It is rare to have them extend far into diastole, 
as is the case in mitral stenosis. In other words, the 
murmur takes place during isometric relaxation while 


27. Dock. W., and O’Hara, J. J. 
23 : 706-709 (May) 1928._ 

28. Frank, O.: Bcr. xi. d. ges. 
Biol. 90: 181, 1930. 


: Proc. Soc. Exper. Biol. & IMed. 
Physiol. 58: 110, 1931; Ztschr. f. 
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pressures are still high in the ventricle and no cavity 
has yet been created by muscular relaxation. It is 
absent during the remainder of diastole while the 
reduction of arterial pressures continues rapidly. It is 
obvious that no evidence in favor of a large regurgita¬ 
tion can be adduced from the character or time of the 
diastolic murmur. 

In common with many clinicians and investigators, 
I have always had the feeling that aortic insufficiency 
should he accompanied by a rather considerable reflux 
of blood. However, my own investigations and also 
those of others, which I have endeavored to review 
critically yet sympathetically, have failed to convince 
me that crucial scientific evidence has hitherto been 
advanced in its favor. Occasionally, the experimental 
evidence appeared suggestive, hut on careful considera¬ 
tion the results were susceptible of other interpreta¬ 
tions. However, I realize full}'' a reviewer’s difficulties 
in evaluating the experimental results of others, for it 
is not his privilege to share in the subtle and unreported 
tendencies of an investigation, which enter so largely 
into the conclusions which arc drawn. By the actual 
])crformancc of experiments, an intangible and unde- 
iinable vision is gained which often enables one not 
only to sec the facts but to sec through them. With 
reflections such as these, I determined several years 
ago to institute investigations again in my own labora¬ 
tory and. as far as possible, by methods that hitherto 
had not been employed. 


RECENT CONTRIBUTIONS 

My associates and I first set out to determine the 
maximal regurgitation possible under the most favora¬ 
ble conditions; i. c., when the aortic orifice was prac¬ 
tically patent, when the aorta contained sufficient fluid 
and pressure to fill the ventricle within 0.3 second, but 
when filling could occur simultaneously from the auricle 
under low pressure. Physical experiments on dead 
hearts soon convinced us that the problem could not be 
solved unless the heart was heating. In association 
with Dr. Green,"^ a special apparatus was designed by 
means of which a cat’s heart was perfused in such a 
manner that the tidal volume entering and leaving the 
left ventricle by way of the mitral valves was separated 
by a thin membrane from the fluid regurgitating 
through the aortic valves. The changes in aortic 
])ressure, the variations in tidal volume and the altera¬ 
tions in the volume of the heart itself were recorded by 
suitable optical methods. The difference between the 
tidal volume before and after a lesion offered an esti¬ 
mate of the quantity of regurgitating blood replacing 
natural filling from the auricles. The increase in the 
external size of the ventricle indicated the regurgitating 
volume accommodated by stretching of the yentrides. 
The two together gave the total regurgitation. Our 
results showed that under optimal conditions the total 
regurgitation can equal from 50 to 60 per cent of the 
tidal volume. We believe the percental regurgitation 
could not possibly exceed these values in intact hearts, 
though it might be considerably less. We further found 
that from 40 to 50 per cent is accommodated by pre¬ 
venting natural filling from the auricle and only 10 per 
cent by additional stretching of the left ventricle. ^ 

The question at once arose whether this^ mig 
account to some extent for the small changes in wB' 
tricular size reported by other investi^tors. v\ 
accordingly investigated the immediate effects oi a 
aortic leak on left aur icular pressures. • Optical trac- 
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ings such as are shown in figure 5 demonstrated a slight 
elevation oi the basal pressure level, but the consecu¬ 
tive waves showed no significant changes. Judging 
from the magnitude of the auricular pressure drop 
from d to c before and after a leak, it appeared that 
ventricular filling from the left auricle was slightly 
increased, not decreased, as a result of a leak. This 
occurred despite the fact that natural inflow did not 
commence (rf) until aortic pressure had decreased very 
considerably. The conclusion is inescapable that the 
interference with natural filling found in the isotonically 



Fig-. S.^teh auricular (upper) and aortic (lower) pressure curves 
showing immediate effects of experimental lesion at -r. Note compara¬ 
tively slight elevation of basal auricular pressure indicated by line and 
slightly greater decline of pressure (d-c) during ventricular filltng; 
a, auricular wave; b and c, ventricular impacts; d, beginning of ventnc* 
ular filling. 


contracting cat heart does not obtain in intact hearts 
except possibly when free mitral regurgitation exists 
simultaneously. 

Our experiments were next directed to ascertaining 
whether changes in ventricular size actually occur after 
production of an experimental lesion. After Strug- 
hold under my direction had worked out the experi¬ 
mental technic of studying changes in ventricular size 
by means of moving pictures, Theisen, Williams and 
I adapted the method to the study of aortic regurgi¬ 
tation. This method has several advantages over radio- 
graphic studies: 1. The heart rate can be controlled 
and kept constant. 2. The outline of the ventricles can 
be accurately determined by progressive!}^ enlarging and 
drawing each frame. 3. The size of the ventricle can 
be determined during successive intervals of 0,03 
second, not merely at the end of diastole as in ordinary 
roentgen exposures. In seven experiments the diastolic 
size was not altered and the systolic discharge either 
remained the same or decreased slightly after an aortic 
insufficiency. Four of these experiments were dis¬ 
regarded on the basis of possible technical errors. In 
sixteen experiments the diastolic size and systolic dis¬ 
charge of the left ventricle increased from 16 to 5S per 
cent during aortic insufficiency. 

While these experiments were presented as showing 
an average regurgitation of about 36 per cent of the 
systolic discharge, they showed considerable ditferences. 
It therefore became our next problem to discover the 
factors responsible. To do this, Miss Maltby and I 
recorded optical pressure pulses from the left ventricle 
of dogs whose heart rate was kept slow and constant. 
Leaks of different sizes were produced by means of a 
newly designed valve spreader which enabled us to 
produce any size leak up to the full size of the aortic 
orifice. An anal 3 ^sis of the pressure curves convinced 
us that, contrar}'’ to ])rcvious opinions the size of the 
leak chiefly determines both the actual and the percental 
regurgitation. This undoubtedly influenced our pre- 
• vious \^riable results more than we appreciated at the 
tune and is probably also a reason why other investiga¬ 
tions obtained variable effects on heart size. Tearing 
or cutting the cusps gives leaks of uncertain sizes but 


31* CSept.) 2930, 

tiwtioi'pTaTs '\niiams, H. A.: JT. Clin. Invc 
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rarely^ causes maximal leaks comparable to severe 
clinical conditions. Our earlier trocar method was also 
found to produce greater variations than calculated, 
owing to misplacement of the instrument and occasional 
holding back of leaflets against the aortic wall. ^ 

Again, contrary to current belief, changes in heart 
i*ate, such as are likely to occur in patients, do not 
appreciably affect the volume of regurgitation when the 
leak is small, and not at all when it is large. Further¬ 
more, we discovered that superimposed hypertension 
fron7 peripheral constriction increases the actual volume 
of regurgitation but scarcely affects the percental 
regurgitation in relation to s 3 ^stolic discharge. In other 
words, the net discharge remains the same but the total 
discharge and work of the ventricles increase. This 
stresses the importance of considering both the actual 
and the percental reflux in evaluating the deleterious or 
beneficial effects of other agents or factors. 

It still remained to clarif}'” our knowledge as to the 
exact time of diastole at which maximal regurgitation 
occurs and to determine the degree of regurgitation 
during successive portions of diastole; e. g., during 
protodiastole, isometric relaxation, rapid filling from 
auricle, and diastasis. The aortic pressure curves are 
particularly suitable for such investigations. Continu¬ 
ing our investigations, Miss Maltb}’* and I found that 
the greatest regurgitation takes place during the proto¬ 
diastolic phase; i. e., at the ver}'’ onset of diastole 
represented in the central pressure pulse by the incisura. 
This is the reason that the incisural V occupies a 
progressively lower position as the size of the leak 
increases. Incidentally, 
this is of practical im¬ 
portance in evaluating 
the size of the leak 
clinically. Feil is 
reporting a similar re¬ 
lation between the 
depth of the incisural 
fall of pressure and 
the size of leaks found 
post mortem in clinical 
insufficiency due to 
different infections. 

The distribution of 
the regurgitation dur¬ 
ing successive diastolic 
phases depends, how¬ 
ever, on the size of the 
leak. Thus, we found 
that in small leaks 33 
per cent of the com¬ 
paratively small back- 
flow happens during 
protodiastole and 67 
per cent during the re¬ 
mainder of diastole. 

I n extr emety large 
leaks, 66 per cent of 
the relatively large re¬ 
gurgitating volume en¬ 
ters the ventricle be¬ 
fore the auriculoven- 
tricular valves open. This is well shown in the curves 
of figure 6. Incidentall 3 % these observations remove one 
of the obstacles to a complete acceptance of the view 
that a large regurgitation can occur, for the postulated 
competition between filling from the auricle and the 






6 .—Aortic and ventricular pres¬ 
sure curves before (A) and after (Di 
large cxperiniental insufficiency. Note 
extensive diastolic collapse (a-6l preced¬ 
ing ventricular filling from auricles and 
comparatively sVij^ht additional decline 
(b'C) during remainder of diastole. Con¬ 
trast tvith effects of mild insufficiency 
shon'U in figure 2. 
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aorta does not take place in large leaks, because the 
aortic blood gets tliere first. 

It remained to explain the observations that the 
A^entricular relaxation gradient docs not alter despite 
the considerable backflow during jirotodiastole and iso¬ 
metric relaxation. We were forced to the conclusion 
that the ventricular relaxation gradient is neither 
determined nor affected by the entry of blood into the 
ventricle, but solely by its mode of contraction; i. e., 
whether loaded or after loaded. 1'he nncxpectcd dis¬ 
covery was made, liowcver, that the ventricular pres¬ 
sure curve continue.s to maintain an aflerloadcd ixitlcrn 
unless extremely large leaks exist. Even partially func¬ 
tioning leaflets or fragments of valves can offer suffi¬ 
cient resistance to maintain an aftcrloaded type of con¬ 
traction and relaxation. 

Summarizing our present views, we may say that 
both the magnitude of the regurgitation and its distri¬ 
bution during successive phases of diastole are deter¬ 
mined ])y the size of the leak. Undoubtedly tlierc arc 
many incipient cases of aortic insufficiency cJinicaffy in 
which tlic magnitude of the regurgitation is not great, 
hut it is probable that in advanced stages of the disease 
a large reflux oluains. In the former, regurgitation 
predominates during tlic latter phases of clinstole; in 
the latter, it happens chiefly during tlic initial period of 
relaxation. Between these extremes, all gradations 
occur. 

Finally, it should not be without interest to a medical 
audience to learn that our recent studies give jiromisc 
of supplying a method by which the size of tiic leak 
can be estimated in patients. Tlie chief criterion is the 
steepness and depth of tlic incisnral drop evidenced in 
optical records taken from the subclavian artery of man. 

2109 Adcibert Road. 


RECENT ADVANCES IN THE INTER¬ 
PRETATION OF THE ELECTRO- 

cardiogra:\i * 


LOUIS N, KATZ, H.D. 

( IIUWOO 


With the natural enthusiasm to employ to the full 
eveiy newl}'’ invented instrument, there often occurs a 
tendency to put it to uses for which it is unfit. The 
electrocardiograph is one of the inventions that have 
been put to uses beyond their capacity by some physi¬ 
cians. For this reason it has been deemed advisable to 
discuss briefly, with the aid of a few diagrams, the 
elements of the theory of electrocardiography before 
discussing the place of the instrument in clinical medi- 


cme. 

THE GENESIS OE TISSUE C UK H ENTS 


There is now a large body of evidence to show that 
resting muscle cells, including those of the heart, are in 
a state of electrical polarization at their surfaces. The 
negative pole is on the inside and the positive pole is on 
the outside of the cell surface, the area of this bipole 
being the total cell surface. 

The Injured Cell. —When two electrodes arc placed 
on sucli a resting cell, no deflection can be detected by 


* Aided b3' ibe EmiJ anrl Fanny WedeJes Fund of tbe Jilichael Reese 
HoMntal for the Study of Diseases of the Heart and Circulation. 

^ the Cardiovascular Laboratory, Department of RhysioJog^’, 
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The complete article appears in the Transactions of the Section and in 

the author s reprints, g j Pathologj’ and Physiology, at the Eighty* 

Second of tho American Me,lira! Association at Phila- 
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a galvanometer, thc TC'cord.pbfaincd being a horizontal 
lino, as illustrated in diagram 1 of figure"]. If one of 
the electrodes is placed on an injured region in which 
the polarized state has disappeared temporarily, a 
deflection will occur in the galvanometer. The new 
level will be maintained until the polarized state is 
re.stored in the injured area. The time record will show 
a horizontal line, which can be restored to its previous 
level b\’ introducing an appropriate countercurrent in 
the circuit, as shown by diagram 2 of figure 1. The 
current of injurj' flows, and a difference of potential in 
the two electrodes is created because the negative charge 
on the inside of the cell surface is in free communica¬ 
tion, by way of the injured region, with the positive 
charge on the outside of the cell surface. 

The Genesis of the Mouoplasic Action Current .—ff 
such an injured cell is stimulated and the recording 
electrodes arc placed as before, one on an uninjured 
and the other on the injured region, a monophasic action 
current will be recorded, such as is depicted in diagram 
3 of figure I. The monophasic curve shows the 
changes occurring in the uninjured region. The abrupt 
rise of the curve results from the depolarization of this 
region as it is activated; the decline, which is more 
gradual than the rise, is due to the rcpolarizntion of tliis 
region. In tiic heart muscle the curve shows a pro¬ 
tracted summit because the depolarized state continues 
for a time. The direction of the monophasic action 
current is determined by the side of the galvanometer 
into which the electrode on the uninjured region is led. 
For example, tlie monophasic curve iiy diagram 4 oi 
figure 1 is the mirror image of the one in diagram 3, 
because the positions of tlie injured and uninjured areas 
have been reversed. 

Genesis of the Diphasic Action Current. —^The curve 
recorded from an activated uninjured cell is different 
from that of an activated injured one in that the action 
current in the former is diphasic instead of monophasic. 
The di])hasic action current, as shown in diagram 5 of 
figure 1. has a larger and more angular initial phase 
than final phase. In the curve from the heart, the two 
phases are separated by an appreciable interval. The 
contour of the diphasic action current depends on the 
relative position of the stimulating and recording elec¬ 
trodes. For examjilc, the diphasic action current 
obtained when the stimulating electrodes are applied at 
one end of the cell is the mirror image of that obtained 
when they are applied at the opposite end (fig* b 
gram 5 A and B). 

Each of the two electrodes used in obtaining the 
di])hasic curve gives a monophasic curve opposite in 
direction to that given by the other. The diphasic curie 
is therefore the algebraic sum of the oppositely directe^^ 
monophasic curves recorded by each electrode, 
resultant curve dc])cnds on the differences in amphtiue, 
contour and duration of the two monophasic curves am 
on the asynchronisin of their onset. A few of tie 
simpler combinations of two monophasic curves arc 
shown in figure 2. If the two monophasic curves ha\e 
the same contour, amplitude and duration, and s ar 
siinultaneouslv, they will neutralize one another, since, 
as already mentioned, thej’ are opposite in direction. 
As shown in diagram 1 of figure 2, no deflection wi 
be recorded in the galvanometer. If the two mono 
phasic curves have the same duration, ainplitude am 
contour Init start asynchronously, a diphasic curve 
be recorded; viz., diagram 2 of figure 2. The dnec i 
of the diphasic curve wdll depend on which ^ 

curve starts first: and the amplitude and .span of i > " 
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phases will vary in the same direction as the asynchrony 
of the start of the two monophasic curves. 

If the duration of the two monophasic curves is not 
the same, the final deflection of the diphasic curve will 
vary from the standard pattern. Thus it may be 
excessively deep or shallow. If the monophasic curve 
which starts later has the shorter duration, the final 
phase of the diphasic curve will be in the same direction 
as the initial phase, as illustrated by diagram 3 of 

figure 2. 1-1 

Occasionally, monophasic curves are obtained with 
two recording electrodes on uninjured regions. This 
occurs if the two monophasic curves from the indi¬ 
vidual electrodes are synchronous, equal in duration l)ut 
different in amplitude,^ as shown in diagram 4, figure 2. 


GENESIS OF THE CURRENTS RECORDED BV 
INDIRECT LEADS 

The foregoing exposition of the genesis of the 
diphasic action current obtained by direct leads applies 
also to the electrocardiogram obtained by indirect leads 
with certain reservations. In direct leads the greatest 
influence is exerted by the region beneath the electrodes; 
in indirect leads the disparity in influence of various 
regions is absent or minimized. Consequently, with 
indirect leads we deal not only with the changes in 
polarization of individual regions but also, and to a 
greater extent, with the spread of depolarization 
and repolarization throughout the heart. The record 
obtained in indirect leads is therefore to be regarded as 
the algebraic resultant of the electrical stresses occurring 
from moment to moment oriented in the direction of the 
lead employed. These stresses occur simultaneously in 
distant regions since the impulse invades these distant 
regions simultaneously. On this basis the active heart 
in situ can be considered as equivalent to an electric 
battery placed in a relatively large mass of a conducting 

medium, a battery 
which varies in po¬ 
tential and in the 
position of its poles 
during the cardiac, 
cycle. 

The conducting 
medium, the body, 
is not without in¬ 
fluence on the cur¬ 
rent recorded by 
the galvanometer. 

The resultant 
battery of the heart 
has been assumed 
for a long time to 
be determined ])y 
the geometric loca¬ 
tion and mass of 
the active and inac¬ 
tive regions. Re¬ 
cently. however, 
primarilv as a result 
of the work of Lewis,^ Craib,= and Wilson,^ it has 
become clear that each electrical stress can be con¬ 
sidered as a bipolc at the junction of an active and an 
inactive region, with its positive pole in the polarized 
and its negative pole in the depolarized regions, and that 



1. Lewis, Thomas: Intcrjwctations of the Inifnl Tliaces of the Elc 
tni^anhoKram with Special Reference to the Theory of “Limited Potenti 
DitTcrcnccs” Arch. Int, Med. aO: 269 (Sept. 22'! 1922. 

Spii.Fu?’’ Electrocardiopram, Me<HcaT Research Counc 

Siccial Keiiort Senes 147, London, His Majesty's Stat. Oft., 1930. 

I . tV of Potential Diftcrences Pr 

5O^'auno”l9o0."^‘" Surface, A. 


this bipolc advances with the spread of depolarization 
and repolarization. It is assumed that these bipoles can 
be suminated to give the resultant battery. I * have 
already expressed in}’’ view as to the manner in which 
this is brought about. 

However, there has been a tendency to emphasize 
the direction of the bipoles and of their movements 
to the exclusion of their location. Figure 3 is a diagram 
illustrating the opposite effects obtained in a galvanom¬ 
eter when bipoles 
moving in the same 
direction are lo¬ 
cated differently in 
relation to the re¬ 
cording electrodes. 

The geometric dis¬ 
tribution of the 
bipoles cannot be 
ignored in calculat¬ 
ing the resultant 
battery of the 
heart; nor can the 
location of the re¬ 
sultant battery be 
ignored in analyz¬ 
ing its effect on the 
distant leads. Thus 
it cannot be as¬ 
sumed, as has been 
done by Wilson 

Fig. 2.—Simple combinations of mono- 

and others, that the pbasic curves, 
resultant at any 

moment is simply a vector sum of the various bipole 
vectors present at that moment. Similarl}', the effect of 
the resultant battery on the standard thi*ee leads cannot 
be so computed. The triangle formed by the three leads 
is not equilateral, nor is the resultant batteiy in the 
center of the triangle, as shown in diagram E of figure 
4. As a matter of fact the heart is cephalad and to the 
left of the center of the body and nearest to the left 
arm electrode. 

In diagrams E, F, G and //of figure 4 are shown 
three of the four ways in which the resultant battery 
may change: 1. The battery ma}’ change its location 
in relation to the leads with a shift of the heart's posi¬ 
tion, as shown by comparing diagrams E and F. 
2. The direction of the battery may be altered by rota¬ 
tion of the heart, as shown by comparing diagrams E 
and G. 3. The distance between the poles may vary, 
depending on the summation of the bipoles, as shown by 
comparing diagrams E and H. 4. The size of the poles 
and the magnitude of the vector lUay vary. 

Furthermore, sight must not be lost of the fact that 
the three standard leads determine a plane, while the 
resultant battery has three dimensions. Thus, a change 
in the magnitude of the manifest ‘'potential" in the 
frontal plane may be due to a change in the magnitude 
of the true "potentiar* (compare A and B of figure 4), 
or to a change in its angle in the anteroposterior plane 
(compare A and C of figure 4). An analysis of the 
changes in position of the heart is of the utmost impor¬ 
tance in interpreting the recorded electrocardiogram, 
as this discussion has shown. 



THE GENESIS OF THE DEFLECTIONS OF TITR 
NORMAL ELECTROCARDIOGRAM 
On the basis of the foregoing presentation, the gene- 
sis of the various waves of the electrocardiogram may 

4 Katz, L. N.: The Sijnnficance of the T Wa%c in the Electroffrara 
and Elcctrocardiofiram, Physiol, Rev. S: 447 (Oct.) 192S. ^ 
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now be brief!)’ discussed. In figure 5 is shown dia- 
gramatically a transverse section of the heart together 
^yith an idealized electrocardiogram. The spatial rela¬ 
tions of the normal spread of the impulse is shown by 
the diagram of the heart. The special cardiac tissue, 
viz., the sinus node, the auriculoventricular node, the 
common bundle, the bundle branches and their arboriza¬ 
tion are shown in black. The heavy arrows show the 
pathways of invasion of the auricles and the ventricles; 

the lighter arrows 
show the pathway 
of retreat. The 
e 1 ec t r o c ardiogram 
pictures the time 
relations of the 

spread of depolari¬ 
zation and repolari¬ 
zation in the normal 
heart. The P wave, 
the Q-R-S com¬ 
plex, and the T 
wave mark, respec¬ 
tively, the invasion 
of the auricles, the 
invasion of the 

ventricles, and the 

retreat of activity 
in the ventricles. 

Fig. 3.—Location of binolcs moving m T‘lir‘ <;nnn nf pnrli 

same direction determine galv.'niomcter r , * 

deflection. Of thCSC COmpleXCS 

gives the time of 

invasion or retreat; the amplitude and contour give an 
expression of the imbalanced stresses from moment 
to moment during these periods. The fact that the T 
wave is upright in the normal electrocardiogram indi¬ 
cates that the duration of the depolarized state is not 
equal in all parts of the ventricle, so that the pathway 
of retreat is different from that of the invasion. The 



mation of the magnitude of contraction of all the 
fractions, with little loss in summation, while the magni¬ 
tude of the electrical deflections is the summation of 
the electrical stresses in these fractions, with a tre¬ 
mendous loss in summation. 

PLACE OF THE ELECTROCARDIOGRAPH IN 
CLINICAL. PRACTICE 

What is the place of the electrocardiograph in clinical 
medicine? It is not, as some believe, the final authority 
on all ailments of the heart, nor is it, as others hold, an 
unpractical toy for the curious, an impressive hoodwink 
for the unscrupulous, or a good investment for the mer¬ 
cenary. The value of the electrocardiogram in eluci¬ 
dating the applied physiolog)’ of the heart in the last 
thirty years has been extraordinary. It is still useful 
in many ways in clinical medicine; viz., (1) in deter¬ 
mining the nature of cardiac irregularities, (2) in 
estimating myocardial involvement, (3) in locating 
valvular or congenital lesions, and (4) in aiding the 
management of cardiac cases. Too much must not be 
expected from the electrocardiograph. While the elec¬ 
trocardiograph has a definite place in clinical practice, 
it cannot replace the customary methods of making a 
diagnosis, as some physicians have imagined. 

Dishirhanccs in Cardiac Mechanism .—^The electro¬ 
cardiogram is the final court of authority in cardiac 
irregularities. Many times, the diagnosis can be made 
by physical examiiiation and by certain tests without 
any instrument. At other times the polygraph, which 
has undeservedly fallen out of favor, will make clear 
the nature of the irregularity. But certainty is possible 
only by employing the electrocardiograph; and even 
then, as in autopsies, the diagnosis may occasionally 
fail to be clear. 

Wc arc interested in determining the disturbance in 
cardiac mechanism, because the prognosis and manage- 
juent often depend on the nature of the disturbance. 


inversion of the T wave when the major deflection of 
Q-R-S is upright indicates either that the duration of 
the depolarized state in the various fractions of the 
heart has become more nearly equal or that the period 
of invasion has been prolonged sufficiently to nullify 
the unequal duration of activity. 

The period from the end of P to the onset of Q-R-S 
is a period of retreat in the auricles; the presence of 
unbalanced electrical stresses ordinarily makes the level 
of this period deviate from the iso-electric. The P-R 
interval, from the beginning of P to the beginning of 
Q-R-S, marks the conduction interval from the sinus 
node to the ventricles. The S-T interval from the end 
of S to the beginning of T is a period of possession of 
the ventricle by the depolarized state. Some repolariza- 
tion starts at this time, so that small deviations in the 
level of this period occur normally; large deviations, 
however, indicate that large regions of the ventricles 
fail to contribute their usual electrical stresses because 
of injury. 

There is an erroneous impression, current among 
clinicians, that the electrocardiogram gives evidence 
of the magnitude of the heart’s contraction. There is 
nothing in the electrocardiogram that gives directly any 
indication of the force of the heart or of its various 
chambers. The electrocardiogram is a record only of 
the site of impulse initiation and of the spread and 
retreat of activity in the sense of depolarization and 
repolarization; it detects the presence of freshly injured 
regions*, but contraction per se makes no record. The 
magnitude of contraction of the ventricles is the sum- 



Fig. 4.^—Influences affecting resultant battery and its frontal 

projection. 


Thus the significance of extrasystole is different from 
that of auricular fibrillation. Under the same circum¬ 
stances the latter is more likely to be serious, because 
experience has shown that it is less frequently present, 
in its chronic form, with normal than with diseased 
hearts. It is also more serious to have extrasystoles 
from many foci than from one or two, since the 
condition is more often associated with disease of the 
heart and more apt to lead to fibrillation. Ventricular 
paroxysmal tachycardia is more serious than auricular 
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or nodal, since it is more apt to lead to ventricular 
fibrillation. It also causes a greater handicap to the 
circulation by making the heart beat less synergically 
and therefore less efficiently. More significant still is 
the difference in outlook between auricular fibrillation 
and sinus arrhythmia, or between either of these two 
and partial auriculoventricular block with dropped beats. 
In complete heart block the location of the idioven¬ 
tricular rhythm is important. If it is in the common 
bundle there is less likelihood of ultimate permanent 
cessation than if it is located in the arborization; and 
the differentiation can be made only with the electro¬ 
cardiogram. The treatment of auricular fibrillation is 
different from that of partial heart block since quinidine 
and digitalis benefit the former and may be harmful in 
block in that they may cause complete block with its 
risks. It is difficult, often impossible, without the 
electrocardiogram to demonstrate partial block of the 
auriculoventricular type when this block consists of 
prolongation of the P-R interval. Complete auriculo¬ 
ventricular block, partial 2:1 auriculoventricular block, 
and sinus bradycardia often can be differentiated only 
with the electrocardiogram. 



Fig. 5. Spread and retreat of activation and idealized electrocardiograni. 


Myocm^dial Involvement .—^The evidence of myo¬ 
cardial involvement in the electrocardiogram is due tc 
disturbances in conduction or to fresh injuries. Changes 
in the P wave, such.as notching, prolongation of the 
span, and marked elevation of the amplitude, may be 
evidence of auricular myocardial involvement. The 
evidence of ventricular myocardial involvement consists 
of prolongation of the Q-R-S complex up to anc 
beyond 0.12 second, extensive slurring or notching oi 
the Q-R-S complex, marked depression of the ampli- 
tilde of the Q-R-S complex, noticeable deviations of the 
M interval, inversion or flattening o1 

the T wave, bizarre appearance of the entire ventriculai 
complex and eridence of auriculoventricular block 
\\ hen the ^changes are slight, it is often difficult tc 
estimate whether the change in configuration is withir 
nonnal limits or not. Furthermore, each age has its 
own norm, and a certain degree of mvocardial fibrosis 
and coronary sclerosis may be viewed as natural oi 
normal for the older indi\ndual. For these reasons 
J IS often impossible to make a conclusive diagnosis o: 
myocardial involvement. 

Tlie amount of abnormality of the electrocardio^ran 
IS not parallel to the amount of heart damage. Th( 


heart, like the brain, has many silent areas, extensive 
involvement of which may lead to little or no change. 
On the other hand, slight localized lesions in one of the 
bundle branches will lead to extensive alteration of 
the electrocardiogram. The evidence of myocardial 
involvement in the electrocardiogram must always be 



correlated with the clinical findings. In only a few 
instances is the information of significance without such 
reference; viz., in recent coronary occlusion, in over¬ 
digitalization and in bundle branch block. In the first 
two, the nature of the involvement is shown; in the 
third there is evidence that one or other ventricle is 
less synergically stimulated and therefore pumps less 
efficiently. So-called low voltage does not always indi¬ 
cate myocardial involvement. It may result from a 
decrease in the resistance of the bod}’* shunts or from a 
more horizontal position of the resultant battery of the 
heart in the anteroposterior plane. 

The electrocardiogram does not give any information 
as to the etiology of myocardial involvement, except in 
the peculiar changes caused by digitalis, by recent 
coronary occlusion or by acute pericardial effusion. 
Even in these conditions it may give misinformation. 
The electrocardiogram records changes in the func¬ 
tional properties of the heart; it registers anatomic 
changes only when they disturb these functions of the 
heart. There is nothing in the electrocardiogram to 
show whether the involvement is organic, toxic, or the 



Fig. 7.—Electrocardiogram in recent coronary occlusion 


result of ischemia; the clinical findings must determine 
the cause. 

Digitalis bodies may cause a t3*pical t3"pe of T wave 
inversion as shown in segments A, B, C, D and E of 
figure 6. They may produce other changes besides this; 
in fact, almost any type of electrocardiogram can be 
produced by digitalis. The “digitalis’* T wave occa¬ 
sionally occurs in other conditions, and, on the other 
hand, digitalis intoxication often fails to cause the 
T \\a\e change. Reliance should therefore not be 
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placed on T wave changes alone in detecting digitalis 
intoxication. 

A recent coronary occlusion produces a whole series 
of changes, such as shown in iigures 7 and 8 ; viz., a 
nionophasic curve (scgmQnt A); a marked deviation 
of the S-T level above or below the iso-elcctric level 
without prolongation of the Q-R-S deflection (seg¬ 
ments B, C, D, E and G), occasionally in the forjn of 
a high take-off (segments C and D); a cove-shaped 
inverted T, peaked and with rounded shoulders whose 
convexities are upward (segments C, D, E, F, G, H, /, 
/, iC) ; a large O wave (segments C, D, F, H and /), 



Fig, 8,—Electrocardiogram in recent coronary occlusion. 


or various combinations. The deep T wave may some¬ 
times dominate the electrocardiogram, as in segments 
Gy J and /v. 

By following the rapidity of the changes in the 
electrocardiogram^ suinc idea of the rate of recovery 
or progress of a case of coronary occlusion can be 
reached. In all such cases a series of records should 
be taken for tliis reason. More conclusive evidence of 
a coronary occlu>ion may be oljtaineci from sudi a scries 
than from a single record alone. Coronary occlusion 
may lead to jionspeciflc changes in the electrocardio¬ 
gram; viz., “low voltage,” biindic branch block ami 
various arrhythmias, such as exlrasystule. paroxysmal 
tachycardia and flhrillation. Occasionally, clear-cut 
cases of coronary occlusion occur without any noticea¬ 
ble change in the electrocardiogram. On the other 
hand, any condition of myocardial isclicmia besides 
coronar}^ thrombosis may lead to so-called coronary 
delation of the O-R-S-T, tlic most common form of 
which is acute pericardial ctTusion.^ Even in coronary 
occlusion, recent work ® has shown that the changes 
are due in part to the decrease in the heart’s pumping 
ability. 

The occurrence of such striking and distinctive 
changes in coronary occlusion is important in differ¬ 
entiating atypical attacks of this condition from 
abdominal disease. It is, however, bad practice to 
ascribe to coronary occlusion an electrocardiogram 
showing minor changes. 

Recently Wilson and his co-workers ‘ have ques¬ 
tioned the\\aliditv of the present method of localization 
of bundle branch block and \^entricular extrasystoles. 
]\Ianv years ago. Fahr ® raised the same question on 


S L X.- FeiJ. H. S., aud Scott, R. W.: The Electrocardiogram 

in PerkariarEmJsion, Am. Heart 5: rS <Oct.) 

k Fell H. S.: Kat?. 'L. X.: Moore, R. A., and Scott, R. ^y.: The 
Electrocardiographic Qianges Produced hy 

cird.<,Rramj_ Am. J- A.’ G.. and Alexander, J : The E.vcilator.v 

proe'es. Tnihon 


Other groiiiicls. The general conception, which follows 
the lead of Lewis,” is that an inverted major initial 
deflection in lead III indicates left preponderance, right 
bundle branch block or left ventricular, extrasystole, 
while inversion of the major initial deflection in lead I 
indicates right preponderance, left bundle branch block 
or right ventricular cxtrasystole. While Wilson and his 
co-workers do not question the diagnosis of prepon¬ 
derance, they claim that, in the past, in the diagnosis 
of the location of bundle branch block and ventricular 
extras}'stoles, rigi^t a 2 id left have been reversed. They 
point out that the heart in man diflpers from that of the 
dog in that the left ventricle is above rather than to 
tile left of the right ventricle. In favor of this belief 
is tlic observation that so-called right bundle branch 
]:)lock occurs more frequently in the electrocardiogram 
while left bundle branch block occurs more frequently at 
autoj)sy. Oppenlieimer and Rothschild have shown 
in a number of cases that at autopsy the left bundle 
was involved and 3 'ct the electrocardiogram showed evi¬ 
dence of so-callcd right bundle branch block. It seems 
to me that some of this discrepancy may be due to the 
frequency of left ventricular preponderance in these 
cases. The preponderance will determine the direction 
of the major ipitial deflection and the block will pro¬ 
long the span of the Q-R-S complex. Cases such as 
reported by Luten may be examples of the transition 
I)etwccn these two stages. It seems to me that con- 
firniatorv evidence is needed before finally accepting the 
views [JUt forward b}^ AVilson and in’s co-workers. In 
connection with bundle branch block, I would say 
cmpbaticall}^ tliat the terms levogram and dextrogram 
are misnomers. 

J^ciifnctdar Preponderance .—^The aid the electro¬ 
cardiogram offers in determining the heart valve 
involved or in locating the congenital lesion depends on 
the greater hypertrophy (and probably dilatation) 
caused by the lesion in either the left or the right 
ventricle. As is well known, the diagnosis of pre¬ 
ponderance is made only when, in addition to the 
electrocardiographic changes, it is known from other 
evidence that the heart is enlarged.^" In mitral stenosis, 



Fifr. 10.—Electrocardiogram; A, resulting from auricular I . J 
B, resulting from interspersiou among the sinus beats of extras)si 
many foc.il origins. 


in congenital pulmonary stenosis, patent ductus arteri¬ 
osus or patent interventricular septum, in emphysema 
and in arteriosclerosis of the ptilmonarv arteries, t le 
right ^^entride is ordinarily enlarged more than ti<^ 
left, causing an inversion of the major initial dcncctiou 
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in lead I, as in segments A, B/D and E of figure 6 . In 
aortic insufficiency, in aortic stenosis, in congenital 
atresia of the aorta, in hypertension, in hyperthyroidism, 
and usually in coronar}^ sclerosis, the left ventricle is 
enlarged more than the right, producing an inversion of 
the major initial deflection in,lead III, as in segment C 
of figure 6 . 

]\[aiiagemcnf—Th& electrocardiogram aids in treat¬ 
ment making clear the nature of the arrhythmia. It 
helps to decide the progress of the case in coronary 
occlusion, as was previously mentioned. It shows the 
stage of digitalization by the inversion of the T wave 
and by evidence of ])lock. Many times, the conversion 
of auricular fibrillation to normal mechanism may be 
missed because the digitalis or quinidine used has 
induced so many extrasystoles that clinically the impres¬ 
sion from examination of the pulse and heart may be 
that the fibrillation is still present. The inadvisability 
of continuing medication is obvious. Tims, segment 
A in figure 10 shows the irregularity of the pulse due 
to auricular fibrillation, and segment B the irregularity, 
which is as marked as in A, owing to the interspersiou 
among the sinus beats of extrasystoles of many focal 
origins. In such cases, the electrocardiogram alone 
gives the information as to when the medication should 
be stopped. 

This brief outline of the status of the electrocardio¬ 
graph, it is hoped, has shown the dependence of its 
clinical value on the knowledge of the genesis of its 
records. The discussion, it is further hoped, has served 
1 .-4 .. 4 :.-^ interrelation between theoiy, 

so ^ which can also be shown in other 

fields of clinical medicine. 


CARDIAC PAIN* 


DON C. SUTTON, M.D., 

CHICAGO 


PIcberden. by his classic description of angina pec¬ 
toris, called attention to its importance, blunter, 
Jenner, Parry and others early recognized the fact that 
fatal attacks of precordial pain were usually associated 
with arteriosclerosis of the coronary arteries. Later, 
Blackball, See, and Pluchard,^ believing the pain of 
angina pectoris to he due to decreased blood supply to 
the heart muscle, advanced the theory of spasm of the 
coronary arteries to explain those cases in which no 
obvious arteriosclerotic changes were observed. 

By 1899, Huchard was able to collect eighty theories 
as to the cause of angina pectoris. Of these, only three 
are now recognized as possible causes of cardiac pain: 

1 . Caixliac pain is due to decreased blood flow to a 
part or all of the myocardium, which is caused either 
by arteriosclerotic narrowing or by a temporary spasm 
of the coronary arteries. 

2 . Cardiac pain is due to the stretching of the acutely 
or chronically infianied aorta or aortic ring, incident to 
exercise, according to Alhutt, Wenckebach and Vaquez. 

3. According to lUackenzie," cardiac pain is due to 
exhaustion of the heart muscle, cither from defective 
l)Iood supply through narrowing of the coronary 
arteries or from extensive damage to the heart muscle 
from other causes. 


• Rm 4[ before the Section on Vaihology and riiysiolopv at the Eicht 
dSa jVmc'^lo ‘American Medic.tl Association, Phil 

1. Huchaid. Henri: Trailc diniqnc des maladies U« coeur ct i 
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ni«^ease<'of the Heart: London. Oxford Ui 


Experimental study of cardiac pain has appeared 
impossible, because general anesthesia is necessary 
before approach to the heart or coronary arteries can 
be made. Singer ^ has studied the pain response to 
coronary manipulation under light morphine anesthesia. 
In his experiments the chest was kept open and con¬ 
tinuous intratracheal artificial respiration was employed. 
He assumed that stimulation of respiration w’as an 
index of pain. It has since been shown, however, 
that respiratory stimulation during manipulation of 
the heart, coronary arteries, or aorta may occur with¬ 
out pain. 

By employing methods previously reported,** it has 
been possible to study the pericardium, the myocardium, 
the coronary arteries and the aorta in unanesthetiz^ed 
dogs, with regard to the type of stimulus required to 
evokq the pain response and the location of nerve end¬ 
ings for pain, and by* such experiments in the dog and 
monkey (il/flcar/Zi- plicnur) the following obseiwations 
have been made: 


Pricking or pinching of the parietal pericardium 
elicits a pain response; stretching or pulling does not. 
Neither mechanical nor chemical irritation of the vis¬ 
ceral pericardium evokes a pain response. 

Stretching of the ventricular walls or local mechanical 
or chemical stimulation of the myocardium fails to 
produce a pain response. 

Temporary partial or complete closure of either a 
coronary artery or vein or of both invariably elicits a 
pain response. This is. true of both the right and the 
left coi'onary arteries and their branches. This pain 
response has been shown to be due most probably to the 
decreased fiow of blood to the myocardium (ischemia or 
anoxemia). The observations that my associates and I 
made indicated that the severity of the pain varies with 
the amount of closure of the artery and, to a greater 
degree, with the size of the arterial branch constricted. 
The pathway of the pain response is through nerve 
fibers that accompany the coronary arteries and lie in 
the adventitia of the arteries. In the dog, the pain 
response from the heart passes to the central nervous 
system through the left sympathetic chain of ganglions, 
'i’he pain pathway may be severed by destroying or 
narcotizing the nerve fibers in the perivascular tissue of 
the obstructed coronary vessel or by the removal of the 
stellate ganglion or of the annulus of Vieussens. 

Under procaine anesthesia, a dilator, as previously 
described/' may be passed through the left internal 
carotid artery into the ascending aorta or farther down¬ 
ward into the aortic ring. Stretching of either the 
normal aorta or the aortic ring fails to produce pain. 

In view of the theory that cardiac pain arises from 
the stretching of an acutely or chronically inflamed 
aorta, and in view of the possibility tliat inflammation 
may *^sensitizc nerve endings,” I am now conducting 
experiments in which inflammation of the aorta is 
produced prior to experimental dilation or stretching. 
Preliminary observations indicate that pain does not 
i*esull from stretching an injured aorta. 

Experimentally, a pain response has been observed to 
occur in the dog and monkey only when the blood flow 
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to the inyocardium is diminished or stopped. On- the 
basis of my observations I conclude that experimentally 
the pain response is caused by either ischemia or 
anoxemia. A great mass of clinicopathologic evidence 
further substantiates this conclusion. 

There are several ways in which such an ischemia or 
anoxemia may occur in the heart of man: 


NORMAL HEART 

In the normal heart with normal coronary arteries, 
overexertion may induce a relatively insufficient blood 
supply to or anoxemia of the heart muscle, which 
explains the painful precordial sensations just before 
“second wind’^ or on marked exertion. In the very 
rapidly beating hearts of exophthalmic goiter, parox¬ 
ysmal tachycardia or auricular flutter, cardiac pain 
may occur on the same basis. This may also be the 
explanation of the occurrence of cardiac pain iit severe 
anemia, especially pernicious anemia. 

Such a case was observed in a woman, aged 40, who 
gave no previous history of cardiac pain. She was 
seen during the course of an acute aplastic anemia. 
When the total number of red blood cells fell below 
1,500,000, turning in bed produced severe prccordial 
pain, which was relieved by glyceryl trinitrate. After 
a blood transfusion the attacks disappeared, to recur 
when the number of red blood cells again fell below 
1,500,000. The same sequence of events followed a 
second transfusion. Necropsy showed normal coronary 
arteries. 

SPASM OF THE CORONARY ARTERIES 

There is much conclusive evidence of the existence 
of a dilator mechanism in the coronary arteries; on the 
other hand, the existence of a constrictor mechanism is 
doubtful. Even though the possibilit}'’ of a spasm of the 
coronary arteries has neither been proved nor disproved, 
its presence is not essential for an explanation of the 
coronary artery origin of cardiac pain. A slight 
sclerosis or occlusion of a single branch, in the absence 
of a functional anastomosis with neighboring branches, 
may be sufficient to reduce the blood flow to a portion 
of the myocardium. 

Careful microscopic studies ^ have shown the fre¬ 
quency of sclerosis in the smaller branches. It has also 
been observed that, in otherwise normal arteries, suffi¬ 
cient sclerosis often exists about the orifices of the 
smaller branches to occlude definitely the ostia, func¬ 
tionally at least. 


SCLEROSIS OF THE CORONARY ARTERIES 


The narrowing of a single branch may produce a 
relative anoxemia to a portion of the myocardium 
during exercise. On the other hand, extensive arterio¬ 
sclerosis of the coronary arteries may be present with¬ 
out pain. This absence of the pain appears to be due 
to an extensive anastomosis between the branches of the 
coronary arteries. 

Complete closure of a coronary artery or of one of the 
branches by an embolus or a thrombus produces pain 
of extreme severity with a duration of sevepi hours 
or even days. After complete infarction with tissue 
necrosis, the pain ceases. Individuals who have Ipd 
attacks of angina pectoris preceding cardiac infarction 
may afterward be completely relieved. This may be 
explained by the closure of the single artery, which 
formerly was sufficiently narrowed to cause the cardiac 


6 Sutton, n. C, and Brands, W. 
r -Arteries: A Clmicorathological 
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W.: Arteriosclerosis of the Coro- 
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pain. In those cases in which anginal attacks continue 
after closure of an arterial branch, there are other 
arteries, only partially occluded, which cause the con¬ 
tinuance of the pain. 

Extensive studies of the pharmacologic action of 
drugs, especially the nitrites and the theobromine 
derivatives, on coronary flow, have further served to 
explain the action of these drugs in clinical cardiac 
paim Attacks of angina pectoris are in the vast 
majority of cases immediately relieved by administra¬ 
tion of glyceryl trinitrate or amyl nitrite. This relief 
is due to the prompt dilatation of all coronary arteries 
and especially to the increased flow through the col¬ 
lateral anastomosing arteries. 

In cases of extreme calcification of the coronary 
arteries, the nitrites may fail to act because the arteries 
can no longer be dilated. In complete closure of a 
branch of a coronary artery with myocardial infarction, 
the nitrites fail entirely to relieve the pain. While the 
theobromine compounds fail to relieve an attack of 
angina pectoris because of their relatively slow action, 
continuous administration greatly increases coronary 
flow and serves to protect against attacks. 

REFERENCE OF CARDIAC PAIN 

In the dog, experimental evidence shows that the 
pain fibers from the heart are carried in the left 
sympathetic chain. Operative evidence in man shows 
that the pain fibers are also mainly radiated by the left 
sympathetic ganglions, although occasionally they may 
also be in the right S 3 '’mpathetic ganglions. As shown 
by alcohol injections, pain is carried from the spinal 
cord to the peripheral nerves, mainly through the first 
to the fifth dorsal nerves. 

Clinically, the pain of angina pectoris may vary from 
exceedingly slight to extreme viselike constriction of the 
chest. It may be localized over the sternum, usually 
the middle or upper third, more rarely the lower third: 
or it may be localized over the precordium, usually over 
the fourth and fifth intercostal spaces. The usual dis¬ 
tribution of referred pain is that described by Mac¬ 
kenzie ; i. e., to the left shoulder and axilla and down 
the inner aspect of the left arm, elbow, wrist, and to 
the tip of the little finger. It may be referred to only 
a part of this area, as, for instance, only the elbow or 
little finger. Again, it may be referred to the posterior 
and lateral aspect of the left side of the neck and to the 
left lower jaw. Very rarely, pain may be referred to 
both arms, and yet more rarely, to the right arm only. 

The pain of angina pectoris is also described as being 
referred to the abdomen. These unusual points ot 
reference of pain, the right arm and the abdomen, are 
much more frequent in myocardial infarction than in 
true angina pectoris; in fact, in myocardial infarction 
the pain is frequently referred only to the abdomen, 
thus simulating acute surgical lesions of the upper 
abdominal viscera. 

Attacks of angina pectoris and myocardial infarction 
may rarely occur without the presence of paui. 
Extreme dyspnea, disproportionate to the ph}'sical 
findings, is the only evidence of the attack. Experi¬ 
mentally, closure of the coronary artery causes parox¬ 
ysmal dyspnea.’’ 

CONCLUSION 

In consideration of the facts stated, cardiac pain is 
caused by ischemia or anoxemia of the heart muscle. 

30 North Michigan Avenue. __ 
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ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. EYSTER, BAZETT, WIGGERS, 

KATZ AND SUTTON 

Dr. a. C Ivy, Chicago: There is one question that I should 
like to ask Dr. Eyster. A number of clinicians have come to 
me with the question of why, when venous section is apparently 
indicated, some patients respond favorably and others do not. 
Are there any criteria on which one might predict the response 
of different patients to venesection? 

Dr. Wallace M. Yater, Washington, D. C.: I should 
like to ask Dr. Wiggers whether the increase in pulse pressure 
is proportionate to the size of the leak, or whether aortic 
regurgitation may occur without any increase in pulse pressure. 
I have recently seen two patients with the typical murmur of 
aortic regurgitation and the aortic type of cardiac enlargement 
in whom there was not an increase in pulse pressure. In^ one 
case the systolic pressure was 160 and the diastolic 120. Neither 
patient showed evidence of syphilis or of rheumatic endocarditis. 
I have seen other patients with this picture. These cases have 
been called aortic regurgitation due to arteriosclerosis of the 
aortic orifice or simple dilatation, but these points have never been 
satisfactorily settled. There seems to be little doubt, however, 
that there is actually an insufficiency of the aortic valves. If 
the increase in pulse pressure is not proportionate to the size 
of the leak, when does it begin after the leak develops and what 
determines the degree of increase? 

Dr. L. F. Bishop, Jr., New York: I should like to ask 
Dr. Sutton what the criteria were that he used in determining 
the pain response of dogs. He mentioned increased respiration 
as being one. What were the others and how could the pain 
response in dogs be compared to a human response? 

Dr. a. G. Sullivan, Hot Springs National Park, Ark.; 
I should like to ask Dr. Katz the significance of an increased 
P*R interval or so-called delayed conduction. Is there any 
evidence that this delay is in the auriculoventricular node and 
isn’t it assuming a great deal to assume that this delay is in 
the node? 

Dr. H. C. Stevens, Cleveland: Dr. Katz stated that the 
electrocardiogram does not give any evidence of the force 
exerted by the contracting heart I should like to ask whether 
heart muscle differs in this respect from striated muscle. As 
Dr. Katz is aware, in the study of the problem of the pluri- 
segmental innervation of striated muscle the magnitude of the 
action current, as measured by the excursion of the string 
galvanometer, has been assumed by such competent experi¬ 
menters as Samojloff and Fulton to be directly proportional to 
the tension developed in the muscle. Furthermore, in justifica¬ 
tion of this assumption the measurement of tension by this 
method correlates well with the measurement of tension by 
other methods not electrical in nature. 

Dr. J. A. E. Eyster, l^Iadison, Wis.: With regard to 
Dr. Ivy’s question as to determining in advance in an individual 
case the effectiveness of venesection, I regret to say that I do 
not know of any means by which this can be done. Venesection 
always causes a fall of venous pressure in decompensation. In 
favorable cases it remains low; in unfavorable cases it gradually 
rises over a period of several hours to its approximate original 
level. The question as to the effectiveness of venesection appears 
to depend on whether or not there is sufficient recovery possi¬ 
bility remaining in the heart muscle to enable it to benefit by 
the temporarily reduced load. If so, there may be a permanent 
restoration of the condition in which the load remains within 
the capxicity of normal response of the heart muscle and com¬ 
pensation is regained. If on the other hand the muscle is 
damaged to the extent that little or no recovery occurs during 
the period of reduced load, the original situation returns. In 
my experience a second venesection is never effective in the 
latter case. I have not noted any relation to heart rate as 
suggested by Dr. Katz’s question. The fact that some workers 
have found cardiac dilatation to follow experimental aortic 
i^cgurgUation and others not, I believe can be explained on the 
time^ at which the observation is made subsequent to the pro¬ 
duction of the lesion. A sudden increase in heart rate on the 
production .of the lesion occurs and, as Dr. Wiggers stated, is 
probably the ininicdiate means of compensation. At this time 


the heart may not be dilated, but in my experience every case 
may be shown by the x-rays to be dilated within a few* hours 
after the lesion is produced. Dr. Katz stated that no conclusions 
can be drawn from the T wave of the electrocardiogram as to 
the extent of cardiac systole. With this I entirely agree, but 
I feel that there may be nevertheless a relation between con¬ 
traction of cardiac muscle and the T wave, for which view there 
is experimental support. Under certain conditions a strip of 
cardiac muscle may show no visible or recordable contraction 
and give rise to an electromyogram with a normal R complex 
and with no T wave. 

Dr. J. F. Fulton, Jr., New Haven, Conn.: I should like 
to ask Dr. Henderson whether he attributes the greater fall in 
blood pressure which occurs after spinal transection in the 
monkey (as compared with the lesser fall in cats and dogs) to 
the greater diminution in tonus of the skeletal musculature 
incident to the more profound spinal shock seen in this higher 
form. It seems to me a most suggestive conception since it 
allows one to correlate much more intimately than was possible 
before the activities of the tonic mechanism of the central 
nervous system with the tonic activity of the vasomotor system. 

Dr. L. N. Katz, Chicago: With regard to the P-R interval 
indicating damage in the node alone, 1 don’t believe one can 
make that assumption soundly, and I did not intend to give 
that impression. Damage to the common bundle, to the auriculo¬ 
ventricular node and to certain intra-auricular pathways can 
produce block. It is known that the heart tissues that have 
the slowest conduction are the auriculoventricular and the sinus 
nodes, so that when the damage is functional or toxic rather 
than organic, the chances are that this will affect the auriculo¬ 
ventricular node. In regard to Dr. Stevens’ question, it is 
purely fortuitous that Fulton’s results confirm those obtained 
by other methods. I cannot see how differences in electrical 
balance in two regions, which are additive algebraically, can 
summate in the same fashion as tension or contraction which 
in summation can be considered as all positive. There is little 
loss in mechanical summation by one fiber pulling against 
another, whereas in electrical balance there is a large loss by 
neutralization. Furthermore, Samojloff himself is one of the 
first to expound the interference theory just mentioned. The 
vast majority of investigators are agreed that there is no clear 
connection between the size of the Q-R-S complex and the 
magnitude of contraction. With regard to the T wave, there is 
just as good evidence coming from the laboratory to show that 
when the contraction disappears the electrical record also dis¬ 
appears. I believe the question of the genesis of the T wave 
is settled. At least one can assume that it is settled until some¬ 
body upsets the conception I have presented, which fits all the 
facts. In every change in the magnitude of contraction I can 
show as many cases of decreased T waves as increased T waves. 
For example, when the heart beats more feebly there arc as 
many cases in which the T wave gets larger as there are cases 
in which it gets smaller. The Q wave has been recently used 
by Pardee as a diagnostic criterion for coronary occlusion. He 
assumes that when the Q wave is one fourth the size of the 
major initial deflection it points, like the cove-shaped T, to 
coronary occlusion. I have found Q waves occurring In other 
conditions besides coronary occlusion. As regards the relation 
of intraventricular block to bundle branch block, I grant that 
Eppinger and King have claimed that they used the clinical 
method of palpating the apex to detect bundle branch block. 
Equally competent physicians have failed to define such a split 
apex beat- Intraventricular block is the more inclusive term 
and includes bundle branch block. In regard to Dr. Eyster's 
comment about the single plane, it is quite true that some cases 
of clear-cut coronary occlusions occur without electrocardio¬ 
graphic changes. IMany cases that show low voltage, bundle 
branch block and arrhythmias do not show the typical electro¬ 
cardiogram. When the typical electrocardiogram occurs, par¬ 
ticularly when a series of records show progressive changes, I 
think that 99 per cent of the time it is pathognomonic of a 
coronary occlusion. 

Dr R. F. Leinbach, Charlotte, N. C: I should like to ask 
Dr. Sutton whether he accepts the theory of vascular spasm 
m the production of angina pectoris. Take for instance an 
individual who at the age of 80 years develops angina pectoris 
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and is unable to walk twenty steps without having to inhale 
amyl nitrite and then is put on theophylline cthylenediamine 
consistently over a course of a year or more and before the end 
of that time becomes entirely able to go up and down stairs 
and where she pleases. One seems to be driven to one of two 
alternatives—either to accept the idea of vascular spasm or 
the idea that theophylline ethylenediamine has a distinctly bene¬ 
ficial cftect on the circulation of the heart. 

Dr. Alphonse McJvIahon, St. Louis: I should like to ask 
Dr. Sutton what his opinion is of the theory of pain in angina 
pectoris as related to the coronary dilatation instead of coronary 
spasm with the attack. 

Dr. F. C. Wood, Philadelphia: The quc'stion arises as to 
whether the phenomena of cardio-aortic sensation in man arc 
like those in dogs. There are two clinical observations wliich 
do not fit in with the belief that aortic distention and aortic 
valve rupture in man arc painless: 1. Howard (Coiiad, J/. A, /, 
19:12 [July] 1928) states that severe pain often accompanies 
rupture of an aortic valve leaflet in man. 2. There have been 
certain cases of dissecting aneurysm reported in the literature 
in which the formation of the aneurysm has been accompanied 
by severe pain, in the absence of external perforation of the 
aneurysm into the mediastinal tissues. In these two instances 
it is difficult to explain the occurrence of pain, if the results of 
Dr. Sutton’s experiments hold good for man. 

Dr. S. L. Immerman, Philadelphia: Perhaps there is a 
difference between intraventricular block and bundle branch 
block. I understood Dr. Katz to say that in Inihdlc branch 
block there are no physical signs and one must depend entirely 
on the electrocardiogram. It is slated that in about 80 per cent 
of the cases of bundle branch block there arc physical signs, 
changes in the appearance of the apex beat to insi)Cction and 
changes in the first sound. 

Dr. H. C. Bazett, Philadelphia: I should like t<» ask 
Dr. Sutton whether he is sure that the coronary pain is due 
to ischemia rather than to distention. It seems to me that the 
evidence presented supports but docs not prove this explanation. 

I have punctured my vessels m many places and always the 
large vessels are much less sensitive than llic small vessels. 
To puncture the radial artery is very painful. It seems to me 
that the nerve supply is less in the larger vessels and that there 
is a possibility, as Dr. Wood brought forward, of pain from 
the aorta if the lesion is large enough, but not pain as easily 
from the aorta as from the smaller vessels. I should like to 
believe that Dr. Wood is right because his view accords witli 
my theories. 

Dr. C. J. Wiggers, Cleveland: I would like to comment 
on Dr. Sutton’s .«;tatenient that no coronary vasomotor mecha¬ 
nism has been demonstrated. I should like to ask him what 
is the matter wdth my own work on the subject. It appar- 
entlv has been confirmed. I should be glad to have his 
criticism of the experimental evidence. Dr. Yatcr’s question 
brings up the whole question as to the value of blood pressure 
determinations as criteria of aortic insufficiency. Fxpcrimcntal 
results would indicate that any aortic insuflicicncy, small or 
large, should cause a drop in diastolic pressure, but nature 
makes her experiments, that we call disease, somewhat more 
complicated than we do in the laboratory. I should say that 
an aortic insufficiency accompanied by a high diastolic and high 
systolic pressure, might be caused by several things: First, 
it might be a complication due to acceleration of the heart. In 
the second place, it might obviously be due to an increase in 
the peripheral resistance, either constriction or change in the 
peripheral vessels. In the third place, it might be due to a 
rather small leak. As a matter of lad, the clinical record I 
threw on the screen was taken from a case that happens to be 
from a patient who displayed a collapsing pulse, especially when 
one held the arm up. A distinct water hammer type of pulse 
was also recognized. The central pulse showed that there was 
a small regurgitation, but a diastolic murmur \vas distinctly 
present One may have good nnirmurs with little back flow. 
In aortic insufliciencv a loud murmur may be present with little 
re-iir-itation; and a comparatively softer murnnir may obtain 
when "the regurgitation is large. The murmurs are not neces¬ 
sarily a criterion of considerable regurgitation. 


Dr. D. C. Sutton, Chicago: In answer to Dr. Bishop ivith 
regard to the criteria for pain response: In dilatation of the 
aorta, dyspnea does occur, but without evidence of pain. On 
the other hand, the moment one begins constriction of the 
coronary artery, even a relatively small branch, the animal 
becomes definitely restless along with the increased respiration, 
and if the branch is a little larger the animal will show all the 
ordinary evidences of i>ain. In regard to Dr. Wiggers’ question, 
the altitude I have taken witli regard to vascular constriction 
is not that it is impossible, but that it is still controversial. On 
the other hand, there is no question about the dilator mechanism. 
If one can explain cardiac pain as due to a definite process, 
namely, to disease of the coronary arteries, one places treatment 
and prognosis on a firm foundation. In regard to the question 
of pr. Leinbach, the effects of theobromine can be explained 
thus: The drug stimulates the dilator mechanism and increases 
the flow of blood either through the narrowed artery or through 
dilatation of anastomosing arteries. 1 have seen patients com¬ 
pletely relieved from attacks of angina for long periods as a 
result of theobromine compounds and at necropsy there was 
found extensive sclerosis of the coronary arteries. If one has 
a narrow branch and dilates the bed beyond it, the flow will 
be increased. In regard to the question about dilatation instead 
spasm, as a result of these experiments I believe the sole 
factor is that of decreased blood flow. In regard to Dr. Wood’s 
question of the pain in the aorta from dissecting aneurysm at 
the lime of rupture: When these experimental animals have 
ruptured aortas, the pain rcsi>onse appears with tearing of the 
mediastinum. In regard to Dr. Bazett’s question as to disten¬ 
tion, I take it that he means distention of the artery. Wc have 
distended with the dilator and salt solution the peripheral 
arteries, the femoral, and the abdominal aorta and did not get 
evidence of pain, 

TETANY ACCOMPANIED BY HYPERPY¬ 
REXIA AND VOMITING IN THE 
FIRST DAYS OF LIFE 

AN UNUSUAL SYNDROME 

MURRAY H. BASS, ^^LD. 

AND 

SAMUEL KARELITZ, M.D. 

NEW YORK 

jMcclical literature is replete with statements that 
tetany does not occur in the new-born infant. It is our 
purpose in this paper to present three cases, observ^ed 
within the past year, of new-born infants who presented 
a clinical picture wdiich we believe should permit its 
inclusion under tiic term ‘^telaii}’-.” 

Our cases arc the following: 

Case L—A. C.. a girl (seen by S. K.), the first child of 
normal parents, delivered by Dr. E. M. Hawks, July 17, 1930, 
at term, weighed 7 pounds 7 ounces (3,375 Cm.). Labor was 
somewhat difficult because of a rigid perineum. An episiotomy 
was performed. The child was born with one coil of cord 
wound around lier neck but showed no ill effect from it. 

In her first day of life she vomited, first some mucoid 
material, subsequently everything offered. The vomiting con¬ 
tinued the next day and became projectile in character and 
followed immediately after taking water or a formula. The 
child was put to the breast but would not nurse. The nurse 
noted that the child was very restless, was nervous, and cried 
frequently and with a slirill voice. On the third day, vomiting 
continued and the temperature rose to 103.6 F. Peristaltic 
waves, from left to right, were noticed, and the abdomen 
became distended. A consulting pediatrician suggested the 
diagnosis of pyloric stenosis and advised atropine and sub¬ 
cutaneous injections of dextrose solution. No improvement 
followed the administration of atropine or de.xtrose^ solution. 

On the fourth day of life, the temperature was 105 F.; her 

* Read before the Section on Diseases of Children at the Ejchty* 
Second Annual Session of the American Medical Association, Phila¬ 
delphia. Time 10, 1931. 
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abdomen was markedly distcndc‘d; the ciiild was markedly 
hypertonic and responded to noises or to being touched by a 
generalized jerk or spasm. The Clivostek sign was very active 
and the Trousseau phenomenon also positive. There was a 
generalized increase of reflexes. When offered fluid, the child 
took it with niucli desire but vomited it almost before it had 
time to enter her stomach. Whole milk with 17 per cent added 
sugar was just as futile. A rectal drip of 5 per cent dextrose 
solution was retained. A tube entered the stomach with ease 
and a return of bile stained fluid was seen. That, plus the fact 
that meconium had been passed and was also bile stained, 
suggested that there was no 
complete intestinal obstruc¬ 
tion. To rule out a possible 
birth injury, a lumbar 
puncture was done. The 
fluid was clear, under nor¬ 
mal pressure, and contained 
only 6 cells. 

However, despite the 
symptoms suggesting teta¬ 
ny', the diagnosis of incom¬ 
plete intestinal obstruction 
was made. A consulting 
pediatrician concurred and 
a surgeon was called. Be¬ 
fore the surgeon arrived, 
barium was given in a 
small amount of milk and 
its progress through the 
stomach and intestine was 
observed by fluoroscopy and 



roentgenograms. Fluoros¬ 
copy and roentgenograms 
(figs. 1 and 2) showed a 
marked cardiospasm, but 
some of the barium entered 


rig. 1.—Condition immediately after 
barium was given. The spindle shaped 
esophagus is sho^yn with spasm at the 
cardia. Barium is also present in the 
stomach. 


the stomach immediately and within a few minutes was in the 
duodenum. The barium reached the cecum in about five hours 
but did not pass this part. Enemas previously given were 
without return, either fecal or gaseous. A barium enema was 
given, and within a few minutes was expelled with explosive 
force. Two balls of barium traced from the small intestine 


^Ycre found, thus proving definitely that no intestinal obstruc¬ 
tion existed. Spasm of the large intestine was also visible or 
the roentgenograms. The cardiospasm was still present aftei 
Uventy-four hours. Several convulsions were observed in th( 
next twenty-four hours and were characterized by carpopeda 
spasm and a shrill cry. On the fifth day of life the temperatur( 
was 106 F., the distention had recurred, the signs of tetany 
were even more marked,^ and vomiting continued to be severe 
A formula of human milk plus 10 per cent sucrose and 8 pei 
cent farina was made into a thick cereal and given in 1 ounc( 
feedings every two hours. That was retained, and for the firs 
time her weight remained stationary—6 pounds and S ounce- 
(2,8Ga Gm.). At midnight, July 21, her fifth day of life, tin 
temperature w^as 107.4 F. and she had several violent generalizec 
convulsions. Her temperature dropped to 104 after baths 
enemas and wet packs were given. H}Terirntabilit 3 *, restless 
ness, hyperacusis, positive Clivostek’s sign, Trousseau’s phe 
nomcnon and typical carpopedal spasm continued. The formuh 
was stopped, for fear that it may have contributed to thi 
apparent progress of her illness. July 22, her sixth dav th, 
temperature was 105 F., the Chvostek sign, Trousseai 
phenomenon and shrill voice were still evident, and voinitim 
and spasms continued. Blood was drawn for chemical analvse 
and S cc. of calcium gluconate was injected intravenouslv. Th. 
cttcct was dramatic: the hands and feet, formerlV ver- 
pastic, suddenly relaxed; she became more alert and brighter 

diminished! and 

Tho T'lVi°'7 Clivostek sign was barelv obtained 

Tic cluUn, ad slept well for the first time; vomiting oecurre. 

egau to nurse well, she retained water, the temiieratur 

cCTmc normal, ami from then on the child made exccllen 
igrcss. A gastro-iiitcstmal series, one week later, reveale, 


that the cardiospasm, though still present when food was given, 
cleared up in a few miiiptcs. • 

The child had pertussis at 4 months and hardly vomited. She 
is now 10 months old, w'eighs 26 pounds (ll.'S Kg.) and is 
neurologicall)' and otherwise a perfect baby. Blood calcium 
was 8.5 just before the calcium gluconate was injected. 


Case 2.—Baby Z, seen by ^I. E, in consultation with Dr. 
Moses Lobsenz, was born Jan. 7, 1931, the second child of 
healthy parents, after a two hour normal noninstrumental 
labor. Birth weight was 8 pounds (3,630 Gm.). A few hours 
after birth the baby vomited a dark browji fluid. It was put 
to the breast on the second day and vomited several times. 
Toward evening of that day the temperature rose to 101 F, 
The third day the child seemed very uncomfortable and cried 
a great deal. It was given a colonic irrigation and passed 
much gas. At 5 p. m. castor oil was given and was vomited, 
E^'cn water was promptly thrown up, the vomiting being 
projectile in nature. A green bowel movement was passed. 
The child looked toxic and ill. Atropine, 1/1,000 grain, was 
given by mouth. In spite of subcutaneous fluid injections, the 
symptoms continued till on the third day, when we were asked 
to see it, the condition had become very serious. The tempera¬ 
ture had risen to 106.4 F. It vomited everything offered by 
mouth. It lay on its side with arms and legs in typical 
carpopedal spasm. Its cry was hoarse. The fontanel was 
depressed and the ej^es were sunken. The abdomen was 
markedly distended and rigid. On being disturbed, the child 
went into a mild convulsion. The heart was rapid and regular 
but the pulse was very poor. Neither the ears, throat nor 
lungs showed any abnormality to account for the elevation of 
temperature. On account of the presence of carpopedal spasm, 
tests were made for Chvostek’s sign. It was markedly positive, 
and the entire head turned in response to the light tap over the 
facial nerve. The baby appeared moribund. Eight cubic 
centimeters of calcium gluconate was injected intravenously at 
3:40 p. m. At 4 p. m. 2 drachms of breast milk was offered 
and vomited. One hour later it was again offered and was 
retained. At 6 p. m. 90 cc. 5 per cent dextrose in saline solution 
was given under the skin. Breast milk in small quantities 
was given every two hours and was retained. By midnight the 
temperature had dropped to 


dition of the child was ~ ] 

greatly improved: the con- f ,r ! ' ‘ 
vulsive movements stopped, I f/- 

the distention lessened, the ' r,' \ 

vomiting disappeared and the , . ;;; - 

spastic condition of the ex- , ‘Nl 

tremities relaxed. On the / . . ' r ' 7 ', 
next day the infant slept al- />.-v Vi 

most all day and the temper- / ^ • 

ature came down to normal, . 

where it remained. The - 

child made an uneventful re- , 

covery and, when seen again ^ 

at the age of 2 months, was '‘.'./V/; ' : • - 

normal in weight and showed ' ' / - 

no evidence of rickets or of j'.*. -7 7 * 

having been acutely ill, f^ ^ . 

Case 3.—A., a hoy, seen •!. ' -’.V f 

through the courtesy of Dr. ' L. _ 

William A. .Somerville, was 

horn Jan. 26. 1931 after an 1 —Condition five hours after 

'TU 1 • -77 barium was taken by mouth and 

cas> labor. 1 he birth weight immediately after a barium enema 

was 6 pounds 10 ounces "’as given. Note the spindle shaped 

("? nnO Dm 3 rit-. ^ 1 .,.. r esopha^is with cardiospasm; the 
I .’ ^ t 7^^ ^ stomach still full of barium; the 

birth the child vomited large intestine full of barium cxcc]*t 
brownisl. m.coid material. 

January z/, the temperature are seen; two small dense 

rose to 102.6 F. and the bahv of barium in the cecum; 

rofnsod fhn A fi«oroscopy showed that these masses 

reiusea tlic breast. A milk <l^;sccnded from the small intestine. 

and water formula was 

offered but refused. On the fourth dav of Hfe the child’s 

104 F °"tlm a?7' ”7'’ 'temperaturr rot to 

i-onVi * became greatly distended, and he had a 

general com ulsion after which he remained cyanosed for 
about an liour. O.-cygen was administered. The child’s 


Fig. 2.—Condition five hours after 
barium was taken by mouth and 
immediately after a barium enema 
given. Note the spindle shaped 
esophagus with cardiospasm; the 
stomach still full of barium; the 
large intestine full of barium cxcc]‘t 
in the region of the descending colo.’. 
where two spastic portions of intes¬ 
tine are seen; two small dense 
masses of barium in the cecum; 
mioroscopy showed that these masses 
descended from the small intestine. 
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extremities assumed the typical tetany position. Clivostek’s 
and Trousseau’s signs were positive. The pulse was weak and 
the child appeared extremely ill At 1:30 an ampule of 
calcium gluconate was given into the buttock and 50 cc. of 
physiologic solution of sodium chloride was given under the 
skin. The following day the fever had dropped to 101 F., the 
formula was better taken, the vomiting ceased and the spasm 
relaxed. From then on the baby made an uninterrupted 
recovery. 


To summarize, we have reported the cases of three 
infants who became extremely ill in the first days of 
life. They vomited frequently from the first day on; 
their abdomens became markedly distended; the tem¬ 
perature rose to a great height; two of them had marked 
dysphagia; they evidenced signs of great nerve irrita¬ 
bility—Chvostek’s sign was extremely marked; their 
extremities were held in carpopedal spasm; their cries 
were hoarse; they had repeated convulsions and seemed 
about to die. They were given calcium intravenously 
and hypodermically and promptly recovered. 

A clinical syndrome, very similar to the foregoing, 
was described in 1913 by Kehrcr,^ a Swiss gynecologist, 
who reported six cases under the title of tetany of the 
new-born. All his cases occurred during tlie first few 
days of life. They all showed carpopedal spasm and 
most of them had a very positive Chvoslek^s sign. One 
infant showed galvanic and faradic hyperirritability. 
Some of the cases presented a positive Trousseau’s sign. 
A number of them had convulsions. Kehrer also 
described the occurrence of brawny edema on the 
abdomen and chest. Of his six patients, five promptly 
recovered after the administration of calcium. One 
patient died. The calcium was given in the form of 
calcium chloride, 0.2 Gni. five times a day hy mouth. In 
one case, in which the infant seemed desperately ill, 
calcium was given hypodermically. 

iMore recentl}", Shannon described a number of cases, 
first in 1929" and again in 1931.' His cases resemble 
those of Kehrer, as edema was one of the chief symp¬ 
toms. Shannon concludes that the triad of symptoms 
edema, peripheral hvperirrilability and cerebral com¬ 
pression constitute a syndrome which must be recog¬ 
nized as an entity and which he believes to be 
tetany. 

We may digress for a moment here to discuss tlie 
concept of tetan 3 \ It must be realized that by tetany is 
now understood a group of symptoms characterized by 
Iwperirritability of the nerves both to electrical and to 
mechanical stimuli, with local and general muscular 
spasms. It is now known that such a clinical picture 
may be brought about by several different etiologic 
factors. Thus, after excessive vomiting, chloride is 
lost to such a degree that alkalosis results and there is 
so-called gastric tetany. A closely related form may 
also result from hyperpnea and from the excessive 
administration of alkali. It has been suggested that 
tetanv may occur as the result of irritation of a special 
portion of the brain and that there may be said to exist 
a tetany center. In infants occurs the form seen com¬ 
monly in the presence of rickets, in which the symp¬ 
toms are the result of faulty mineral metabolism. 
Finalh% there is tetany due to hypoparathyroidism. It 
is, moreover, possible that parathyroid disturbances are 
bound up with other forms of tetany. 

One must not forget that, with so di\ erse a senes 
of etiologic factors, tetany should be viewed rather as a 


1 Kebrer, E.: Die Geburtsbilflicb-gynakolische Bedeutting der Tetanic, 
Arch\ f. Gynak.^991^3/2,^1913^^ Edema »n Ass^iation with Tetany 

o£ tbe New-BoVn. Ar^b* Mbt and Cerebral Com. 

48-. 153 (March) 1931. 


peculiar symptom complex than as a specific disease. It 
is also important to be open minded to the possibility 
that other causes for these symptoms, unknown at pres¬ 
ent, may bring about this same end-result. 

When pediatricians insist that tetany cannot occur in 
the new-born infant, we believe that they arc referring 
to so-called infantile tetany. The youngest age at 
which definite infantile tetany has been observed is in 
a case reported by Powers ^ in 1925. This infant, aged 
5 weeks, had repeated convulsions. The electrical reac¬ 
tions were characteristic and the blood calcium was as 
low as 5.3 mg. Powers says, ‘'While no absolute 
restrictions are ordinarily placed on the age incidence 
of infantile tetany, nevertheless its occurrence before 
the fourth month of life is generally held to be so' 
rare as scarcely to warrant its consideration as a possi¬ 
bility in infants below this age.’’ His patient was cured 
by the administration of calcium chloride. 

J, P. Griffith,^ in 1926, reported that in an infant, 
aged 5 weeks, with convulsive attacks, Chvostek’s and 
Trousseau’s signs were positive. The blood calcium 
was 5.3 mg. The child died suddenly while under 
treatment. 

Blood calcium was determined in only one of our 
cases and was 8.5 mg. per hundred cubic centimeters, 
which is less than normal but beyond the figure com¬ 
monly found with infantile or hypoparathyroid tetany. 
Although we do not regard our cases as infantile or 
hypoparathyroid tetany, it is interesting to repeat the 
views of Hess ® on the relation between the blood 
calcium and the symptoms of tetany. Referring to 
infantile tetany, he writes; ‘‘One of the most valuable 
and constant signs of tetany is the lowered calcium in 
the blood. It is a sign that almost never fails and is 
almost pathognomonic. However, in nephritis one may 
find equally low percentages of calcium in the serum 
without evidence of tetany.’’ He calls attention to the 
fact that in latent tetany the calcium is from 7 to 8 
mg. and drops to 5 or 6 mg. with manifest tetany, but 
also expresses the fact that latent tetany may occur with 
calcium of 6 or 7 mg. and manifest tetany with calcium 
as high as 8 mg. He believes that “the lack of com¬ 
plete harmony between the clinical manifestations and 
the calcium in the blood indicates that some other factor 
other than the calcium concentration must be at work.’ 
We wish to recall that in renal rickets tetany has been 
observed with calcium of 10 mg., and absence of tetany 
has been reported with calcium of 5 mg. In the latter, 
tetany was absent supposedly because of the acidosis 
which usually occurs in this disease and permits a nor¬ 
mal or increased ionization of calcium. In the former, 
no explanation is as yet known, unless the altered 
proportion of calcium to phosphorus is responsible for 
the tetany. 

Among the 33^11 ptoms of tetan 3 % various authors have 
referred to localized muscular spasms. The common 
locations for such spasm are two: the muscles of the 
extremities giving rise to carpopedal spasm and those 
of the lar 3 mx giving rise to the crow. However, main^ 
other muscles nia 3 ^ be involved. In 1911, Ibrahim* 
under the title “Tetanv of the Sphincters of the 
striated Muscles and of the Heart in Nurslings’’ called 
attention to spasm of the bladder with retention, to 


4 . Powers, G. F.: Tetnnv as a Cause of Convulsions m Very "Voun^ 
Infants, J, A. M. A. 84: 1907 (June 20) 1925. t < xr i 

5. Griffith, T. P.: Blood Calcium in Spasmophilia, J. A. M. A. SO.o-o 

(March 20) 1926, , ... 

6. Hess, A. F.: Rickets, Osteomalacia, and Tetany. Philadelphia, i^ca 

Sc Febiger, 1929 * , , „ \T«ql-rin 

7. Ibrahim, J.: Ueber Tetanic der Sphmkteren der glatten iUis^ 
und des Herzens hei SnugHngen, Deutsche Ztschr, f. rser\enn. •iJ.- 
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rectal spasm and to esophageal spasm in cases of true 
tetany. We have seen localized spasm of the external 
muscles of one eye during a tetanic seizure and have 
also described a case of cardiac involvement with 
extreme tachycardia during manifestations of tetany. 
The occurrence of cardiospasm in our first case, defi¬ 
nitely proved by roentgen examination, would also help, 
it seems to us,"to show that some form of tetany was 
present. 

We could not obtain a history of illness in the 
mothers of our patients, though Kehrer has shown in 
some of his reports that the mothers suffered from 
nephritis and that some of them showed positive 
Chvostek signs. One of us ® showed in 1912 that the 
presence of a positive Chvostek sign in an older child 
or in an adult does not necessarily mean a real hyper¬ 
irritability ; in fact, we concluded that the sign loses its 
significance in the diagnosis of tetany as the age 
increases. 

In our cases described in this paper, the irritability 
of the facial nerve was so great that, when it was 
tapped with a very light stroke of the percussion 
hammer, not only the face twitched but the entire body 
Avent into spasm with the hands and feet in typical 
carpopedal position. A similar response was called 
forth by shaking the bassinet or by making a loud noise. 

We are not prepared to state positively what caused 
these new-born infants to go into this hyperirritable 
state, but it is of interest to note that all three vomited 
profusely and in a projectile manner and had high fever 
and marked abdominal distention. This would allow 
us to suggest that the tetany may have been gastric in 
origin, secondary to the vomiting. Unfortunately, we 
have no chemical studies to substantiate this. We do 
not maintain that these are cases of infantile tetany but 
we do believe that, in spite of being newly born, the 
children were suffering from manifest tetany. In favor 
of this we again cite the following: the presence of 
positive Chvostek’s sign; presence of positive carpo¬ 
pedal spasm; presence of hoarse cry and crow; pres¬ 
ence of convulsions; presence in two cases of dysphagia, 
which in one was definitely shown to be due to cardio¬ 
spasm ; finally, the amazingly prompt cure by the intra¬ 
venous administration of calcium. 

1097 Park Avenue. 


ABSTRACT OF DISCUSSION 
Dr, Benjamix Kramer, Brooklyn; Tetany is a clinical 
syndrome characterized by carpopedal spasm, laryngospasm and 
convulsions. These symptoms are dependent on an increased 
irritability of the nervous system to mechanical and electrical 
stimuli. The most common form of tetany is that which occurs 
in infancy, and is commonly associated with active or healing 
rickets. Rickets is seldom seen in infants less than 8 weeks of 
age. Hence, the impression that tetany cannot occur in the 
very young. There are, however, other conditions in which 
tetany ma^'occur, such as pyloric obstruction with hyperemesis, 
and alkalosis produced b}" hyperventilation of the lungs or after 
the administration of large doses of sodium bicarbonate. Para¬ 
thyroid dehciency may express itself as tetany. Age confers 
no immunity against these forms of tetany. Although the 
clinical manifestations in all forms of tetany are identical, the 
chemical changes in the blood may be quite different. Time will 
not permit a detailed discussion of these changes. The form of 
tetany that follows pyloric obstruction has been studied by 
Mc^nn, by ^facCallum and his co-workers, and more recently 
by Gamble, In animals in which pyloric obstruction has been 
experimentally produced there is a loss of hydrochloric acid and 
xed base m the vomitus resulting in a decr ease in the serum 
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chloride concentration, an increase of bicarbonate and a diminu¬ 
tion of total fixed base in the serum along with a tremendous 
reduction in total body fluids. Although the serum calcium 
concentration is usually normal, there is justification, for the 
assumption that the Ca’^'^ ion concentration is reduced. In all 
probability, the cases reported by Drs. Bass and Karelitz repre¬ 
sent a similar condition. It is probable that some^ intracranial 
damage produced during birth initiated the vomiting and this 
in turn was responsible for the tetany. 
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Localized cortical irritative phenomena occupy a most 
respected place in the attention of neurologists. Right¬ 
fully so, for it was from the study of such cases that 
cortical localization began and the way was paved for 
the present knowledge of cerebral cortical physiology. 
So that today, in patients who present symptoms of an 
irritative nature of the motor or sensory areas of the 
brain, correct localization is as certain as scientific diag¬ 
nosis permits. The exact type of lesion is not so easily 
surmised as the location, which problem prompted this 
study of some 130 cases presenting localizing epilepti¬ 
form attacks. 

The literature is replete with reports of groups and 
single cases of Jacksonian epilepsy as a result of injury 
to the cerebrum. There are also reported numbers of 
cases with localized motor or sensor}^ attacks occurring 
in intracranial neoplasms. The location of these tumors 
has been both cortical and subcortical. Numbers of 
individual case reports are also to be found in the litera¬ 
ture with just as numerous etiologic factors. However, 
a search of the literature does not yield any single large 
group of cases of different etiology. Such a collection 
of cases is very desirable, in order that an opinion con¬ 
cerning the various possible underlying lesions may be 
anticipated in cases evidencing localized cortical rnani- 
festations. There have evolved from this study certain 
statistical factors of practical and scientific value as 
well as a justification of certain preconceived ideas con¬ 
cerning the treatment of these cases. 

One could not conscientiously deal with any phase 
of localized cortical phenomena without paying homage 
to the iiktstrious English neurologist Hughlings Jack- 
son, who so forcefully detailed localized epileptiform 
attacks and for whom such cortical manifestations have 
been rightfully named. It was in 1869 that Jaclcson 
published his classic paper entitled ‘^A Study of Con¬ 
vulsions,” ^ giving particular attention to localizing 
attacks occurring without a loss of consciousness. 
Some five years before this lie had observed a series of 
cases of aphasia with an associated right hemiplegia. 
At this time he hinted at the possible association of right 
sided convulsions without aphasia. Jackson wrote: 
^Talsy depends upon the destruction of fibers and con¬ 
vulsions on instability of grav matter.” As eariv as 
1824, Bravais (and later Todd) described unilateral 
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convulsions without a loss of consciousness. In 1870, 
Hitzig and Fritsch clemonstvatecl the motor re.sponse 
in stimulating the brain, an observation wbicli was 
clefinitcl.v proved by Ferrier two years hater. These 
facts have been emphasized by Parker - in a recent 
liislorical contribution. There have l)ccn numerous 
uotahie contributions “ to the ([uestion of cortical irri¬ 
tability, of both experimental and clinical value. liow- 
cver, there still remains the unsettled rptc.stion as to 
whether the movements arc due to the stimulation of 
the cortex or to the removal of an inhibitory factor. 
Regardless of underlying physiologic responses, the 
study of our cases to date has been from an etiologic 
and a therapeutic point of view, and an attempt has 
not been made to investigate the question of cortical 
cxcital)ility. 

Certain general features concerning the 130 cases 
must be touched on. First, cases in Ibis study have 
been gathered from records of the past ten years. They 
represent 4.1 per cent of patients who have presented 
themselves for diagnosis and treatment, in most 
instances referred hy their family physiciatis, who have 
recognized ti^ir case as neurologic ]>roblems. The 
original survey included some 175 cases, but in view 
of certain questionable features brought out cither from 
a careful history or from a neurologic examination, 45 
were discarded. These questionable features were not 
the etiologic factors but concerned the exact character 
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Chart 1,—EpUeptiform attacks by dccntlcs in UO cases. 


of the attacks both from a subjeciive description and^ 
in a few instances, from objective observation. Hence 
the eases have been selected as those presenting dehnite 
localizing features, eititer motor or sensory in charac¬ 
ter, whose manifestations have followed a definite 
march. There have occurred two or more like attacks 
in every case. Although the motor attacks have been 
complained of as *lwilchings/* jerkings/' “quiver¬ 
ings/^ “drawings/* “sliffenings/* and so on, after care¬ 
ful questioning the descriptions could all be placed 
unclcr the common term of “jerkings.“ As for the 
sensory attacks, they embrace a wide range of pares¬ 
thesias, such as “numbness,** “])ricklings/* “tinglings/' 
‘‘bvirning,** “needling,** and “lightning/* but were most 
constantly a subjective “loss of feeling/* While a true 
jacksoniau attack carries the idea of a localized seizure 
without a loss of consciousness, the term is so fre¬ 
quently used to indicate any convulsive seizure with 
localizing features that one must usually modify a 
description before a completed picture of a case may 
be obtained. That there occurred generalized convul- 


2. Parker, H. E.: Historical Xoie on Jacksonian Epilepsy, Jonr.-Lancet 

^f^sWm^^^Harvey*; A Note tipon the Paradic Stmndation of the 
postcentral Gyrus in Con-^cious Patients, Pram 32:44. 1909. Ile-nd, 



fScptVr’l^aS. " Tc"BaVen'«e/'h ~G.^ Experimental 

Reswrehes on Sensory Localization in the Cerehra Cortex of the Monkey. 

Roy Soc. B. 9G;272, 1924, GuiUam, and Thevenard, A.: 
ConVirtotioS^sir Vepllepsie Bravais-Jacksomeune cxtra-corticale, Ann. do 
med. S‘4:58 (June) 1928. 


sions either before, after, or independent of, the local¬ 
ized attacks in 28.4 per cent of tliis series should not 
be misleading, for of tlic fourteen cases in which infec¬ 
tion seemed to be the etiologic factor, six had the onset 
of the acute illness usliered in witli a generalized con¬ 
vulsion. The focal attacks occurred at A^ariable periods 
of time after subsidence of the acute illness. Thirteen 
of the lliirty-lwo patients with tumor of the brain had 
one or more generalized convulsions at some period in 
the history of their illness. In one instance tliere were 
geneplized seizures fourteen years before independent 
localized attacks appeared. In ninety of the cases, 
unconsciousness occurred at some time during the his¬ 
tory of the illness. In G9.2 per cent of the cases, uncon¬ 
sciousness followed the generalized convulsions. There 
were only two cases in whicit there were generalized 
jerkings without a loss of consciousness, and thirty- 
five cases (29.6 per cent) which showed a loss of con¬ 
sciousness associated with the localized attacks. This 
leax’cs seventy-three patients who did not have gener¬ 
alized convulsions and forty who at no time had a loss 
of consciousness. 

It is an interesting coincidence that sixtv-two cases 
should have occurred as right sided seizures and the 
same number as left sided phenomena. The remaining 
six cases showed lioth right and left sided attacks; 
tins statciuctu may be confusing unless clarified by cita¬ 
tion of the following case: 

A male patient htTd bar! attacks of "freezing,” beginning 
always m the right side of the face, spreading into the right 
arm and then down the right side of the body and into the right 
leg. These attacks occurred several times daily, lasting from 
two to three mijnUcs over a period of eleven months. Then 
there began motor attacks of jerkings of the fingers of the left 
hand, spreading to the wrist and tip the arm. There were four 
such motor attacks over a period of three weeks. A right 
IcmtKjrofrontal cyst was resected at operation, and since that 
time there have been no further attacks on cither side. 

Without theorizing as to the cause of the l)ilatcral 
attacks, wc cite this case merely as one of 6 of the 130 
cases which presented bilateral Jacksonian features. 

There were eighty-four cases in which the attacks 
were j^urely motor and only nine which were solely 
sensory. Twenty were sensorimotor; that is, the 
sensory attacks were followed immediately by motor 
manifestations. In nine of the cases the motor features 
itnmediately j^receded the sensory attacks. In seven¬ 
teen instances there were motor and sensory attacks 
occurring simultaneously. In one case there occurred 
sensory attac]<s over a period of eight years before there 
was any evidence of motor irritability, This was a 
case of brain tumor involving the right parietal lobe. 

The various factors that seem to be responsible-for 
the localizing convulsions in the cases studied were as 
follows: brain tumor, 24.6 per cent; trauma (accident), 
20 per cent; trauma (birth), 14.6 per cent: postinfec¬ 
tion, 10.7 per cent; cerebral atrophy, 5.2 per cent; 
sy])hilis, 5.3 per cent; palsies of childhood, 3.8 per cent; 
arteriosclerosis, 3 per cent: a miscellaneous group. 3.S 
per cent; undetermined etiology, 8,4 per cent. There 
were ninety-one males and thirty-nine females. It is 
stvikingty true that in each group the males out- 
numbered the females, regardless of causative factors. 

BR.UN TUilOPv 

One cannot but be impressed with tlic relatively high 
incidence of brain tumor, which occurred as a verified 
lesion in 32 of the 130 cases. The tumors were present 
in the various decades of life, but the greatest number 
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were in patients'froin 13 to 49 years of age. The infre¬ 
quency of localized convulsions in children with intra¬ 
cranial neoplasms is due to the fact that the greatest 
majority of tumors of childhood are located below the 
tentorium. Although cerebral tumors occur in children, 
such a lesion is infrequent as compared to those occur¬ 
ring in the posterior fossa. That cerebral neoplasms 
constitute the largest group in this study might be open 
for question, the possibility being that these casts were 
selected from a neurosurgical service. But it happens 
that this neurosurgical service emliraces a rather wide 
range of neurologic problems. 

Of the thirty-two cases of tumor, eighteen were on 
the right side and fourteen on the left. There were 
sixteen located in the parietofrontal area, eight in the 
temporofrontal, four in the parietotemporal and four 
entirely parietal. There were two tumors completely 
subcortical in location, one an oligodendroglioma and 
the other a cystic astrocytoma. The remaining thirty 
were either partially or completely cortical in location. 
Eighteen of these were astrocytomas, four gliomas of 
undetermined type, two plexiform angiomas, one a 
lymphangioma, one a neuroblastoma, three were fibro¬ 
blastic tumors of meningeal origin, and one was a 
gumma. 

Spiller ^ described the character of the attacks which 
occurred in subcortical lesions as tonic in nature and 
accompanied by paresthesias. In both of the subcortical 
tumors there were sensory phenomena. In the case of 
the cystic astrocytoma there occurred a numbness of 
the side of the face with a drawing of the head to the 
same side, followed by a jerking of the left side of 
the mouth, which spread to the lids of the left eye. In 
the other subcortical tumor the clonic motor manifesta¬ 
tions were preceded by a burning pain on the same 
side of the body. 

Baile}" and Cushing ® in their studies of the tumors 
of the glioma group called attention to ‘‘occasional focal 
epilepsy of long standing’’ in cases of cerebral astro¬ 
cytomas in two cases without pressure symptoms. It 
' is therefore of particular interest that, of the thirty 
cases in this series in which the tumors involved the 
cortex, eighteen were astrocytomas, which arc rela¬ 
tively benign tumors. 

The lymphangioma, which was in an infant, IS 
months of age, involved also the eye and scalp on the 
side of the cerebral lesion. This child was one of the 
two patients in the brain tumor group who had positive 
Wassermann reactions. The other case in which the 
blood Wassermann reaction was positive was one of the 
l)lexiform angiomas of the parietofrontal region in a 
girl, 15 years of age. These findings are of interest 
in view of the fact that the one case of gumma did 
not present a positive Wassermann reaction on either 
the blood or the spinal fluid. 

In seventeen of the cases there were no generalized 
convulsions at any time during the history of the illness. 
Of these seventeen cases, nine showed at some time, 
associated with Jacksonian attacks, a loss of conscious¬ 
ness. This unconsciousness varied in different cases 
from several minutes to several hours and occurred at 
limes before the attacks, during the attacks and, in some 
instances, after all irritative phenomena had subsided. 
In fourteen instances there was an increasing severity 
ot the. attacks. Only seven patients gave a history of 
increasing frequenc}^ and in four cases there was a 
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history of a diminution in the number of seizures as 
well-as in their severity. 

Of the thirty-two cases, twelve (37.5 per cent) gave 
no evidence of increased intracranial pressure. This 
statistical fact is of particular value since it emphasizes 
the possibility of intracranial neoplasm in cases pre¬ 
senting evidence of localized neurologic manifestations 
without symptoms and findings of general increased 
intracranial pressure. Four of these twelve cases did 
not give any objective neurologic evidence of a gross 
intracranial lesion. 

In those cases presenting other neurologic manifesta¬ 
tions, a facial weakness on the side opposite to the 
side of the tumor was noted in fifteen of the thirty-two 
cases. This was the most constant neurologic finding, 
Roentgen studies were of diagnostic value in thirteen 
cases. In five cases there were calcium deposits in the 
lesion, in one there was a partial destruction of the 
sella turcica, and in three there were general convolu¬ 
tional atrophy changes. Ventricular air studies were 
done in four cases, in three of which the lateral ven¬ 
tricles were distorted by the tumor, and in one the 
ventricles were normal in all respects. This was a 
case of cortical glioma without positive neurologic 
findings, the exploration being done after observation 
of a characteristic Jacksonian attack. 
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Chart 2.—Anal) sis of 130 cases (91 males, 39 females) presenting focal 
epileptiform manifestations. 


In twenty of the cases the first symptom was a Jack¬ 
sonian attack; in the other cases the interval from the 
onset of symptoms to the first localized attack averaged 
sixty-two months, this average being high on account 
of the fact that in two cases there were subjective 
sj'inptoms twelve years before the localized seizures 
occurred. The usual interval was from three to twenty- 
four months. The average period of time elapsing 
between the onset of localized motor or sensory 
])henomena and the first examination of the patients 
was thirt)^-four and nine-tenths months. The rather 
surprising length of time which elapsed between the 
onset of symptoms and the final diagnosis is evidence of 
the fact that the responsibility of brain tumor in causing 
localized convulsive seizures is not properly appre¬ 
ciated. Such a chroni^ity of symptoms is further evi¬ 
dence that the majority of tumors causing such localized 
phenomena are of a relatively benign character. 

TRAUMA (accident) 

The trauma group constitutes the next largest 
number of the 130 cases. Twenty-six showed localized 
convulsions which were apparently the result of cere¬ 
bral injury.^ There were three females and twenty- 
three males in this group. This corresponds to the well 
recognized greater incidence of trauma in men than 
in women. Twenty-one of the twenty-six cases 
occurred between the ages of 10 and 30 years. This is 
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in keeping with the fact that these are the more active 
years of life, during which individuals are more liable 
to injury. 

The automobile (which is responsible for the greater 
number of present-day head injuries) was the causative 
agent in only three cases. On the other hand, injuries 
of a localized nature were responsible for the brain 
trauma in the majority of these twenty-six cases. This 
bears out the contention that a force of small mass and 
great velocity (such as a blow on the head with a liam- 
mer) produces a localized lesion, whereas a force of 
great mass and moderate velocity (such as a fall strik¬ 
ing the head against the ground) produces generalized 
and often remote damage. Hence it is not surprising 
that in most instances trauma in these cases resulted 
from the blow of a lead pipe, bottle, bullet, baseball and, 
in one instance, a stab wound through the skull. The 
]>atho]ogic condition encountered in most of tlie four¬ 
teen cases in which operation was performed has been 
that of localized scarring of the cortex and in most 
cases associated thickened matted meningeal adhesions. 
In three instances, localized cystic formation with or 
without an underlying cicatrix was encountered. In 
two cases an organized subdural blood dot was present. 
In two cases there was a generalized ijicrease in tlie 
amount of the subarachnoid fluid, and in these cases 
it seemed justifiable to conclude that there had been a 
general cerebral atrophy with a compensatory collec¬ 
tion of fluid, this atroph}’ probably resulting from a 
generalized gliosis rather than from any localized 
trauma. Foerster and Penficld ^ have written particu¬ 
larly of this cicatricial patliologic type and it is their 
opinion that the scar tissue exerts a ‘‘vascular puir* 
which precipitates the attacks. 

The interval between the time of injury and the onset 
of localized attacks was, with two exceptions, less than 
twelve months. In nine cases there was no appreciable 
time interval from the time of tlie accident until the 
attacks occurred. In one of the two cases in which 
the interval between injury and localized attacks was 
longer than twelve months, there occurred twitchings 
of the fingers of the right side, spreading to the hand 
and up the arm into the right side of the face, twelve 
years after a compound fracture of the skull. These 
attacks disappeared after the excision of a localized 
cerebral scar. In three cases there was a history of 
generalized convulsions, in two cases immediately fol¬ 
lowing the accident and in one case associated with the 
Jacksonian attacks. Including the unconsciousness 
associated with the generalized convulsions in the three 
previously mentioned cases, there were ten cases in 
which there occurred unconsciousness, usually follow¬ 
ing the localized jerkings. 

There were two cases in which positive blood Wasser- 
inann reactions were obtained. One was a case of con¬ 
genital syphilis, and this coincidence might lend support 
to the idea that trauma is not infrequently a precipitating 
factor and perhaps not the basic etiologic cause of 
epileptiform seizures. 

Neurologic examination in the cases of trauma was 
of little value in every instance except in one case of 
subdural hematoma. In addition to a constant jerking 
of the ri<^ht arm and hand, this case showed bilaterally 
choked disks, an inequality of the pupils, and pathologic 
toe responses on the side opposite the organized blood 
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In seven of the cases, sensory symptoms of cortical 
origin were associated with the motor attacks. In every 
instance except one this cortical involvement indicated 
postcentral irritation, the one case being associated with 
a complete aphasia before the onset of the motor attacks. 

TRAUMA (birth) 

There were nineteen cases in which the etiologic 
factor in the production of the attacks seemed to liave 
been a definite brain injury at tlie time of birth. Nine 
infants Iiad been delivered with forceps; three of 
tliese had lacerated scalps, and the others gave only 
a iiistory of contusions. In three instances there was a 
history of a short precipitated labor with the use of 
solution of pituitary. In two instances the difficulties at 
the time of birth were the result of the mother’s pelvic 
contractures. In two cases there was a histoiy^ of 
induced labor because of impending uremia. In three 
cases tiiere was a history of greatly prolonged labor. 
In six of the nineteen cases, resuscitation was necessary 
at the time of birth. 

All these cases, with one exception, occurred in the 
first decade. This case may be open to question. The 
patient was 24 }’ears of age, with an absolutely negative 
history, with the exception of forceps delivery after a 
long hard labor, and resuscitation after birth. He had 
developed slowly botli mentally and physicall}^ and at 
the age of 19 years began to have right sided motor 
attacks. An encephalogram was advised and refused. 
This case is open to criticism as falling into the birth 
trauma group, but as there was nothing else in the 
history or examination to account for the attacks it 
seems justifiable to class it as a case resulting from 
injury at the time of birth. 

TIic pathologic condition encountered at operation in 
two of the cases was that of generalized cortical atrophy 
with thickened meninges and duro-arachnoidal adhe¬ 
sions. In one case in which operation was performed 
five days after birth, a tremendous subdural hemorrhage 
was found, resulting from a cortical vein torn where 
it left the cortex to enter the longitudinal sinus. This 
patient was the youngest of the 130 studied, being 
less than 48 hours old when localized jcrldngs were 
first observed. 

POSTINFECTION 

There were fourteen cases which had a definite 
history of acute febrile attacks with delirium, irrita- 
bilit 3 % convulsions, etc,, in which it was felt that the 
Jacksonian seizures were the result of a definite cerebral 
infiammation. There were eight males and six females 
in this group. Nine of the cases occurred in the first 
decade. There were ten cases in which one or more 
generalized convulsions were associated with the acute 
febrile attack. The interval between the appearance 
of the Jacksonian attacks and the acute illness was a 
period of several weeks, except in two cases. Of these 
two cases, one had a history of a febrile attack with 
generalized convulsions, which were followed by a 
hemiplegia that cleared up after several months; five 
years later localized motor attacks developed on the 
same side. The other case gave a history of generalized 
convulsions over a period of four j'ears, which followed 
a severe attack of infectious parotitis with a residual 
blindness and deafness. The generalized convulsions 
subsided, and after a period of three years left sided 
attacks occurred. By microscopic study of tissue 
removed at tlie time of operation, this case was vennec 
as being one of infectious origin. In ten instances the 
attacks occurred on the right side and in no.case m 
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which tlie patients were old enough to explain subjective 
symptoms was there any history of sensory attacks. 

CEREBRAL ATROPHY 

There were seven cases in the cerebral atrophy group, 
occurring’ between the ages of 11 and 33 yeai s. They 
have been classed as cerebral atrophy owing to the fact 
that there was a negative history for any type of trauma, 
infection or systemic disease, and there were no other 
neurologic manifestations than the focalized attacks. 
All these cases at operation sliowed a marked atrophy 
of the cortex, with a compensatory collection of cerebro¬ 
spinal fluid. The interval between the onset of attacks 
and the operation varied from five months to eleven 
years. In only one instance was there any possible 
etiologic factor. This was in a man, aged 33, who had 
drunk a quart of whisky daily over a period of four or 
five years. This case showed by far the most marked 
collection of subarachnoid fluid. The others showed 
about the same cortical shrinkage, regardless of the 
duration of attacks. There were four left sided motor 
attacks, which in three instances were preceded by 
sensory symptoms of a localizing character. Two of the 
motor attacks were preceded by sensory phenomena. 
In none of these cases was there a history of generalized 
convulsions or a loss of consciousness. 

SYPHILIS 

There were seven cases of syphilis. In two cases 
there was a definite history of acquired lesions with 
supporting positive serologic studies. Of the others, all 
five were of congenital origin; this diagnosis was con¬ 
firmed by laboratory studies. In one case, in which there 
was also a tumor of the brain, the positive blood 
Wassermann reaction was obtained on routine exami' 
nation, the greater evidence in this case indicating a 
cerebral neoplasm. That the number of cases of 
syphilis should be so few is somewhat surprising. Yet, 
on the other hand, the number of brain tumors that 
have been treated for syphilis is just as surprisingly 
high, and it is quite possible that with antisyphilitic 
treatment many patients with jacksonian attacks have 
been relieved from their attacks and have not sought 
further medical advice. 


CEREBRAL PALSIES OF CHILDHOOD 

The five cases of cerebral palsies of childhood all had 
a history of a poor start in life. One patient weighed 
3 pounds (1.4 Kg.) at birth, another was born after a 
seven montlis' pregnancy, and in every instance there 
was a delayed mental and physical development. Aside 
from the maldevelopment, three showed residual hemi- 
paresis with other symptoms of pyramidal tract involve¬ 
ment. The localized convulsive seizures in every case 
involved the paretic side. 


arteriosclerosis 

There were four cases of cerebral arteriosclerosis 
of which occurred after the sixth decade. The di; 
nosis of these cases was based on the presence oi 
peripheral sclerosis, ophthalmoscopic examination £ 
the exclusion of a possible brain tumor. In discuss 
this small group of cases, we must issue a warn 
against the exclusion of a cerebral neoplasm even in 
presence of the vascular disease, as there occurred 
this series of 130 cases, 2 cases in which there > 
definite evidence of arteriosclerosis but which £ 
showed symptoms suggesting intracranial neopla, 
in these twp cases the diagnosis was confirmed 
operation; in one instance there were none of the clai 
Minpioms ol increased intracranial pressure. 


miscellaneous causes 

There were five cases which did not seem to fit into 
any etiologic group. The patients varied in age from 1 
clay to 55 years. The one case of the 1 day old infant 
showed a complete collapse of both lungs, and it was felt 
that the jacksonian attacks were due to a superyenosity 
of the right cerebrum. In the 55 year old patient the 
tentative diagnosis of Alzheimer’s disease was made. 
In the third patient, a man, aged 50, the attacks were 
due to a cortical degeneration following vascular throm- 
bosis. There was one case of acute infectious 
meningitis and one in which the jacksonian attacks 
occurred as postvaccinal encephalitic sequelae. 


U NDETERM IN ED C AU SES 

In a group of eleven cases with undetermined causes 
tliere were four in which the lesion was suspected of 
lieing a brain tumor, but in three cases further inves¬ 
tigative studies or operative intervention was not carried 
out because of the refusal of the patient. In the fourth 
“tumor suspect’’ an encephalogram was done which 
showed a dilated ventricle on the side opposite the 
suspected cortical lesion and a filling defect of the 
ventricle on the same side. This case was never 
verified by operation, although exploration was advised. 
In a child, aged 22 months, who had attacks involving 
the left side following a sudden convulsion at 6 months 
of age, there was no history of any trauma or febrile 
illness. There is a possibility that this patient had a 
spontaneous intracapsular hemorrhage, as evidenced 
l)y the left hemiplegia that was present at the onset of 
the illness. In one individual, aged 57, who had right 
motor attacks over a period of fifty-two years and 
gave a history of having had some type of convulsions 
in early childhood, no definite etiologic factor could be 
accounted for. In a patient, aged 3 years, who had had 
right sided attacks for six months in which there was 
no history to account for the onset of the attacks, an 
encephalogram was made which gave normal findings. 
There was a ver}’’ definite family history of epilepsy in 
three cases in young individuals in whom localized 
attacks without a loss of consciousness occurred. In 
one instance there was a history of delayed physical 
and mental development. This patient did not present 
any objective neurologic conditions and gave only a 
history of motor attacks which were'relieved by spinal 
air injection, the roentgen studies of which gave normal 
results. 




The study of these cases has justified certain pre¬ 
conceived ideas concerning the treatment. It has long 
been our opinion as well as that of others who deal 
with the surgical problems of neurology that the greater 
number of patients with localized convulsive seizures 
should be given the benefit of an exploratory craniotomy. 
Ihe benefits to be offered are, essentially, the removal 
of the causative lesion and, in cases in which there is 
no demonstrable gross pathologic condition, the employ¬ 
ment of such procedm*es as will destroy the so-called 
epileptic zone. This zone can be easily demonstrated 
by faradic stimulation and its destruction carried out 
m two or three different ways. No discussion of the 
jacksonian cases in which operation was not performed 
will be dealt with in this communication. The treat¬ 
ment of these cases was for the most part medical, 
except for certain orthopedic procedures in four 
instances in which there were residual palsies The 
treatment of the syphilitic cases has been specific and 
m the cases of cerebral arteriosclerosis general measm es 
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have been employed. In the remaining cases a strict 
dietary antiepileptic regimen supplemented with pheno- 
barbital has been prescribed. 

Sixty-nine craniotomies were advised and sixty-two 
were performed. Three ventricular and four spinal 
air injections were done. Of the sixty-two crani¬ 
otomies, twenty-eight were in the tumor cases and 
fourteen were done for the excision of thickened 
adherent meninges with or without an underlying 
cortical cicatrix. In eight cases, destruction of the 
demonstrable “epileptic area’^ was done, six cases being 
treated with the injection of alcohol and two with 


Slxiy-Tu'O Craniotomies in Cases Presenting Localized 
Epileptiform Convulsions 


Operation 

Number 

Type 

Results 

I'or removal 
of tumors 

2S 

22 gliomas 

13 living and free from attacks; 
average, .>8.3 months 

5 survived, free from attacks; 

average, 2S.S months 

4 died following operation 



S meningiomas 

2 living; attacks continuing; 

average, fj2 months 

1 died suddenly 12 months 
after operation 



2 angiomas 

1 lived 3 months; 1 lived 21 
months; attacks continued 



1 gumma 

1 living, attacks continuing, 12 
years 

Cortical 

excision 

14 

S traumatic 

8 living and free from attacks; 
average, D1 months 



3 infectious 

3 living: one or more attacks; 
average, C2 months 



3 atrophy 

1 lived 18 months free from 

attacks; died 4 years later 

2 died following operation 

Cortical alco¬ 
hol injection 

G 

4 traumatic 

2 living and free from attacks; 
average, 3S months 



2 atrophy 

4 living; one or more attacks; 
average, 7.0 years 

Cortical coag 
Illation 

. 2 

1 traumatic 

1 atrophy 

2 living and free from attacks; 
average, U months 

Ifemovnl of 
hlood clot 

4 

4 traumatic 

3 living and free from attacks; 

average, {ir> months 

1 died following operation 

Exploration 

8 

4 atrophy 

1 living and free from attacks, 

3(3 months 

2 living; attacks continuing; 

average, .'3,3 years 

1 died following operation 



1 congenital 
syphilis 

1 living; attacks continued for 

3 years; generalized con¬ 
vulsions past 4 years 



1 no gross 
lesion 

1 living and free from attacks 

7 months 



1 flattencfl con¬ 
volutions 

1 living; occasional attack; 

3 years 



1 hypcremic 
cortex 

1 living and free from attacks 
10 months 


electrical coagulation. There were four cases of 
hemorrhage; two of recent origin and two in which 
there was an organization of the blood clot. Explora¬ 
tion was done in eight cases, with nothing further than 
exposure of the cortex. 

In twenty-two of the tumor cases in which operation 
was performed, gliomas were found. Thirteen of these 
patients are living and free from attacks. The longest 
period of time elapsing from operation is in one case 
seven years. The average period of time elapsing since 
operation is thirty-eight and three-tenths months. There 
was an average of twenty-eight and eight-tenths months 
from the time of operation to death in five cases, in 
one instance the lapse of time being five and one-half 
years In no instance in these five cases was there a 
recurrence of the jacksonian attacks after operation. 
One of the deaths was from meningitis complicating 


an acute mastoiditis. There were four postoperative 
deaths: one patient died twelve hours after an emer¬ 
gency decompression which had been carried out under 
artificial respiration, two died of shock and one died of 
an intraventricular hemorrhage. 

Of the three patients with meningeal fibroblastoma, 
one died rather suddenly one year after operation. The 
other two are living, one five years after operation and 
the other four years. In all three of these cases as well 
as in the case of gumma, the tumors were completely 
removed. In the instance of the gumma, the removal 
was done twelve years ago." In all four of these cases 
there has been a distressing persistence of the localizing 
seizures, although a complete removal in every instance 
was possible. This disturbing feature suggests the 
justification of cortical excision or electrocoagulation of 
the damaged underlying brain at the time of removal 
of the tumors. 

The two cases of plexiform angioma which were 
exposed at operation, although improved, continued to 
show localized attacks. In one case in which high 
voltage roentgen treatment was given, improvement in 
the severity and frequency of attacks was greater than 
in the other. This patient died suddenly three months 
after operation, and a postmortem examination was 
])ermitted. A collapsed lung seemed to have been the 
immediate cause of death. Examination of the brain 
was of interest, in view of the roentgen treatment, in 
that the small capillary cortical vessels, which were 
extremely numerous at the time of operation, were 
barely noticeable. This observ^ation, together with the 
diminution in the character of the attacks in this case, 
might suggest the trial of radiation therapy in like 
cases which present no evidence of increased intra¬ 
cranial pressure. 

Of the fourteen cases in which excision was done at 
the time of exploration, eight were posttraumatic, three 
j)Ostinfectious, and in three there was no cortical 
atrophy or any other gross pathologic lesion. Two 
patients died of postoperative complications: one of 
surgical shock and one of a meningitis. The others 
have been free from attacks except in four instances. 
Tlie average lapse of time since operation has been 
four and one-fourth 3 ’ears. Of the four patients in 
whom there have occurred attacks at some time since 
operation, one has had “an occasional, much lighter 
attack,” and one was free for a period of four years, 
after which there occurred several attacks, which have 
been controlled for six months with the administration 
of phenobarbital. In one case, after an eighteen months 
period of freedom following operation there developed 
generalized convulsions which continued until the death 
of the patient, some four years after operation. ^ This 
is the only death other than the two occurring imme¬ 
diately after operation. In the fourth instance in which 
attacks occurred after operation, the patient two years 
after operation had one attack during a febrile illness, 
and since that time no other attacks have occurred 
during the past four j^ars. 

There were four cases in which hemorrhage was 
found at operation. The one patient with birth trauma 
did not rally from the procedure, which was carried out 
under artificial respiration. In the other three cases, 
which were the result of trauma, the patients are ail 
living and free from attacks, a period of three, five 
six years, respectively, having elapsed since the time 
of operation. _ , 

7. This patient was seen by «s six years after being operated on in 
another clinic. 
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Several years ago injection of alcohol into the 
so-called epileptic zone was advocated, the procedure 
bein<^ for the most part electrical stimulation of the 
areat with the production of a ‘'typical attack/' ^Yith 
the production of this attack the responsive stimulated 
area was injected with 95 per cent alcohol. Six cases 
were treated with this method, four of the cases follow¬ 
ing head injuries. These four cases at the time of 
operation showed no gross pathologic condition. The 
other two cases were instances of cortical atrophy of 
undetermined etiology. The results following the corti¬ 
cal injection of alcohol were in no instance discourag¬ 
ing. One patient was free from attacks for four 
months, after which there was a recurrence, and the 
attacks were minimized with the administration of 
phenobarbital. In two cases, attacks have not occurred 
in more than three years. These patients are also on 
phenobarbital. In the other three cases there have been 
occasional attacks, regardless of all medication and 
dietary measures. With Penfield s ® notable contribu¬ 
tion to cerebral scar formation, the advisability of 
alcohol injection into the cortex was opened to question 
and, as there were no absolute cures without supple¬ 
mentary medication, other methods of cortical destruc¬ 
tion were sought. 

With the introduction of the electrosurgical unit into 
cranial surgery it was felt that less harmful results to 
the brain itself were to be obtained in destroying the 
so-called epileptic zone by electrocoagulation. There 
were two cases of the sixty-two craniotomies in which 
the “epileptic area’' was thus destroyed, one in a child 
who had had cerebral damage at the time of birth and 
who has been free from attacks for eleven months, and 
the other in an adult with tremendous cortical atrophy 
of possible alcoholic etiology. This patient has been 
free fi*om attacks for seven and one-half months. 


CONCLUSIONS 

1. One hundred and thirty cases'presenting localized 
convulsive attacks either motor or sensory in character 
have lieen analyzed, 

2. In regard to the underlying etiologic factors, the 
cases fall into the following groups: (1) brain tumor, 

24.6 per cent; (2) trauma occurring after birth, 20 per 
cent; (3) birth trauma, 14.6 per cent; (4) postinfection, 

10.7 per cent; (5) cerebral atrophy of undetermined 
cause, 5.2 per cent; (6) syphilis, 5.3 per cent; (7) 
palsies of childhood of undetermined etiology, 3.8 per 
cent; (8) arteriosclerosis, 3 per cent; (9) miscellaneous 
causes, 3.8 per cent; (10) undetermined etiologv, 8.4 
per cent. 

3. 4 here were ninety-one males and thirty-nine 
females in the group. 

4. In sixty-nine of the cases exploratory craniotomy 
was advised, and in sixty-two it was performed. 

5. The treatment in the cases in which operation was 
performed consisted, in general, of the removal of 
tumors, the excision of cortical cicatrix, and the 
destruction of the so-called epileptic zone if no gross 
lesion was demonstrated. 

6. The results in the cases in which operation was 
performed seem to support the opinion that exploratorv 
craniotomy is a justihable procedure in all cases pre¬ 
senting localized epileptiform seizures in which the 
possibility of uncovering a removable lesion or destroy¬ 
ing a demonstrable epileptic zone exists. 

158 Forest Avenue N. W. 


S, Penfield, W.; The Mechanism of 
rr.**in. Brain 50: 499 (Oct.) 1927, 
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Contraction in the 


ABSTR.ACT OF DISCUSSION 

Dr. Wilder Pexfield, Montreal; When one studies the 
cases of so-called idiopathic epilepsy or generalized epilepsy*, a 
large percentage of them prove to belong in the group of focal 
epilepsy; and it seems to me that Jackson’s original conception 
should be expanded now to include focal epilepsy. In this 
regard, one should not demand that the movements begin in the 
fingers or feet for the case to be considered as an instance of 
jacksonian or focal epilepsy. The cases that result from an 
irritation in the frontal lobe start, as is known, with a deviation 
of the eyes and head, and usually the body, to the opposite side. 
This deviation is not clonic. When the irritation arises low 
down in the temporal lobe, the attack begins with swallowing 
or movements of the lips and the tongue; when it is a little 
farther posterior in the temporal lobe, the attack begins with the 
turning of the head and eyes also to the opposite side accom¬ 
panied by some type of sensory aura. Further, if the irritation 
begins in the occipital lobe the type of sensory aura, such as 
lights in the opposite field, betrays the initiation of discharge. 
These cases are as much focal as the typical cases of jacksonian 
epilepsy. I was much impressed by the high percentage of 
brain tumors in this list; namely, 24 per cent. I take it that it 
Dr. Fincher included his cases of injuries with the frank trau¬ 
matic cases, he would raise the percentage of that group to 34, 
which would then exceed the frequency of brain tumor. In my 
own experience, any case of epilepsy which begins after the 
age of 30 is more apt to be caused by a brain tumor than any¬ 
thing else. I wonder what the experience of others is in this 
regard. My short experience is the same as the author's in 
regard to meningeal fibroblastomas. If these tumors have been 
the cause of epileptic seizures, their removal is apt not to give 
relief to the seizures, whatever the explanation of this failure 
to relieve the seizures may be. Tliat thirty of these tumors 
which produced convulsions should have been on the surface of 
the cerebrum and none of them, I take it, in the cerebellum, is 
also of great interest. This accords with the observations made 
by Woltman at the J^Iayo Clinic, and also wiih Jackson’s 
original conception, that epilepsy is most usually caused by an 
irritation beginning in the cerebral gray matter. 

Dr. George W. Hall, Chicago: It appears to me that the 
neurosurgeons are not giving cognizance to one important factor 
in connection with these epileptiform seizures; namely, when 
such seizures of a jacksonian character do occur following 
injury, there is in the vast majority of cases an hereditary 
history, which, if sought for, can be obtained. The author today 
has not gone further than to bring out the actual pathologic 
factors in those cases which he has reported. It is my opinion 
that if the social service department could send a visitor to tlie 
liome and interview the relatives of these patients, evidences 
of hereditary factors would be obtained, as I have stated, in the 
great majoritj^ of cases. 


JJR. ilDGAR Jr. rlXCHER, JR., Atlanta, Ga. : ± snmi answer 

Dr. Hall’s question first by saying that there were five cases 
classed as cerebral palsies of childhood, in all of which the 
patients had a history of a rather poor start in life; one weighed 
3 pounds (1.4 Kg.) at birth, another was a seven months’ preg¬ 
nancy; in every instance there was delayed mental and physical 
development. In three other cases there was a very definite 
family history of epilepsy, insanity or some nervous disease. 
Referring to Dr. Penfield's question, I think that if there is one 
thing that might be gained from such a study as this it is that 
in people past the second decade of life brain tumor is more 
likely to be the cause of jacksonian attacks. I would like to 
show in the second slide one feature in the treatment of the non- 
tumor cases. ^ In one case of birth trauma in a youngster, aged 
2 years, and in a second case, a possible alcoholic addict, stimu¬ 
lation of the cortex in the adult was done under local anesthesia, 
and in the child, the so-called epileptic zone was demonstrated 
with the electrosurgical unit. Many are familiar with the recent 
introduction into neurologic surgery by Drs. Cushing and Bovie 
of the electrocoagulation unit. In these two cases the coagulation 
needle was placed in the cortex for a distance of not less than 
1.5 cm., and the entire epileptic zone was destroyed by coagulat¬ 
ing the cortex. These two patients are living, free from attacks; 
neither are on any form of medication. They have been free 
for an average of nine months. 
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A FAMILIAL EPIDEMIC OF ACUTE 
DIFFUSE GLOMERULONEPI-IRITIS 

DELATION TO THE PATHOGENESIS OF THE DISEASE 
A. CARLTON ERNSTENE, M.D. 

AND 

GEORGE P. ROBB, M.D. 

BOSTON 

Epidemic occurrence of acute diffuse glomerulone¬ 
phritis in civil life is rare, and only a few instances ^ 
have been reported in which several members of a 
family have developed the disease simultaneously or in 
close succession. The familial epidemic described in 
this paper affected six of ten children and is of interest 
because the cases clearly illustrate certain features of 
the pathogenesis of the disease. The chart gives a 
schematic representation of the family and indicates 
the members involved in the epidemic. 

REPORT OF EPIDEMIC 

In the second week of January, 1928, T. G., aged 
8, an American born schoolboy of Greek parentage, 
became ill with fever, mild sore throat, coryza, head¬ 
ache and severe general malaise. These symptoms lasted 
six daj^s. During the following seven weeks, there 
developed in three sisters and two brothers, successively, 
a similar acute infection of the upper respirator}^ tract, 

A.G. CLG, 

An so ACT 39 

^ ^ ^ ^ 

@ 0 # 0 0 ^ Q 

E.G, H.G. G,G. M.G. V G. C.G. S.G. J G. C.G, J G. 

ACT. 30 ACT,. IS ACt IT ACT i6 ACT U ACT. 13 ACT 10 ACTS ACT t ACT 3 

Diagrammatic representation of family. The individuals who had acute 
diffuse glomerulonephritis arc indicated by the black symbols. 


which lasted from three to seven days. In each indi¬ 
vidual, hematuria and edema appeared from seven to 
twelve days after the onset of the illness. None of the 
patients presented evidence of scarlatina, and three had 
had that disease several years earlier. None had had a 
previous attack of acute nephritis. There was no fam¬ 
ilial history of allergic conditions, such as hay-fever, 
asthma, food sensitivity and urticaria. The patients 
were treated at home for from one to six weeks and 
then successively entered the hospital because of per¬ 
sistence of symptoms and signs of nephritis. At the 
time of admission to the hospital, edema was present 
in only two subjects, but the urine of all contained 
albumin, red blood cells and casts of various kinds. 
The nonprotein nitrogen content of the blood was ele¬ 
vated in one patient and at the upper limit of normal 
in another. None of the others presented evidence of 
renal insufficiency. The arterial blood pressure was 
within the limits of normal in all. 

Cultures from the throat showed many colonies of 
Streptococcus viridans in all patients. Three of the 
subjects also showed Streptococcus Jicmolyticus and 


*^From tbe Thorndike Memorial Laboratory, Second and Fourth 
Familial Nephritis, Lancet 2:639 (Sept. ^7) J9-4. 


three Bacillus influenzae (table 1). Cultures of the 
urine remained sterile in all. 

In the remaining six members of the family, phys¬ 
ical examination and urinalysis did not reveal any 
evidence of nephritis. A short time before the onset 
of the illness in the first patient, the two youngest chil¬ 
dren had had ‘‘colds'’ with fever and severe prostration 
and had been confined to bed for approximately two 
weeks. The youngest child had had a persistent puru¬ 
lent nasal discharge since that time. Cultures of this 
material showed pneumococci to be the predominat¬ 
ing organism, although a few colonies of Streptococcus 
viridans also were obtained. There had been no recent 
acute infections of the upper respiratory tract in the 
other members of the family. 

Table 1. —Rcsulfs of Throat Cultures 


Subject 

J. G. 

S. G. 

II. G. 

G. G. 

E. G. 

V. G. 

Streptocoeni'i viridnii';.. 

, -f 

4- 

+ 

4* 

4- 

t 

.'Streptococcus hcrnolytlcus... 

0 

+ 

0 

0 

4- 

4* 

Iliicnius intliicnziR'... 

0 

4- 

4- 

0 

0 

4- 


The patients remained in the hospital for from six 
weeks to one year, and in each the urinary observa¬ 
tions showed a return to normal before the time of 
discharge. In Deccnilier, 1930, over two and one-half 
years after the onset of nephritis, physical examination 
and urinalysis did not show any abnormalities in four 
of tbe patients, including the subject who had had 
nitrogen retention when admitted to the hospital. In 
the other two patients, physical examination was nega¬ 
tive but the urine contained a slight trace of albumin 
and a few red blood cells. The nonprotein nitrogen 
content of the blood and the phenolsulphonphthalein 
excretion were within the limits of normal. These tvvo 
suljjccts were considered to be in the latent stage of 
glomerulonephritis. A summary of the cases is given 
in table 2. 


COMMENT 


Two forms of acute glomerulonephritis are generally 
recognized; (1) acute diffuse glomerulonephritis and 
(2) acute focal glomerulonephritis. Both forms coni- 
monl}' result from an acute infection. Several con¬ 
siderations indicate that the acute nephritis of our 
patients was of the diffuse type. Chief among these is 
the occurrence of edema in all subjects, and in one the 
signs of renal insufficiency. The absence of organisms 
in the urine of the patients is further evidence, for 
acute diffuse glomerulonephritis is not caused by actual 
bacterial invasion of tbe kidneys.- The fact that signs 
of pathologic changes in the kidneys appeared at a 
perceptible interval after subsidence of the acute infec¬ 
tion is also characteristic of diffuse glomerulonephritis. 

Acute fooil glomerulonephritis, in contradistinction 
to acute diffuse glomerulonephritis, develops at the 
height of an acute infection and is due to direct action 
of micro-organisms on the kidneys. The organisms 
usually are i^resent in the urine and in the renal lesions 
at necropsy. The condition is not accompanied by 
edema and only rarely causes renal insufficiency.“ 

The similarity of the initial acute infection in all our 
patients indicates that the infections probably were 
caused by the same type of micro-organism. The devel¬ 
opment of the illness successively in various members 


2. Longcope, W. T.: The Pathogenesis of Glomerular Nephritis, Bull* 

Johns Hopkins Hasp, ^5: 335 (Dec.) 1929. , . t ..i 

3. Fishberg, A. il.-: Hypertension and Nephritis, Philadelphia, i.ea 
& Febiger, 1930. 
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oi the faniil}^ suggests, further, that the causative organ¬ 
ism had been transferred from one individual to 
another. Whether the earlier illness in the two young¬ 
est children was due to the same agent but for some 
reason was not followed by the development of acute 
nephritis could not be determined, although the duration 
of tlie illness and the degree of accoinpanying prostra¬ 
tion is suggestive. 

In (he great majority of cases of acute diffuse glo¬ 
merulonephritis, the primary infection is of streptococcal 
origin. Longcope and his associates obtained strepto¬ 
cocci of the P type {Streptococcus licmolyticus) from 
foci of infection in twenty-two of thirty-two patients 
with acute or subacute glomerulonephritis and strepto¬ 
cocci of the a type (Streptococcus vin'dans) in four 
j)atients of the series. In our patients absolute proof 
as to the identity of the causative micro-organism 
could not be obtained, but the isolation of large num¬ 
bers of streptococci of the viridans type from the throat 


ERR'STEXE AXD ROBB 

of this interval may be considered additional clinical 
evidence of the role of allergy in the pathogenesis of 
acute diffuse glomerulonephritis. 

Allergic conditions, such as hay-fever, asthma, food 
sensitivity and urticaria, are often familial. The rare 
occurrence of familial epidemics of acute diffuse glo~ 
merulonephritis ma}’' be due to the fact that a familial 
tendency to this type of allergy is uncommon or that 
many individuals possessing the allergic tendency escape 
infections which would become the source of the 
nephritis-producing allergen. 

SUM M.ARY 

1. A familial epidemic of acute diffuse glomerulo¬ 
nephritis not due to scarlatina is recorded. 

2. Eight of ten children successive!}^ developed an 
acute infection of the upper respiratory tract and, in 
six, symptoms and signs of acute diffuse glomerulo¬ 
nephritis appeared during convalescence. 


Tabi.e 2 .— Suwmary of Cases 


Interval 
B«>tuoen Oiisot 

Acutelutoction of Primary r--- 

of the Upper Infection and Artcr al 

Respiratory ,-^^ pressure 

Tract Appear-AdmiS" , - —_—% 

, - ^ -a nee sion to Sys- Dia- 

Patc of Dura- of Ne- Hos- toJic stolic 


Subject 

Onset, 

tion, 

Buys 

phritis, 

DiO'S 

pAnl, 

Days 

Fdeni a 

Mill. 

Hg 

Min. 

Hg 

J. G. 

1I19± 

0 

10 

:]2± 

-f 

ino 

50 

S. G. 



10± 

2S± 

0 

100 

74 

II. G.* 

1/2S 

3 

7 

.32 

0 

12G 

cs 

G. G.* 

2/13 


- 

30 

0 

US 

00 

i:. G. 

2/18 

G 

12 

27 

0 

lOS 

72 

V. G. 

3/ 2 

fj 

V± 

17 

+ 

120 

SO 


Oliservations on Admission to Hospital 
___----— 


Phenol- Blood 

Urinalysi® sulphon- Non- 

-A,----s, phthnlcin protein State of 



specific 

Gravity 


Red 

Blood 

White 

Blood 

Excre¬ 
tion, per 

Nitrogen, 
Mg. in 

Nephritis, 

December, 

Color 

Albumin 

Cells 

Cells 

Casts Cent 

100 Co. 

1030 

Smoky 

1,013 

Slight 

trace 

Very 

many 

Few 

Hyaline, 70 

granular and 
erythrocyte 

24 

Latent 

Red 

1 .02S 

Trace 

Vcr.y 

many 

Many 

Hyaline, vo 

granular, 

epithelial 

cell and 

erythrocyte 

24 

Latent 

Stnnv* 

1.02G 

Slight 

trace 

Few 

Few 

Hyaline and GO 

granular 

2S 

Healed 

Smoky 

1.000 

I.arge 

trace 

Very 

many 

Few 

Granular, 30 

epithelial 
cell and 
erythrocyte 

70 

Honied 

Cloudy 

l.O’S 

Slight 

trace 

Many 

Many 

Hyaline, G3 

granular and 
erythrocyte 

3S 

Healed 

Cloudy 

I.OIS 

Trace 

Very 

many 

Many 

Hyaline, 00 

granular, 

epithelial 

cell and 

erythrocyte 

30 

Healed 


■* rcriiilsvion to study these patients nus Krantetl by the authorities of the Roliert B. BriKinnn Hospital. 


cultures of all six subjects and the presence of Strepto¬ 
coccus licuiolyficus in three individuals is of con¬ 
siderable significance. The presence of p hemolytic 
streptococci in one half of the cases suggests that 
earlier bacteriologic studies might have shown this 
organism in all subjects. 

The hypothesis that acute diffuse glomerulonephritis 
results from the development of an allergic state during 
the process of immunization to the primary infection 
is widely held at present,^ although experimental proof 
has not been obtained. Schick,who first proposed 
this theory, directed attention to the similarity between 
the interval from the onset of scarlatina to the appear¬ 
ance of acute diffuse glomerulonephritis and the inter¬ 
val between the administration of horse serum and 
the development of serum sickness. In our patients 
the symptoms and signs of acute nephritis appeared 
from seven to twelve days after the onset of the acute 
infection of the upper respiratory tract. The length 

U I.onRcope, W. T.; O'Brien, D. P.; McGuire, J.; Hansen, O. C., 
wul iJeony, E. R.; Relationship of Acute Infections to Glomerular 
.Nephritis,.!. Clin. Investigation 5:7 (Dec.) 1937. 

|;^y8roi>e (footnote 2). Fishberg (footnote 3). 

, Bela: Die Nachkrankbeiten des Scharlacb, Jahrb. f. 

Kmderli. 65: 132, 1907. 


'3. The interval elapsing in each case between the 
onset of the acute infection and the appearance of 
nephritis supports the hypothesis that acute diffuse 
glomerulonephritis results from the development of a 
state of hypersensitiveness to the primary infection. 

4. Although cultures from the throats of all sub¬ 
jects yielded streptococci, absolute proof as to the 
])recise identity of the organism causing the primary 
infection could not be obtained. 

330 Brookline Avenue. 


Bacteriologic Content of Maxillary Sinus.—There is a 
noticeable paucity of literature relative to the bacteriologic con¬ 
tent of the maxillary sinus. With but few exceptions the 
literature teaches that the normal maxillary sinus or antrum of 
Highmore is sterile or free from bacteria. Tome, in 1903, 
demonstrated that healthy accessory sinuses of persons who 
had been dead over two hours were sterile. Lewis and Turner, 
jn 1905, concluded after much investigation that the healthy 
accessory sinuses were probably sterile. Skillern, in 1912, 
examined post mortem the antrums of one hundred persons who 
died from tuberculosis, and he came to the conclusion that in 
health the sinuses were free from bacteria.—Balmer, F. B.: 
The Relation of Clinical to Bacteriologic Observations in Nor¬ 
mal and in Diseased ;Maxillary Antrums, Arch, Otol. 14:440 
(Oct.) 1931. 
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CIRRHOSIS—ELLIO T, 


JouK. A. Jr. A. 
Xov. 7, 19J1 


Clinical Notes, Suggestions und 
Nev/ Instruments 

RETENTION OF URIaXE DUE TO CVST OF THE PROSTATE 
H. G. Hamer, &I.D., Ikdianapoeis 

Dr. S. E. J., aged 43, came for consultation, complaining of 
difficulty of urination. Ten days before, he bad had retention 
of urine, necessitating catheterization. Following this first 
catheterization he was able to void but could not empty his 
bladder satisfactorily and had therefore cathetcrized himself 
several times daily. The urine was amber in color, slightly 
cloud\% and acid; the specific gravity was 1.026, urea 2 per cent; 
tests for albumin and for sugar gave negative results; pus and 
blood cells were present in moderate degree. 

On examination the patient was found to have 3 ounces of 
residual urine. No obstruction to the passage of a catheter 
was encountered. The prostate was swollen, tense and tender. 

He was directed to pass the catheter as often as necessary for 
comfort and to use a hot rectal douche twice a day. After the 
acute tenderness of the prostate subsided, massage was given, 
but thfs gave little relief. After a inonth he reported some 
improvement but was still unable to empty bis bladder. The 
urine was clear and the phcnolsulphonphthnlcin test was 65 
per cent for the first and 10 per cent for tlic second hour, a 
total output of 75 per cent for 2 hours. 

Cystoscopic examination disclosed a rounded tumor springing 
from the anterior margin of the vesical orifice. Tliis tumor 
was about 1.5 cm. in diameter, of smooth and shining surface, 
and on manipulations of the cystoscopc seemed to be soft. Witli 
the d’Arsonval current a groove was burned over the surface 
of the tumor. During the application of the current the tumor 
collapsed, with the escape of fluid. The tip of the electrode was 
carried into the cavity of the cyst, wliich was moderately 
burned. Following this treatment the retention of urine was 
relieved. When last seen, si.x months later, the patient reported 
that he was entirely free from symptoms. 

The foregoing case, which under some circumstances might 
have called for a radical operation, shows the possibility of relief 
of similar conditions by fulguration alone. 

1711 North Capitol Avenue. 


DERMATITIS OF THE UPPER EYEI.IDS DUE TO THE USE 
OF A “HAIR TO.XIC” 

Lester Hollander, M.D., Pittsdukch 

Mrs. S. T. B., aged 29, an American housewife, was referred 
to me because of a severe dermatitis oi the right upper eyelid 
of six weeks* duration and a milder inflammatory involvement 
of the left upper eyelid of a few days’ duration. 

The swelling and redness were so marked on the right upper 
lid that the patient was unable to open her eye. The involve¬ 
ment of the left upper eyelid was sharply outlined, covering 
about one third of the lid area, with a fine erythema and a 
shiny somewhat tense skin surface. 

The itching, burning and discomfort were very marked. 

The outstanding features of her history were as follows; 

1. This was her first attack. 

2. The condition was always much worse in the morning. 

3. She sleeps on her right side, burying her face in a bolster. 

4. There was nothing new in her home or in her bedroom. 

5. She does not use cosmetics. 

6. She was not in contact with plants. 

It is apparent from the history that I had to look for some 
substance or agent which the patient had been using for the 
first time about six weeks ago, which came in contact with her 

especially at night. ^ 

As I got no help from the patient, I went over the usual 
procedures which are preparatory to retiring and found that 
six weeks ago she bought a bottle of “Wild Root" hair tonic, 
which she used for a few days only, however. 1 almost gave 
uo this lead when I found that she occupied a double bed with 
her husband, that they used an elongated single bolster as 
headrest and that her husband had been using this same Wild 
Root” hair tonic since she discontinued using the preparation. 


The bolster cover was the medium of transmission: i. e., from 
the scalp to the bolster cover, from the bolster cover to the 
closed upper C3'clid, 

Shampooing the head of the hiLsband and wife and discon¬ 
tinuing the use of tlie bolster and (he “Wild Root” hair tonic 
brought about the recovery of tlic patient. 

631 Jenkins Building. 

[Editorial Notl.—A ccording to information furnished by 
the Bureau of Investigation, Wildroot Hair Tonic was origi- 
nall}’' known as “Wildroot Dandruff and Eczema Cure" and, 
later, as “Wildroot Dandruff Remedy.” It was analyzed by 
the late Dr. Harvey W. Wiley, who reported in his book “1001 
Tests,” published in 1916, that tlie stuff contained arsenic and 
some phenolic body, jirohahK* resorcin, while there was a trace 
of alkaloidal material too small for identification. It contained 
40 ])er cent of alcohol, which was declared on the label. In 
1924. the Connecticut Agricultural Experiment Station published 
in its report by Dr. E. M. Bailey the statement that analysis of 
the W ildroot ITair Tonic disclosed the presence of 23 mg. of 
arsenic per hundred cubic centimeters. In the special article 
by Dr. Harold N. Cole entitled “Investigation of Injuries from 
Hair Dyes. D.vcd Furs and Cosmetics,” published in The 
JofUNAL, Feb. 5, 1927, p. 397, there was reported one case of 
injury from the use or Wdldroot.] 


TO.Xir CIRRHOSIS OF THE LIVER FROM ‘*O.\YL-I0DlDE’'l 
REPORT OF CASE* 


Alrert H. Eleiot, M.D., S\N'ta Bardara, Calif. 

Since their introduction to medicine in 1908, preparations 
containing cinchophen (plicnyl-ciuinoline-carboxylic acid) have 
been used extensively in the treatment of neuralgic and rheu¬ 
matic disorders. A comparatively large number of instances of 
t<»xic manifestations following llicir use have been reported. 
Beaver and Robertson.^ in a recent paper dealing with this 
.vulijcct, have found thirty fatal cases in the literature, and report 
five more encountered at the Mayo Clinic. The primary patho¬ 
logic lesion was a necrosis of the liver parenchyma. The toxicity 
of the drug did not appear to depend on the dosage or the length 
of time over which it was taken hut apparently on sonic indi¬ 
vidual factor of lowered resistance or idiosyncrasy. 

I wish to report another instance of fatal toxic hepatitis from 
the use of a cinchoplicn-containing preparation. 

E. M., aged 24, a Mexican woman, married, had had pain 
and stiffness of the right shoulder at frequent intervals for six 
years. In conjunction with physical therapeutic measures, 
“oxyl-iodidc” compoimd, each capsule of which contains 3 grams 
(0.2 Gm.) each of plicnylcinchoninic acid and phen^'Icinclioninic 
hydro-iodide, was prescribed in a dosage of two capsules three 
limes daily after meals. At the end of a week she was much 
improved and was advised to continue the medication for 
ancthcr seven days. W'lien next seen four weeks later, she 
was complaining of nausea and vomiting of one day’s duration, 
and was slighth* jaundiced. She stated that she had continued 
to take the drug at the same dosage over tliis four week period, 
the druggist refilling her prescription w'ithout question. It was 
estimated that she had taken 210 capsules (8.4 Gm.) altogeffier. 

She entered the Cottage Hospital immediately. On physical 
examination there w-as a moderate icteric tinge of the sclerae, 
palate and skin. A smooth, moderately tender liver edge w’as 
felt at the costal margin on deep inspiration. The spleen was 
not palpable nor enlarged to percussion. Ascites or edema 
was not present. There were no other plD'sical observations oi 
note. The laboratory examination revealed: hemoglobin, 82 per 
cent (Dare); erythrocytes, 4,280,000 per cubic millimeter; leuko¬ 
cytes, 12,200 per cubic millimeter, of w’hicli neutrophils composed 
68 per cent, small lymphocj'tes 30 per cent, eosinophils 1 
cent, and basophils 1 per cent. The urine contained a trace of 
albumin, but bilirubin, bile acids and urobilinogen (Ehrlichs 
test) w’ere consistently absent on daily examinations throughout 
her illness. Chemical analysis of .the blood revealed a urea 
nitrogen of 15.5 mg. per hundred cubic centimeters of blood, 


* From the Santa Barbara Cottage Hospital. c 

1. Beaver, D. C., and Robertson, JI. E.: The Specific Characte 
Toxic Cirrhosis as Observed in Cinchophen Poisoning, Am. J. 

8 : 237-256 (May) 1931. 
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jin aniino-acid nitrogen of 9.7 nig., and a blood sugar of 94 mg. 
The icteric index was 75. The bromsulphalein liver function 
test gave a 100 per cent retention of dye in the blood stream 
after thirty minutes on two examinations. 

On a diet containing 280 Gm. of carbohydrate with a minimum 
of protein, and 10 units of insulin twice daily, the patient felt 
well in every respect despite the fact that percussion demon¬ 
strated a progressive decrease in liver dulness, and the icteric 
index steadily mounted to a maximum of 202 two days before 
death. Nine days' after hospital entry, nausea and vomiting 
appeared, and periods of mental confusion developed, charac¬ 
terized by disorientation and hallucinations. At this time leucine 
and tyrosine crystals were found in the urine, and the amino- 
ncid nitrogen of the blood had risen to 10 mg. per hundred cubic 
centimeters. She was given 2 liters of 10 per cent dextrose 
combined with insulin intravenously during the day, and roused 
a little in the evening, only to sink toward morning into a deep 
coma resembling sleep, from which she never aroused. During 
the period of active delirium it was noted that she did not move 
her left arm or leg. The biceps and patellar reflexes could not 
be elicited on the left, and there was a positive Babinski sign. 
She died on the following day, twelve days after the first 
appearance of symptoms. Permission for necropsy was not 
obtained. 


GONORRHEAL SALPINGITIS AND PERIHEPATIC 
ADHESIONS 

Carl Bearse, M.D., Boston 

The observation that perihepatic adhesions are to be found 
at times in patients who also have gonorrheal salpingitis was 
first made by Curtis,^ a little more than a year ago. Since such 
adhesions ma\’' be the cause of symptoms and play a part in the 
clinical picture of salpingitis, any further facts relating to ‘this 
complication arc deserving of record. 


REPORT OF CASE 

H. D., aged 17, a wdiite girl, single, was first seen in con- 
Kultation with Dr. J. C. Henken at the Alalden Hospital, 
Aug. 22, 1930. August 6, w^hile she was menstruating, cramp¬ 
like pains developed in the left lower quadrant of the abdomen. 
The pains were remittent in character, subsiding while she 
remained in bed and recurring when she arose. Finally, the 
pains subsided completely and for several days she was free 
from all symptoms. August 20, two weeks after the onset of 
her illness, sharp, knifelike pains developed in the right upper 
quadrant of the abdomen. These pains were localized and were 
accompanied by nausea and vomiting. 

Physical examination disclosed that the patient was fairly 
well developed and nourished, looked her age and seemed com¬ 
fortable. The temperature was 100 F., the pulse was 92, and 
the leukocyte count was 14,000. The tongue was heavily coated. 
Abdominal palpation disclosed tenderness and resistance in the 
right upper quadrant. Neither spasm nor distention was found, 
nor could any masses be felt. The rest of the abdomen was soft 
and not tender. Vaginal examination showed a profuse, green¬ 
ish discharge. There were no masses in the vaults. The uterus 
was normal in size and position, freely movable, and not painful 
to manipulation. ‘There was no tenderness over the tubes. 
' aginal smears disclosed intracellular diplococci. 

It was deemed advisable to keep the patient under observation, 
and she spent a rather comfortable night. The following morn- 
Jng she complained of a great deal of pain, present only in the 
portion of the abdomen. A flat roentgenogram of 
le abdomen disclosed nothing abnormal. Urinalysis gave nega- 
results. A second leukocyte count was 16,000. 
s there was no evidence at this time of acute tubal inflain- 
ma 1011 and since the possibility of an acutely inflamed, high, 
c rocccal appendix could not be ruled out, operation was advised 
and accepted. 

anesthesia, a right paramedian incision was 
no i I Peritoneum was opened without event. There was 
tliP intestines were injected. Exploration of 

adhpG ei^gans revealed the presence of many cobweb-like 
but the tubes were not dis tended, and the ovaries and 

.h A. M^a! *9 *4^1 Upper Quadrant, 


the uterus were normal. The appendix was retrocecal, markedly” 
injected, moderately^ distended, and thickened. The gallbladder 
was of normal size and appearance, had no adhesions, was easily 
emptied, and contained no stones. During the gallbladder 
exploration, many adhesions resembling those felt in the pelvis 
were seen between the liver and the peritoneum. The appendix 
was removed, and the incision was closed in layers without 
drainage. The pathologic report by” Dr. J. S. Rooney gave as 
the diagnosis acute appendicitis. 

The patient made an uneventful convalescence, the incision 
healing by first intention. She was discharged from the hos¬ 
pital on the tenth postoperative day. 

COMMENT 

Since the appendix in this case showed evidence of acute 
inflammation, it is quite difficult to conjecture to what extent 
the adhesions were responsible for the symptoms. The adhesions 
were not of the firm, “violin string” type described by Curtis 
and Hinton ^ but were flimsy and cobweb like. It is to be 
noted, however, that the adhesions reported by these men were 
discovered long after the onset of the pelvic inflammation, 
whereas the adhesions in this case were found three weeks after 
the onset of pelvic symptoms. 

While the relationship between such adhesions and gonorrheal 
salpingitis has not as y^et been proved, the observations reported 
are significant. Scott ^ recently^ reported the finding of a sub- 
diaphragmatic gonorrheal abscess in a girl whose vaginal smears 
showed intracellular diplococci, and he thought that the infec¬ 
tion was transmitted by the lymiphatics or blood stream. Curtis, 
on the other hand, concluded from the pathologic condition found 
ill the right upper portion of the abdomen that gonorrheal tubal 
disease is not always limited to the pelvis. 

CONCLUSION 

Should gonorrheal salpingitis be the cause of perihepatic 
adhesions, the case reported would seem to indicate that such 
adhesions may occur early in the inflammatory process. 

483 Beacon Street. 


Council on Physical Therapy 


The Council on Physical TiiEEArv of the American Medical 
Association has auiiiori/ed puclication of the following report. 

H. A. Carter, Secretary. 


SCHELLBERG APPARATUS FOR COLONIC 
THERAPY NOT ACCEPTABLE 

The Schellberg apparatus for colonic therapy, manufactured 
and submitted by the Schellberg Alanufacturing Company, New 
York, is stated to be a “new and improved medical apparatus 
for use in proctotherapyL” In the letters patent the statements 
are made, among others, that “it is a further object of the 
invention to provide means which in its action will remov^e all 
obstructions and clean, all pockets of the colon”; and also, “it 
is a still further object of the invention to construct an appara¬ 
tus the use of which permits of a thorough cleansing of the 
several passages and is capable in use of insertion to a point 
where the cecum may be treated.” 

In the circulars descripdve of the Schellberg apparatus, there 
are portrayed tables, a metal valve, various receptacles, rectal 
tubes and sterilizers, intended presumably to afford a complete 
equipment. The chief mechanical feature of the whole equip¬ 
ment is apparently the metal apparatus consisting of a by-pass 
valve which permits convenient entry” into a rectal tube, with 
special tip, of the irrigating or other fluid; and also permits 
the exit from the rectal tube of the contents within the sigmoid 
or colon. 

Of the pamphlets submitted, one is descriptive of the appara¬ 
tus and the remaining pamphlets have to do chiefly with discus¬ 
sions of the alleged physiology of the bowel and of the colon 
in particular. In one of the latter, entitled “Colonic Therapy” 
(copyright, 1928, Schellberg Institute, Inc,), many loose and 

2 . Hinton, J. \V.: Hepatocliaphragmatic Adhesions as a Can've of 
Upper Abdominal Pain, J. A. M. A. 96: 1744 (Dec. 6) 1930. 

3. Scott, G. D.: Subdiapbragniatic Gonorrheal Abscess, J. A. M. A* 
96: 16S1 (May 16) 1931. 
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T-antadicnlly named 
'yhawlphthalein bvcatives 


absurd statements are made, of which the following may be 
taken as examples: ‘‘Defects in the colon, either of structure 
or of function, are responsible for the majority of human ail¬ 
ments. This is known to doctors everywhere. Most of them 
know also that permanent relief from such conditions can be 
secured but in one way. ^Methods such as the use of enemas, 
which were never either safe or efficient, can be replaced by 
those which our present knowledge has shown to be the only 
logical ones. And these methods are founded upon the physio¬ 
logical principles discovered and defined by O. Boto Schellbcrg.'^ 

In the pamphlet entitled “Colonic Therapy” the following 
statement is made: “As finally perfected it [the Schcllbcrg 
apparatus] now permits a properly trained and skillful tech¬ 
nician to give the colon any form of treatment required without 
the danger of doing the patient the slightest harm”; and again, 
farther on, “the technique consists in passing a tube up the 
colon, entirely through its length when nccessar 3 '.” 

The qualifying statement 
is added, a few lines farther, 
to the effect that “based as 
it is on a profound knowl¬ 
edge of the physiology, bac¬ 
teriology and chemistry of 
the colon, its use [viz., the 
method under discussion] 
must be limited to those who 
liave this knowledge com¬ 
pletely at their command. 

The technique necessary is 
too delicate and elaborate to 
be entrusted to unskilled and 
unschooled operators.’ 

In view of the foregoing, 
it appears that the limits of 
safety and the possibilities 
of danger attending the use 
of this apparatus and method 
are not adequately pointed 
out. It would appear that 
without further emphasis on 
such possible dangers, some 
persons considering them¬ 
selves adequately trained 
might do serious damage to 
a subject in whom, for ex¬ 
ample, the effort made 
to introduce a rectal or 
colonic tube as far as the 
cecum. 

Acceptance of the recom¬ 
mendation and method hav¬ 
ing to do with the introduc¬ 
tion of a rectal tube as far 
as the cecum, for irrigating 
or other purposes, more or 
less as a routine, could not, 
in the opinion of the Council, 

be justified without critical evidence of the necessity, safety 
and superior efficiency of such a measure. To date the firm 
has failed to furnish this evidence. 

In the descriptive matter accompanying the apparatus, sweep¬ 
ing and uncorroborated statements are made relating to the 
physiology of the colon. On these premises, implications of 
therapeutic vain- are permitted the reader which are exag¬ 
gerated and misleading. , , , 

The Council on Physical Therapy has reached the conclusion 
that while the essential purpose concerned can also be achieved 
by simpler means, the apparatus is convenient to use. The 
suonosedly authoritative statements bearing on the physiology 
r.f the bowel, however, and the therapeutic implications con- 
seauent on them must be radically modified to meet the require- 
incnts of the Council. Until such revision has been made m 

1 ,^ Advertisin'' and descriptive matter pertaining to this device. 

ic inSd in this report, the Council on Physical Therapy 
recL^ AeS hehberg Apparatus for Colonk Therapy not 
Septable for inclusion in its list of accepted devices. 


Council on Phurmney nnd Chemistry 


NEW AND NONOFFICIAL REMEDIES 

Tke following additional articles have been accepted as con¬ 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Konofficial Remedies. A copy of the rules on which the Council 

BASES ITS action WILL DE SENT ON APPLICATIO.S. 

_ W. A, PucKNER, Secretary. 

TYPHOID VACCINE (See New and Nonofficial Reme¬ 
dies, 1931, p. 376). 

Parke, Davis & Company, Detroit. 

Typlioid-Faratyplwid Facchic (Prophylactic) (See ICew and Nonofficial 
Remedies, 19.31, p. 380).—Also marketed in packages of ten 2)4 cc. 
rubber diaphragm capped vials (Tlio 4A4), containing in each cc. 1,000 
million killed typhoid bacilli, 750 million killed paratyphoid A and 750 mil¬ 
lion killed paratyphoid B bacilli. 

Typhoid Vaccine (ProPhylac- 
tic) (See New and Nonofficial 
Remedies, 1931, p. 380).—Also 
marketed in jiackages of ten 2j4 
cc. rubber diaphragm capped 
vials (Bio 429), containing in 
c.Tch cc. 1,000 million killed 
typhoid bacilli. 
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Thaletts AAulford 

Thalosen Abbott 


A reduced reproduction of a type of poster that has been shown 
in the A. A. Chemical Laboratory exhibits at the Annual Sessions 

of the American Medical Association. It is more rational to prescribe 
a phenolpblhalein tablet under Us right name. 


SOLUTION BRAIN 
EXTRACT (See New and 
Nonofficial Remedies, 1931, 

p. 188). 

Thromboplastin Local- 
Lederle.—An extract of 
cattle brain in physiological 
solution of sodium chloride, 
prepared according to the 
method of Hess. 

Actions and Uses .—See 
Fibrin Ferments and Throm- 
boplastic Substances, New 
and Nonofficial Remedies, 
1931, p. 186. 

Dosage. — See Solution 
Brain Extract, New and 
Nonofficial Remedies, 1931, 
p. 188. 

Manufactured by the Lcderlc 
Laboratories, Inc., Pearl River, 
N. Y. No U. S. patent or 
trademark. 

Thromboplastin Local^Lcdcrlc, 
5 cc. Vial. 

Thromboplastin LocaPLcderle, 
20 cc. Vial. 

The potency of thromboplas¬ 
tin local-Lederle is tested as 
follows: O.xalated blood plasma 
is obtained by adding 2.5 cc. 
of soflium oxalate solution 1 
per cent. Transfer 0.5 cc, oi 
o.xalated blood plasma to 
of a series of tubes, and add 
0.2 CC- of thromboplastin IomI* 
Ledcrle to each tube. Also 
transfer 0.5 cc. of oxalatcu 
blood plasma to each of ^ 
trol series of tubes and add 0.3 
cc. of physiological solution of 
sodium chloride. To each tube 
(and control) add 0.3 cc, of calcium chloride solution (0.5 per cent m 
physiological solution of sodium chloride): thromboplastin local-Lederie 
must cause clotting of the oxalated blood (such as to permit complete 
inversion of the tubes) within one minute; the controls must fail to 
show clotting at the expiration of 20 minutes. 

DIPHTHERIA TOXOID (See New and Nonofficial 
Remedies, 1931, p. 370). 

Lederle Laboratories, Inc., Pearl River, N. Y, 

Diphtheria Toxoid (See New and Nonofficia! Remedies, 1931, p-, 370).-- 
Also marketed in packages of one immunization treatment consisting ot 
two 1 cc. syringes; in packages of one immunization treatment consisting 
of two 1 cc. vials; in packages of one syringe containing sufficient diluted 
diphtheria toxoid for one reaction test; and in packages of one viai con¬ 
taining sufficient diluted diphtheria toxoid for five reaction tests. 

DEXTROSE (See New and Nonofficial Remedies, 1931, 
p. 248). 

The following dosage form has been accepted: 

Glascptic Ampoules Solution Glucose, 50 per cent 100 ec.j 
ampoule contains dextrose U. S. P. 50 Gra., in distilled wafer to m. 

100 cc.; buffered with sodium citrate, 0.25 per cent. 

Prepared by Parke, Davis & Company, Detroit, 
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POLLEN ANTIGENS-LEDERLE (See Xew and Xon- 
official Remedies, 1931, p. 28). 

The following products have been accepted: 

Prostrate Pig~vccd Pollni Antigcti-Ledcrlc; Summer Cypress Pollen 
Antiycn-Lcderlc. 

The following dosage form has been accepted: 

Series D package: five vials each containing 3,000 pollen units 
and five vials of sterile diluent with which to make the proper 
dilution of each dose. 

DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
(See Xew and Xonofficial Remedies, 1931, p. 361), 

Lederle Laboratories, Inc., Pearl River, N. Y. 

lYiphthcria ToA'iJi'-'ljJfiVp.rm Ali\r<»rc* (0.1 L+I (See New and Non- 
ofiicial Remedies, 1931, p. 362).—Also marketed in packages of three 
syringes, representing one complete imiViunization. 


NEOCINCHOPHEN-ABBOTT (See New and Non¬ 
official Remedies, 1931, p. 123). 

The following dosage form has been accepted: 

Kcochichophcn-Abhott Tablets, TVz ffrcf'nr. 


TUBERCULIN-KOCH (See Xew and Xonofficial Reme¬ 
dies, 1931, p. 364). 

H. K. NIulford Company, Philadelphia. 

TubcreMliw Intracutaueous (Human Type) (See New and Nonofficial 
Remedies, 1931, p. 366).—Also marketed in packages of one 3 cc. vial 
(M 331-028) containing tuberculin old (liunian type) sufficient for 50 tests. 

Tuberculin Intracutaueous (Bovine Type) (See New and Nonofifiejal 
Remedies. 1931, p. 366).—Also marketed in packages of one 3 cc. vial 
(M 332-028) containing tuberculin old (bovine type) sufficient for 50 tests. 

SCARLET FEVER STREPTOCOCCUS TOXIN 
(Sec New and Xonofficial Remedies, 1931, p. 369). 

Parke, Davis & Company, Detroit. 

Scarlet Fever Stieptococcus Toxin for Preventive Itnmiinieotion-P., P. 
& Co. (See New and Nonofficial Remedies, 1931, p. 369).—Also marketed 
in packages of six 1 cc. vials (Bio 158), one co^ntaining 500 skin test 
doses per cc., one containing 2,000 skin test doses per cc., one containing 
,8,000 skin test doses per cc., one containing 25,000 skin test doses jier cc,, 
and two containing 40,000 skin test doses per cc., of wbich 2 cc. is used 
for the fifth <lose. 


Committee on Foods 


The roLLowiNC fro ducts ii.we been accepted as conform ixg to 

THE RULES OF THE COMMITTEE ON FoODS OF THE ASIERICAN MeDICAL 

Associ.\tiox. These products are approved for 

ADVERTISING IN THE PUBLICATIONS OF THE AMERICAN 

Medical Association, and for general promulga¬ 
tion TO THE PUBLIC. ThEY WILL EE INCLUDED JN 
THE BOOK OF ACCEPTED FoODS TO BE PUBLISHED BY 

THE American Medical Association. 

Raymond Hertuic, Secretary. 



PABST-ETT (SWISS VARIETY) 

A Pleasing Combination of ^‘Process” Cheese, Milk 
Proteins, Milk Sugar, Milk Minerals 


f^fanujachircr. —Pabst Corporation, Milwaukee. 

Drscril>tiou .— A blend of process Swiss and process American 
cheese containing disodiiim phosphate as emulsifier; with added 
salt, evaporated milk and concentrated milk whej\ 
Manufacture. —The manufacture is essentially the same as that 
h^r Pabst-ett (A Pleasing Combination of “Process” Cheese, 
Milk Proteins, Milk Sugar, jMilk Alinerals) (see The Journal, 
Oct. 24, 1931, p. 1227) excepting that process Swiss and process 
American cheese containing disodium phosphate only as emulsi¬ 
fier, salt, evaporated milk and concentrated milk whey are used. 
Chcutkal Composition (submitted by manufacturer).— 


Moisture . 

Asb .. 

Sah in asb. 

Fat (ether extract).... 
Protein (N 6.38) . .. 
T-actose (by difTerence) 
Phosphorus (P) . 


(moisture free 
(sample as is) basis) 
per cent per cent 


44.8 
5.2 
1.4 

21.8 
23.6 


9.4 

2.4 
39.5 
42.8 


4.6 8.4 

f>.37 0.68 


Ctl/unV^.—E7 am; S7.S per ounce. 


rf/amuij.—The vitamin content is essentially that of Pabst-ett 
(A Pleasing Combination of “Process” Cheese, Milk Proteins 
Milk Sugar, Milk Minerals). 

Cfaims of Mauufactiircr.^Scc this section for “Pabst-ett.” 


GOLD MEDAL MONEY MAKER FLOUR 

Manufacturer .— Associate companies of General Itlills, Inc., 
^linneapolis. 

Description .— A hard wheat patent flour designed for com¬ 
mercial bakers’ use; packed in sacks. 

Manufacture. —The manufacture is essentially the same as 
that for Gold Medal Flour “Kitchen-Tested” (The Journal, 
Oct. 3, 1931, p. 1002) excepting that selected hard wheat 
is used. The milled flour is bleached and treated to improve 
the color and baking quality as described for Gold Medal Flour 
“Kitchen-Tested,” although unbleached flour is furnished on 
request. 

The flour is tested by the company’s laboratory and experi¬ 
mental bake shop. The laboratory tests aid in controlling the 
mill operations; the experimental bak^ shop tests are to assure 
uniform baking results in commercial baking. 

Chemical Composition (submitted by manufacturer).—■ 


per cent 

Moisture . l.LO -14,5 

Ash . 0.42- 0,46 

Fat (direct etiier extraction method). 0.8 — 1.2 

Protein (N X 5.7). 10.5 —12,0 

Crude fiber . 0.4 - 0.5 


Carbohydrates (by difference) othei than crude fiber 74.9 —71.3 
Calorics. —3.49-3.44 per gram; 99.1-97,7 per ounce. 

Claims of Manufaefurcr .— A good quality hard wheat patent 
flour designed to meet the requirements of the baking industry 
for an economical bread flour. 


GORMAN’S EXTRA FINE BREAD (LIBERTY 
BOND), SLICED AND UNSLICED 
A Milk Bread 

Manufacturer. —Gorman’s Bakerv, Incorporated, Central Falls, 

R. 1. 

Description. —A white milk bread made by the straight dough 
method. 

Manufacture. —The dough ingredients, a mixture of patent 
flours of X^orthwest and Southwest wheats, water, salt, sucrose, 
lard, sweetened condensed skim milk, fresh creamery butter, 
yeast and a yeast food containing calcium sulphate, ammo¬ 
nium chloride, sodium chloride and potassium bromate arc 
mixed in a high speed mixer. The dough is fermented for from 
two and one-half to three hours. The fermented dough is 
molded into loaf form, panned, baked for from thirty to thirty- 
five minutes, cooled, and wrapped in wax-paper. The factory, 
equipment and storage rooms for the materials are kept in 
strictly sanitary condition. 

Chemical Composition (submitted by manufacturer).—- 

per cent 


Moisture (entire loaf). 36.9 

Ash ... . 0.8 

Fat (direct ether extraction method).. . O.G 

Protein (N X 6.25). 9.6 

Crude fiber . 0.3 

Carbohj'drates (by difference) other than crude fiber., 52 0^ 


Calorics. —2.52 per gram; 71.6 per ounce. 

Claims of Manufacturer. —A milk bread of good quality. 


DROMEDARY MOIST COCOANUT 


(Flavored with Sugar and Salt) 


Manufacturer .— The Hills Brothers Company, New York. 

Description. —A canned shredded coconut flavored with sucrose 
and salt; packed in tins in an atmosphere of carbon dioxide. 

Manufacture. —The preparation is essentially the same as that 
for Dromedary Fresh-Keeping Cocoanut (The Journal, Oct. 
24, 1931, p. 1227) excepting that the coconut mixture is dried to 
a moisture content of 18 per cent, no glycerin is added, and the 
final mix is packed in enamel-lined cans with the air replaced 
by carbon dioxide. The sealed cans are processed at 100 C. for 
thirty minutes. 


Chemical Composition (submitted by manufacturer)._ 

Moisture . 

. 36.0 

Fat (ether extract). 4 ?'? 

Protein (N X 6.25). 4 I 

Reducing sugars as invert.. 0 ? 

Sucrose (by copper reduction). , . . 2S t 

Starch (acid hydrolysis method). 4*0 

Crude fiber . . 

Carbohydrates (by difference) other'than crude fiber!! 23.7 
Calorics. —5.25 per gram; 149.1 per ounce. 

Claims of Manufacturer.—A coconut food of good quality. 





























3388 


EDITORIALS 


JovRs A. M. A. 
Nov. 7, 193i 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - - - Chicago, III. 


Cable Address - - - - “Medic, Chicago” 


Subscription piice ..... Seven dollars per annum in advance 


Please send in promptly notice of change of address, giving 
both old and nrer; aiivays state u'hcthcr the change ts temporary 
or Permanent, Such voiice should mention ell jonrnals received 
jrom this office. Important infonuation regarding contnhutwns 
will be found on second advertising page foUiKving reading matter. 


SATURDAY, NOVEMBER 7, 1931 


EDUCATION, RESEARCH AND 
PHILANTHROPY 

The science of medicine possesses but few philoso¬ 
phers; the scientific mind, indeed, is seldom given to 
philosophic reflection; it is more like!}'' to be concerned 
nvitJi statements of fact and conclusions derived from 
them. Occasionally there emerge from some of the 
scientific fields men who are willing to take thought 
of conditions as they are, to cogitate on the circum¬ 
stances that evolved these conditions and to contemplate 
tlie possibilities for the future. Such an analysis has 
recently been made by Dr. Hans Zinsser,^ who, under 
the title “The Next Twenty Y'cars/’ made audible his 
nnisings in an address given at the dedicatoiy exercises 
of the new Lakeside Hospital in Cleveland. 

Viewing the present situation, Dr. Zinsser pointed 
out that the 166 medical schools of 1910 have gradually 
diminished to some 70 institutions, which are educating 
a sufficient complement of doctors for the needs of our 
nation, incomparably better in quality than their prede¬ 
cessors. Indeed, he says, “The competence of our 
faculties, the selection of our students and, above all, 
our. material resources have improved at a rate which 
no other educational movement has ever experienced in 
an equal period.” The past quarter century has been 
a period of revolution. The next quarter century is 
more likely to he a period of stabilit}'. The revolution 
resulted in special emphasis on administrative and 
e.xecutive powers. ]Men who have made places for 
themselves in medical affairs have been primarilj' of the 
administrati\:c and executive types. W’^ith the sub¬ 
sidence of the emergencies of organization, Dr. Zinsser 
sees the necessity for a certain amount of administrative 
demobilization. He f<:e]s indeed that the time has come 
when educational initiative, influence over appointments, 
policies of curriculum and university relations should 
no longer he guided by political expedienc} or philan¬ 
thropic necessity but be submitted to leaders who Iiave 
the qualities of scholars among scholars. In other 
words, he would avoid tiie estrangement between facult}’ 

1 , Zinsser, Hans: The Next Twenty Years, Science 74 : 397 (Oct. 23) 
19.n! 


and management wliich feverish days of reorganization 
have threatened to establish. 

Among the policies that have given particular con¬ 
cern to leaders in medical affairs in recent years are 
some that seem to have been the outgrowth of pressure 
brought to bear in medical affairs by philanthropic 
foundations. Dr. Zinsser sees particularly the need for 
some type of readjustment of relationships existing 
between institutions of learning and these foundations. 
The publication in this journal of the letter of Francis 
Peabody on full time teaching in the clinical branches 
is an example of the harassing character of such domi¬ 
nation. On this subject Dr. Zinsser is quite definite: 

Vet today the medical schools of the following universities 
—Johns Hopkins, Washington University of St. Louis, Yale, 
Columbia, Chicago, Cornell, Vanderbilt and Iowa—all of them 
considerably endowed by the Rockefeller Foundation, have 
adopted the full-time system more or less in the form 
advocated by some members of this foundation and opposed 
by many leaders of the medical profession and by not a few 
administrators. This may of course be due to the fact that 
these institutions have all recognized the greater wisdom of the 
plan. To some of us, wavering in our belief in Santa Claus, it 
would appear at least not impossible that willingness to adopt 
ati educational policy may in some cases have been subcon¬ 
sciously influenced by the knowledge that such receptiveness to 
a new idea could, over night, convert an institution struggling 
to keep its licad above water into an aftlucnt one possessing all 
the material tools for fine performance and future expansion. 
Accurate controls in this reasoning—wliich, as a bacteriologist, 
I would desire—are lacking, since I know of no institutions 
that have been offered the money and have refused it. But, on 
the other hand. I know of others that now have neither the 
full-time system nor the money. 

It is not implied by Dr. Zinsser that full time teaching 
may be completely without merit, although lie is con¬ 
vinced that it will not produce great clinicians of the 
type of Osier, Janewa}', Strumpcil or Nothnagel. He 
cites the situation rather as an example of the way 
in which foundations may indirectly stimulate funda¬ 
mental changes in an educational system and determine 
policies, whereas it is extremely unlikely that, except 
by accident, tlie judgment of administrators of founda¬ 
tions on educational problems can in general be as wise 
and sound as that of teachers in the universities and 
institutions which they would dominate. 

Dr. Zinsser has seen also the crjdng need of the 
times for men: for highly trained teachers, clinicians 
and investigators. There has been in the past quarter 
century a conflict between the desire to train good 
clinicians and good investigators. The reproach is heard 
that our best schools arc training poor investigators 
instead of good doctors. It is realized now that investi¬ 
gation and teaching are inseparably linked. The teacher 
must remain a student if he is to progress. The inves¬ 
tigator must realize that teaching is an inspiration and 
not look on his work of instruction as a mechanical 
process. 

To the well known overproduction of nonproductive 
research Dr. Zinsser pays particularly caustic attention: 

We have developed the habit of judging men for positions 
by the perusal of the titles of their publications, and a Us 
three pages long is more formidable than one of a few lines. 
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There is also a peculiarly sensational and sentimental appeal 
in medical discovery, and ^ve are living in an age in which 
cheap performance, skilfully vulgarized, may have an enormous 
advertising value. And institutional rivalry, bidding for sup¬ 
port, has had a tendency to foster the submission of results 
to public and inexpert applause before they have been passed 
upon in the rigid forum of technical criticism. 

There has been, in consequence, a hot-house forcing of 
medical investigation which, together with some very brilliant 
and useful growth, has nourished the weeds of much second- 
rate material. There has also developed a curious halo about 
research which has exalted it above other and, in the absence 
of talent, more useful and less expensive methods of occupying 
time. 

Particularly in the fields of cancer and tuberculosis, 
pliilanthrop)" has been exceedingly generous; but money 
lias not been able to engender ideas. “In well equipped 
laboratories/’ says Zinsser, “many a man and woman 
is patiently sitting on a lifeless idea like a hen on a 
lioiled egg.” The prophylaxis for this situation 
Zinsser conceives to be the establishing of a conscious¬ 
ness of the dignity of research and its encouragement 
only for those who have proper talents- and training 
and, above all, whose reverence for truth is generally 
recognized. Universities cannot enter financially into 
competition with manufacture and business for brains. 
However, it is beginning to be recognized that academic 
incomes must be respectably adequate to take care of 
the legitimate needs of a cultivated family of moderate 
size. In this way science, education and healing will 
be able to attract the type of mentality they require. 
With such material Professor Zinsser feels the future 
of medicine is secure. He ends on a high note: 

Whatever the changes or trials that an uncertain future may 
hold, notliing can alter the intrinsic purposes of medicine, the 
very definition of which must be stated in words of action, to 
increase in wisdom and skill for tlie relief of suffering and the 
solace of sorrow—to serve men, their bodies and their minds— 
indiscriminately in a spirit that transcends social, racial and 
national distinctions. In all the rivalries and hatreds and 
mutual distrusts that hold the political and economic world in 
a grip of terror, medicine has no part. It is the one activity 
that, through these years of upheaval and revaluation of ideas 
and institutions, has had no need to alter its standards or its 
aspirations; it has known no enmities and recognized no 
national boundaries. Epidemic, sickness, physical suffering 
wipe out all this, and unite all men in sympathy and human 
equality. 


MOTTLED ENAMEL 

Mottled enamel is a condition in which the enamel 
of tlie teeth appears a flat, opaque white, may be stained 
yellow, brown or black, and in addition may have a 
corroded surface. Histologically, mottled enamel may 
l)c distinguished by the absence of cementing substance 
between the enamel rods. The condition is of endemic 
origin, and, curiously enough, dental caries is infre¬ 
quent in teeth with this defect. The area of prevalence 
of the disturbance is, in general, in the ^Mississippi 
Valley and Rocky 2^Ioimtain region. Man}" theories 
have been put forward to explain the incidence of 
mottled enamel. Apparently it may be prevented bv 
distillation of the water or a change of water supply. 
Jhat mottled enamel resulted from some factor asso¬ 


ciated with the water supply was shown in a report of 
the United States Public Health Service.^ Kempf and 
IMcKay suggested, after a statistical study, that a fur¬ 
ther study some six or seven )^ears after a domestic 
water supply had been changed would indicate whether 
the disease has been influenced by the change. Evi¬ 
dence from other sources indicates that the question 
may be solved in less time. Dr. McKay deserves in 
large measure the credit for having called attention to 
this condition in various parts of the country and for 
having instigated many investigations on the subject. 

That a constituent of the water is the causative factor 
has been indicated l)y several recent investigations. 
University of Arizona investigators “ have placed the 
etiology solely on tlie content of fluorine in the water. 
These investigators found that water from St. David, 
Ariz., contained alinormally high amounts of fluorine, 
approximately 4 to 7 mg. per liter, in contrast to from 
0 to 0.3 mg. from nonendemic water supplies. Their 
observations accorded with the high value found h}^ 
Churchman for a supply of water at Bauxite, Ark., as 
reported earlier by Kempf and McKay. Conditions 
simulating mottled enamel were produced in experi¬ 
mental animals that were given St. David water to 
drink. At about the same time, Churchill, working in 
the laboratories of the Aluminum Company of America, 
examined a number of sources of water of the United 
States for fluorine. Although expressing reservations 
on the causal connection between mottled enamel and the 
occurrence of fluorine, his analytic results show a large 
content of fluorine in water from wells in districts 
where mottled enamel of the teeth is endemic. 

In 1925, McCollum and his co-workers produced 
an abnormal eft'eef in the structure of rats’ tectli liy 
feeding sodium fluoride. At that time AlcCollum did not 
associate the condition with fluoride in the diet. These 
reports, taken together, appear to give reasonable 
ground for the presumption that the cause of mottled 
enamel lies in the high content of fluorine in water. 
Further investigations to substantiate the preliminary 
results will be awaited with interest. 

Churchill has suggested that chemists interested in 
water supply might well give attention to the problem 
of the control of the concentration of fluorides in 
drinking water. In view of the observations of 
IMcCIure and Mitchell,^ who reported the influence of 
fluorine in the diet on hone structure, Churchill 
inquires, first, what physiologic efTects may ])e pro¬ 
duced by these fluorides, and, secondly, what water 
chemistry can contribute to the control of concentration 


1 . Kempf, G, A., and McKay, F. S.: Mottled Enamel in a Segrcgatcil 
Population, Pub. Health Rep. 45: 2923 (Nov. 28) 1930. Mottled Enamel 
in Segregated Populations, editorial, J. A. JI. A. 9G:77S (.March 7) 


2 . Smith, Margaret C; Lantz, Edith M., and Smith, IL V • The 
Cause of Mottled Enamel, a Defect of Human Teeth, Technical Rulletiii 
32, bniversity of Arizona College of Agriculture, June 10, 1931; Science 
74:244 (Sept. 4) 1931. 

3. McCollum, E^, V ; Simmonds, Nina; Becker, J. Ernestine; and 
Bunting, R. W.; The Effect of Additions of Fluorine to the Diet of the 
Rat on the Quahty of the Teeth, J. Biol. Chem. 63: 553 (April) 1925. 

4. McClure, F. J., and >ntcheil, H. H.: The Effect of Fluorine on the 
Calcium Metabolism of Albino Rats and the Composition of the Bonc^ 
J. Biol. Chem, 90: 297 (Jan.) 1931. 
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of fluorides. Here is a fruitful field for cooperation 
of water chemists, biologists, physicians, dentists, and 
public health workers generally. More serious diseases, 
such as typhoid, have been eradicated in this country by 
concerted action on sources of domestic water. It is 
not too much to expect from the promising data at hand 
that the combined efforts of these groups will make 
mottled enamel a condition of historical rather than 
actual interest. 


Current Comment 


MISSOURI---ONCE SHOWN—NOW WISE IN 
MEDICAL EDUCATION 

The state of IMissouri, having been repeatedly 
victimized in the granting of charters to fly-by-night 
medical colleges, seems with age to have acquired 
wisdom. Petitioned recently to grant a petition for a 
])ro forma decree of incorporation for the National 
College of Medicine and Surgery, the courts appointed 
former circuit judge Harry E. Sprague to investigate 
the nature of the proposed institution. The iMissouri 
State Board of Health liad filed an objection against 
the granting of this decree througli its attorney, Arthur 
J. Freund. The objection pointed out that the college 
was not planned for benevolent, religious, educational 
cir scientific purposes but for purposes of profit and that, 
therefore, it would not constitute a reputable medical 
college. In its petition for incorporation the college 
asserted that it was to he a class B institution for 
homeopathy and surgery, admitting students with a high 
school training to its courses. The attorney for tlie 
National College, one J. Henry Caruthers, asserted that 
the state board of health charges were anticipatory. The 
petitioners for the proposed school,‘F. E. Deal, William 
R. MacCready and W. F. Walker, were certainly not 
the type of persons one would select as organizers of a 
medical school. Deal is an advertising man, AlacCready 
an insurance broker and Walker a graduate in 1922 of 
the St. Louis College of Physicians and Surgeons, with 
thirteen months of practice in Little Rock, Ark. The 
charter of this college was revoked in 1927 on the 
charge of being a diploma mill. The Missouri State 
Board of Health had denied him licensure. Judge 
Sprague, when the case was called before circuit judge 
Killoren, objected to dismissal of the petition because 
the proponents of the institution had failed to appear in 
court. He asserted that he wished to present in tlieir 
presence all the evidence that he had gathered in order 
“to prevent, once and for all, the establishment of the 
college.” The lawyer for the petitioners then read a 
letter stating that they wished to dismiss their applica¬ 
tion, As still further evidence of the exceptional atti¬ 
tude of leading Missourians in sucli affairs, Judge 
Sprague and the counsel for the Missouri State Board 
of Health declined to accept fees for their services, since 
they had acted for the common good. Elsewhere in this 
issue a tale is told of how good old Massachusetts, with 
some hundreds of years of history behind her, is trying 
to solve an equally serious situation. Long suffering 
Missouri is showing her the way. 


THE ANTIRACHITIC EFFECT 
OF SUNSHINE 


The part that unobstructed sunshine may play in the 
prevention of rickets or in the correction of osseous 
defects of this disorder has become familiar to every 
physician through the scientific researches of recent 
years.^ Fortunately skyshine on a bright, clear day 
may also contribute some wholesome effects. The 
potencies are due, of course, to the amount of solar 
ultraviolet rays tliat reach the exposed parts of the 
human organism. Cloudiness, smoke and fog greatly 
diminish the efficacy of the solar radiation. In a recent 
issue of The Joukkal,^ attention was directed to the 
comparatively high antiracliitic action of Colorado sun- 
sliine, with relatively little seasonal variation, Lewis, 
Frumess and Stein ^ of the University of Colorado 
School of Medicine in Denver ascribed this to the fact 
that throughout the year in Colorado relatively short 
wave radiations reach the earth as a result of the high 
])crcentagc of winter sunshine, the low humidity, ami 
(he small amount of smoke in the atmosphere. Other 
observers have repeatedly called attention to a seasonal 
variation in effective sunshine—a feature which the 
Colorado investigators did not experience to any note¬ 
worthy extent. Tisdall and Brown ^ of Toronto have 
pointed out that cliangcs in antirachitic effect, so far as 
they are associated with seasons, are apparently largely 
dependent on the altitude of the sun above the horizon. 
W^ien the sun is low in the sky the rays necessarily pass 
through a greater amount of tlie earth s atmosphere, and 
the short biologically active rays are markedly dimin¬ 
ished. It is stated that the critical altitude of the sun 
is 35 degrees, below which the rays produce only a 
slight antirachitic effect. Recently, in a review of some 
of the earlier work,- Tisdall and Brown ^ have remarked 
that altitude is a factor to be taken into consideration in 
evaluation of the effects of sunshine. There are a few 
favored places in the world, they state, such as Switzer¬ 
land and Colorado, where the height above sea level is 
so great that the air mass through winch the sun’s rays 
must pass before reaching the earth’s surface is 
materially reduced. Altitude as well as latitude thus 
plays a part in making sunshine effective antiracbitically. 
In Denver, at an altitude of 5,300 feet above sea level, 
considerable of the sun’s rays pass tbrougli the air mass 
even when their source is less than 35 degrees above the 
horizon. The surplus of bright sunshin}^ daj's in Colo¬ 
rado is thus enhanced b}^ the advantages of altitude in 
preventing loss of ultraviolet rays. The most thickly 
populated sections of the temperate zones, howeA’er, 
are situated at an altitude of less than 1,000 feet, and 
have to reckon with seasonal variations as well as 
atmospheric contaminations. 


1 . Hess. A. F.: Rickets, Osteomalacia and Tetany, Philaddpkw, 
Lea A* Fcbiger, 1929. Blunt, K., and Cowan, R.: Ultraviolet Light ana 
\'itainm D tn NvUrition, University of Chicago Press, 1930. 

2. Colorado Sunshine, editorial, J. A. M. A. 06: 108S (March - / 
1931. 

3. Lewis, R. C.; Frumess, G. M., and Stein, H, B.: A Corapanson 
of the Antirachitic Effects of Winter and of Summer Sunshine m Vo 


lado, Am. J. Dis. Child. 41:7 (Jan.) 1931. ^ . 

4. Tisdall, F, F., and Brown, Alan; Relation of the 

Sun to Its Antirachitic Effect, J. A. M. A. 82:860 (March : 

5. Tisdall, F. F., and Brown, Alan; A Note on the Seasons 1 a nation 
in the Antirachitic Effect of Sunshine, Am. J. His. Child., to 
published. 
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EFFECT OF COFFEE ON THE 
BASAL METABOLISM 

In view of the fact that millions of pounds of coffee 
are used in the United States alone each year for 
beverage purposes, it is surprising that so little depend¬ 
able scientific information should be available with 
respect to the actual physiologic effects of the substance. 
The most potent constituent of coffee decoctions doubt¬ 
less is the purine derivative caffeine, which is known as 
a mild metabolic stimulant. It also modifies the cir¬ 
culation by stimulating the heart and relaxing the ves¬ 
sels by direct action. Excessive doses may produce 
insomnia, nervousness, headache, palpitation and nausea 
or vomiting, especially in susceptible persons. As a 
drug, caffeine is particularly useful in collapse b}^ caus¬ 
ing rise in blood pressure. The medicinal dose^ is 
usually given as 0.15 Gm. grains). A cup of the 
beverage made from a tablespoonful (15 Gm.) of 
ground coffee is likely to contain from 0.1 to 0.2 Gm. 
f 1)4 to 3 grains) of caffeine. Accordingly it is quite 
conceivable that even the moderate use of coffee should 
have some action on the bodil}^ functions. In addition 
to caffeine the decoction contains a substance vaguely 
described as caffetaniiic acid, as well as a small amount 
of volatile oil to which the flavor and aroma are com¬ 
monly attributed. What physiologic effects, if ixny, are 
attached to these components remains problematic 
despite the pseudoscientific claims and the blatant non¬ 
sense so widely heralded about the subject. Physicians 
are continually being importuned to give advice regard¬ 
ing the use or abuse of coffee; and usually they find 
themselves compelled to repeat traditional admonitions, 
or to disregard them, as the case may be. The experi¬ 
ence of millions of moderate coffee drinkers speaks 
against any acute dangers or profound damage from 
tile beverage. Obviously the chronic effects must be 
subtle and only slowly developed at most. A recently 
secured illustration of what this may mean has just 
l)een published by Helen Hackett “ from the University 
of Oklahoma. Because coffee is considered so gener¬ 
ally to be a stimulant, she investigated whether the 
habitual moderate drinking of coffee, say one or two 
cups a day over a period of years, has any detectable 
effect on the l^asal metabolism of young women. All 
of these were within 10 per cent above or below the 
standard weight for height and age, and in apparent 
excellent health, without organic defects that might 
affect the basal metabolic rate. The coffee drinkers, 
in these tests, were persons who drank the beverage 
daily at breakfast and occasionally at other times. The 
non-cofiee drinkers exhibited an average basal metabo¬ 
lism of 50.2 calories per hour; the coffee drinkers 
showed, under otherwise comparable conditions, an 
average of 53.2 calories per hour. The investigation 
o( the college women showed that more non-coffee 
drinkers than coffee drinkers were found in groups with 
somewhat low metabolic rates or that the metabolism of 
the coffee drinkers tended to be higher than that of 
the non-coffee drinkers. Using the Harris-Benedict 

1. Vscful Drups, c(K S, fliicago, --tmencan Medical Association, 1930. 
n.ickctt. Helen: TTie Effect of Coffee on the Basal ^^etahoI^«m of 
\ouue \Vt>mc:% J. Home Ecnnomics ?i3:7b9 (Aug ) 1931. 


prediction figures, the average deviation of fifteen 
women not accustomed to coffee drinking was —^9 per 
cent; for fifteen coffee drinkers the corresponding 
figure was —5.1 per cent. These are small differences 
at most, though Hackett draws the conclusion from 
them that the drinking of coffee over a period of years 
has a tendency to raise slightly the basal metabolism of 
normal young women. 


THE INTERNATIONAL UNIVERSITY 
SPONSORS A “MEDICAL 
SCHOOL” 

A new medical school has appeared in Massachusetts 
under the auspices of the 'Tnternational University,’^ 
incorporated under the laws of Rhode Island in 1930. 
The medical teaching is to be done in Massachusetts 
under the auspices of another corporation, known as the 
“Progress Alliance,” but degrees will be conferred in 
Rhode Island. It is announced that four full years of 
medicine and two years of premedical work will be 
required, yet the school deems it necessary to conduct 
evening classes. Another peculiar statement in the 
prospectus is that a “year of internship or its equivalent' 
is required after the student receives the degree of 
3/.Z).” How such a requirement can be enforced after 
the degree has been conferred is not explained. The 
NCIO England Journal of Medicine ^ writes: 

When one seeks information from the prospectus in regard 
to the educational facilities of this institution, one finds very 
little helpful specific information. It is stated that “the 
Boston City Hospital, one of the largest in the countrj', is 
located near this universit3^ Numerous other hospitals and 
clinics are available to our students.” There is no detailed 
statement in regard to laboratory facilities, nor does there 
appear any statement in regard to faculty after naming the 
President and Dean and his secretary, except that the Dean is 
^‘assisted by an able faculty of professors and instructors in 
modern medicine and surgery.” 


If the heads of this faculty include some of those 
named in the “Original Articles of Association,” grave 
doubts may be entertained as to the quality of the 
teaching that will be carried on. Among the persons 
named therein, one is an official of the College of 
Pliysicians and Surgeons of Boston, whose graduates 
are refused licensure by forty-seven states; another is 
an osteopath licensed to practice medicine and surgerv 
in ^Massachusetts; another is a graduate of the St. Louis 
College of Physicians and Surgeons, not licensed to 
practice in any state, and another attended the College 
of Physicians and Surgeons of Boston but by some 
peculiar arrangement received his medical diploma 
from the Kansas City College of IMedicine and Surgery, 
being finally licensed in Connecticut after dtree 
attempts. None of these physicians are members of 
their county or state societies or of the American 
iMeclical Association, nor is there any evidence that they 
are qualified to conduct a medical school. Several 
“medical schools” not deemed worthy of that name bv 
the American Medical Association still exist. Amom^ 
their students are many who have been disappointed in 
securing admission to an approved medical school or 
who have failed to pass the examinations in a class A 


i. me imcmauonai Lnu'crs ty: Colletre nf i o 
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school. Such students should endeavor to improve 
their educational qualifications rather than be content 
to attend a second-rate medical school. What of their 
futures in the medical profession ? Is there any future 
for them? Would they not be wiser, indeed, to seek 
other vocations ? 


Ass 0 ci at ion News 


THE NEW ORLEANS SESSION 
Application Blanks for the Scientific Exhibit 

Circular letters containing information on the Scientific 
Exhibit for the 1932 session, together with the application 
blanks, have been mailed. The final date for filing applications 
is Jan. 20, 1932, and assignments will be sent out shortly after 
February 10. Any who desire to receive the circular letter and 
application blank should mail a request to the Director, Scientific 
Exhibit, American Aledical Association, 535 North Dearborn 
Street, Chicago. The Committee on Scientific Exhibit requires 
that all applications for space must be made on the regular 
application form. 


MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 

The American Aledical Association broadcasts at 9:15 a. m. 
on Alonday and 11: 15 a. m. on Saturday, over Station WBBAI 
(770 kilocycles, or 389.4 meters). 

The program for the week is as follows; 

November 9. Safe Water for Rural Homes. 

November 14 . Scarlet Fever. 


Medical News 


(Physicians will confer a favor by sending for 

Tins DEPARTMENT ITEMS OF NEWS OF MORE OXI LESS GEN¬ 
ERAL interest: such as relate to society ACTIVITIES, 
KEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALABAMA 

Society News.—Dr. Edwin Laurence Scott, Birmingham, 
addressed the Pike County Aledical Society, October 13, on 

bone diseases.-At a meeting of the Baldwin County Aledical 

Society at Bay Alinette, September 3, Drs, Horace J. Sims. 
Daphne, spoke on colitis, and Jesse F. Bryars, Bay Alinette, 

anterior poliomyelitis.-Dr. William H. AIcCaslan, Union 

Springs, among others, addressed the Bullock County Aledical 
Society * recently on “Summer Diarrheas in Infants and Young 

Children.”-A barbecue featured the meeting of the Culhnan 

County Medical Society, September 17.-At a joint meeting 

of the Marshall County Aledical Society and its northeastern 
division* September 9, Drs. Irwin P. Levi, Anniston, among 
others spoke on “New Causes of Fracture of the Patella,’' 
and Cecil D. Gaston, Birmingham, “Diagnosis and Treatment 
of Alalignant Diseases of the Colon and Rectum. 


CALIFORNIA 

University News.—The semiannual alumni day for all prac¬ 
ticing physicians who hold degrees from the University of 
California School of Aledicine, San Francisco, will be held, 
November 20 The morning will be spent in ward rounds and 
operations, and the afternoon in lectures and demonstrations. 

Licenses Revoked.— At the regular meeting of the state 
board of medical examiners, October 20, the licenses of the 

following were revoked: .... . 

Dr Woodward Bruce Mayo, Los Angeles holder of physician and 
snrg^^s reciprocity license based on Utah credentials; revocation 

Dr^^ DenwocS” holder of physi^cian 

^ and license to .practice in California; revocation based on 

report of ‘sTrTbiego. holder of physician and surgeon’s 

^licfnferrevo^ allied*narcotic addiction. 


George De Normandy Gillespie, D.C., San Francisco, holder of drug- 
less practitioner’s certificate and certificate to practice chiropodvi 
both revocations based on record of conviction of second degrea 
murder reported to have arisen from an alleged illegal operation. 

Southern California Medical Association.—^The eighty- 
fifth semiannual meeting of the Southern California Aledical 
Association will be held at the Hotel Roosevelt, Hollywood. 
November 13-14, under the presidency of Dr. Fred B. Clarke, 
Long Beach. The program includes papers by Drs. Ralph T. 
Richards, Salt Lake City, Utah, on “New Alethod of Treating 
Burns”; E. Eric Larson, Los Angeles, “Subtotal Gastric Resec¬ 
tion” ; Willis S. Lemon. Rochester, Alinn., “Gross and Cellular 
Response of the Pleura to Foreign Afaterial ^and the Process 
of Its Elimination Through Lymphatic Tracts”; Philemon E. 
Truesdale, Fall River, Afass., “Prolapse of the Uterus”; Samuel 
Ayres, Jr., and Nelson P. Anderson, Los Angeles, “Use of the 
Patch Test in the Diagnosis of Contact Dermatitis”; Clifford 
G. Grulcc. Chicago. “Care and Feeding of Premature Infants”; 
Albert Knntz, St. Louis, “Relationship of the Autonomic Ner¬ 
vous System to Various Clinical Problems”; Daniel Crosby, 
Oakland, “Aledical Economics”; and Raymond G. Taylor, Los 
Angeles, “Some of the Causes of Failure in Treatment of 
Cancer.” Dr. George W. Crilc, Cleveland, will show a talking 
motion picture on the thyroid gland, and Karl F. Aleyer, Ph.D., 
San Francisco, will give an illustrated lecture on rabies. 

DELAWARE 

Personal. — Dr. Ernest F. Smith, Georgetown, has been 
appointed health officer of Kent County; Dr. John R. Downes, 
Newark, health officer of New Castle Countj', and Dr. Everett 
Reynolds, New Castle, of Sussex Count}*. 

State Medical Election. — Dr. George C. AfcElfatrick, 
Wilmington, was installed as president of the Aledical Society 
of Delaware at its recent annual meeting in Wilmington, and 
Dr. Ulysses W. Hoclccr. Lewes, made president-elect. These 
officers will serve beginning Januar>* 1. Dr. William O. La 
Alottc, Wilmington, was reelected secretary. The next annual 
session will be held at Rchobolh. 

DISTRICT OF COLUMBIA 

Health at Washington,—Telegraphic reports to the U. S. 
Department of Commerce from eighty-two cities with a total 
population of 36 million, for the week ended October 24, indi¬ 
cate tliat the highest death rate (18.2) appears for Washington, 
and the rate for the group of cities as a whole, 10.8. Tha 
rate for Washington for the corresponding period last year was 
14.4, and the rate for the group of cities, 11.1. The annual 
rate for eighty-two cities for the forty-three \veeks of 1931 was 
11.9; the same rate appears for the corresponding weeks of 
1930. Caution should be used in the interpretation of w'eekly 
figures, as they fluctuate wfidely. The fact that sonic cities 
arc hospital centers for large areas outside the city limits, or 
that they have a large Negro population, may tend to increase 
the death rate. 

FLORIDA 

Police Seek Forger.—Police in Jacksonville, Aliami, Key 
West, Tampa, Deland and Lake City are reported to be looking 
for a man w’ho is giving out forged checks in the name of 
Dr. Thomas Henry Bates, Lake City. According to Dr. Bates, 
this is the same man w*ho Avas recently reported to be imper¬ 
sonating Dr. James AL Acker, Aberdeen, Afiss. (The Jourx.al, 
October 24, p, 1233). He presents a card bearing the name of 
Dr. Bates as owMier of the Lake Shore Hospital, Lake Cit}^ 
Pie is almost 5 feet 9 inches tall and Aveighs 160 pounds. His 
C3'es are light and he Avears spectacles. 

Cooperation in Control of Child Health.— ^At a meeting 
of the Pasco-Hernando-Citrus County Aledical Society, Sep¬ 
tember 10, foIloAving the reading of a resolution concerning 
the health of school children, plans and methods Avere adopted 
Avhich assured the society’s cooperation Avith schools and families 
in the elimination and prevention of certain conditions \vhich 
affected children’s health. According to the plans, articles, 
Avhich had been submitted to the society for approA'al and AA'hich 
AA*ould cover preventable disease and methods of preA*ention, 
AA'ould be published in the neA\*spapers of the three counties; 
mothers Avould be instructed as to the proper time of imnium- 
zation; contact Avith parents and the public schools Avould be 
made, and the society Avould cooperate Avith the state board oi 
health. It Avas also provided that other methods of cooper^ion 
Avould be adopted from time to time, if found feasible. This 
agreement was suggested b}* a committee composed 
George R. Creelanore, BrooksAulle, Thomas F. Jackson, Dade 
City, and George A. Dame, Inverness. The resolution cited 
statistics indicating that 25 per cent of all deaths from all 
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causes are of children oC preschool age, and that medical 
examinations of children of school age in Florida sho%Y that 
80 per cent are burdened bj' one or more defects that handicap 
their school work and lessen their earning capacity in later life. 

IDAHO 

State Medical Election. —At the annual meeting of Uje 
Idaho State Aledical Association in Boise, September 29-jO, 
Dr Edward N. Roberts. Pocatello, was chosen president-elect, 
and Dr. Harold W. Stone, reelected secretary. The next 
annual session of the association will be held in Pocatello. 
These elections will take effect in January, when Dr. Joseph 
K. Davis, Kimberly, elected in 1930, will become president. 

ILLINOIS 

Society News.—At the eighty-fifth annual meeting of the 
Aesculapian Society of the Wabash Valley, Paris, the speakers 
included Drs. Otto H. Crist, Danville, “My Experience with 
Gynoplastic Repaii of Old Lacerations Following Delivery ; 
lulius R. Yung, Terre Haute, Ind., “Goiter and Injuries to 
the Parathyroids,” and Leslie P. Sloan, Oblong. “An Interest¬ 
ing Case of Tularemia.”-Dr. Jonas Curtis Lyter, St. Louis, 

addressed the Randolph County Medical Society, October 20, 

on diagnosis and treatment of diseases of the heart.-The 

Pike County Medical Society was addressed, October 22, by 
Dr. Dudley T. Dawson, Danville, on “Responsibility of the 
Psychiatrist to His Community.”——Dr. Samuel M. Feinberg, 
Cliicago, addressed the Will-Grundy Medical Society at Joliet, 
November 4, on allerg>^—-Dr. Walter L. Palmer. Chicago, 
addressed the Peoria City Aledical Society, November 3, on 

“Peptic Ulcer: Experimental and Clinical Considerations.”- 

The Knox County Phj'sicians* Club will be addressed by 
Dr. Aaron Arkin, Chicago. November 10, on “Pulmonary Dis¬ 
eases and Their Differential Diagnosis.” 

Chicago 

Physician Sentenced on Narcotic Charge.—Dr. Maurice 
J. Rabbins, a police surgeon for seventeen years, began to serve 
his sentence of a. year and a day in the federal penitentiary at 
Leavenworth, Kan., October 17, having been found guilty of 
violation of the Harrison Narcotic Act. 

Supreme Court Denies Rongetti's Appeal.—Dr. Ainante 
Rongetti began his sentence in the United States Penitentiary 
at Leavenworth, Kan., October 17, having been found guilty of 
violation of the Harrison Narcotic Act and sentenced, Octo¬ 
ber 2, to serve th»*ee years in prison. The U. S. Supreme 
Court, October 26, denied the plea of Dr. Rongetti for a review 
of the Illinois Supreme Court’s decision affirming his convic¬ 
tion on a charge of manslaughter, according to press reports. 
Rongetti was sentenced, Aug. 12, 1930, to imprisonment from 
one to fourteen years for manslaughter on a charge of causing 
a death by an illegal operation. In his first trial, Rongetti 
was sentenced to death. When the supreme court granted a 
new trial, he was found guilty of manslaughter. The‘ recent 
decision of the U. S. Supreme Court i.s the result of Dr. Jiori- 
getti’s appeal, it is reported- 

Society News.—Dr. James B. Herrick addressed the J^Iedi- 
cal History Club of the University of Illinois College of 

Medicine, October 28, on “Auenbrugger and Laennec.”-- 

Dr. Frederick H. Falls was elected president of the Chicago 
Gynecological Society at its annual meeting, October 16. and 

Dr. Julius E. Lackner was tyelccied secretary.-TJie Cliicago 

Society of Industrial Medicine and Surgery was addressed, 
November 4, by Dr, Frederic A. Besley, Waukegan, III., on 
“Skeletal Traction in Fractures of Long Bones" and “Present 

Status of Industrial Medicine and Traumatic Surgery.”- 

Dr. Julian H- Lewis will speak on “Antigenic Relationship of 
the Lipoids from Brain and Testicles" at the November 9 lueet- 

Oiicago Pathological Society.-Dr. Joseph Colt 

Bloodgood, Baltimore, will address the Chicago Roentgen 
Society, November 11, on bone tumors. 

KANSAS 

Society News.—Dr. Lawrence P. Engel, Kansas City, Jifo., 
addressed a joint meeting of the Golden Belt Medical Society 
«ind Saline County Medical Society, October 1. in Salina. on 
‘Surgical Treatment of Goiter” ; Dr. Andrew W. McAIester, 
Kansas City, spoke on “Diagno.sis and Treatment of the Com- 
nioncr Diseases of the Eye,” and Dr. Oman R. Brittain, Salina, 

Die Shoulder Joint.”-'Fhc October 20 meeting of the Sedg- 

1 Medical Society was addressed by Drs. Bruce P. 

Meeker, Wichita, on “County and Charitable Institutions”; 
Clarence Darnell, Wichita. “School Health,” and Harold 


W. Palmer, Wichita, *‘Hvpothyroid States.” The society was 
addressed, October 13, by Drs. R. C. Hutcheson, Elk Falls, on 
“Some Observations of Fifty Years”; Howard Snyder, Win¬ 
field, “Analysis of Spinal Anesthesia Cases,” and Edwin D. 

Ebright, Wichita, “Shakespeare’s Doctors.”-A symposium 

on infections of the liver and gallbladder featured the meeting 
of the Clay County I^Iedical Society, September 9. The speak¬ 
ers were Drs. Eugene P. Hamilton and Charles Edgar Yirden, 

Jr., both of Kansas City, Mo.-Dr. James \y. Kennedy, 

Philadelphia, addressed the Shawnee^ County Aledical Society, 

October 5, on peritonitis.-^Dr. Lewis W. Angle, Kansas City, 

addressed the Wyandotte County Medical Society, October 20, 
un “Chemical Obliteration of Varicose Veins,” illustrated. 

LOUISIANA 

Urological Society Organized,—The New Orleans Uro¬ 
logical Society was organized, October 26, in the board room of 
the Orleans Parish llledical Society. Officers elected for the 
ensuing year are: Drs. Frank J. Chalaron, chairman; John G. 
Pratt, vice chairman, and Robert M. Willoughby, secretary- 
treasurer. The charter members of the society include, in 
addition to the officers, Drs. Hugh T. Beacham, Edgar Burns, 
Robert L. Gordon, Joseph Hume, Edward J, Huhner, Pierre J. 
Kahle, Henry J. Lindner, Roger J. Mailhes, Abraham Mattes, 
Edward P. Mcforniac, Cassius L. Peacock, Robert F, Sharp, 
William A. Reed, Eugene B. Vickerj% Henry W. E. Walther 
and Monroe Wolf. 

Shreveport’s Fall Clinic.—^The 1931 fall clinic was held 
at Charity Hospital, Shreveport, October 21-23. The surgical 
clinics included breast amputation, using electrosurgical unit. 
Dr. Edgar L. Sanderson; hernial repair under spinal anesthesia. 
Dr. Shelton W. Boyce; electrothermic conization of the cervix, 
Dr. John B. Younger, and bladder neck obstructions and their 
management, Dr, Isidore B. Rougon. Subjects included in the 
obstetric department were operative obstetrics, Dr. Harvey T. 
Best; conduct of normal delivery. Dr. Benjamin J. Cole, and 
antenatal hemorrhages, Dr, Edgar Galloway. The subjects cov¬ 
ered in the clinics on internal medicine and allied branches and 
x-rays comprised, among others, peptic ulcers, tlieir complica¬ 
tions with special reference to hemorrhage. Dr. Joseph E. 
Knighton, Sr.; iodized oil in the diagnosis of spinal cord 
lesions, Dr. Douglas L. Kerlin, and diverticula of the alimen¬ 
tary tract, illustrated, by Dr. William J. Norfleet. Special 
sessions were held also for the presentation of cases by guests. 
There were 246 physicians in attendance from Louisiana, 
Arkansas and Texas. 

MASSACHUSETTS 

Personal. — Dr. Hcni*}' Alden Shaw has been appointed 
assistant professor of mental hygiene at Harvard University 
Medical School Dr. Shaw was formerly a member of the 
Medical Corps of the U. S. Army, having retired with the 
rank of colonel in 1921. He has been associated with the 
medical school since 1926 as assistant in hygiene and as 

psychiatrist.-Percy R. Howe, D.D.S., Boston, professor of 

dental science at Harvard University, was awarded the Faiichard 
medal for his research on the influence of diets on teeth, 
October 21, at the annual convention of the American Dental 
Association in Jvlemphis, 

State Conference on Child Health .—A state campaign 
for the application of the findings and recommendations of the 
White House Conference on Child Health and Protection was 
begun, October 6-}0, when a local conference was held con¬ 
sisting of two meetings in Boston and Springfield. According 
to the Massachusetts Health Journal, this was the beginning 
of a year’s effort to have carried out into all communities in 
the state those features of the four general divisions of the 
conference which are found to be needed in the localities. 
Dr. klary R. Lakemau of the state department of health is 
executive secretary of the Massachusetts committee of the 
• White House Conference. Included on the scientific program 
were Drs. Haven Emerson, New York, LeRoy M, S. Miner, 
Boston; George H. Bigelow, Boston, state health commissioner; 
Charles F. Wi I in sky, Boston, and W'ilson G. Smillie, Boston. 

MICHIGAN 

Hospital Trust Fund.—The establishment of a 82,000 000 
trust fund to erect and equip two hospitals in Detroit 'is pro¬ 
vided for in the will of the late Emma J. FarwcU. The hos¬ 
pitals will be largely devoted to charitable work. One insti¬ 
tution will be devoted to contagious diseases, while the other 
wiil^ deal with ailments of the ear. eye, nose and throat Both 
institutions will be known as the Farwell Foundation Hospitals. 
The will also provides a bequest of $100,000 to the Protestant 



1394 


MEDICAL . NEWS 


joi'K. A. A. 
Nov. 7, 1931 


Orphan Asylum, Detroit, and ^10,000 to the Children’s Hos¬ 
pital^ Detroit. 

Graduate Course.—Diseases of the heart and circulatory 
systems were considered in the first graduate course arranged 
by the department of postgraduate medicine of the University 
of ^lichigan Medical School, Ann Arbor, and the Michigan 
State Medical Society, November 3-7. Those assisting in the 
course were Dorothy S. Waller and Drs, Frank N. Wilson, 
Archibald G. MacLeod, David M. Cowic, Fred J. Hodges and 
Carl V, W'eller, all of Ann Arbor; Norman E. Clarke and 
Robert L, Novy, Detroit. It is planned to devote these grad¬ 
uate courses to special disease groups. 

Annual Clinical Conference.—The Jackson County Medi¬ 
cal Society and the councilor district held their annual clinical 
conference in Jackson, November 5. Included on the program 
were Drs. Frederick C. Warnshuis, Grand Rapids, who spoke 
on “Cranial Injuries”; Manuel G. Spiesman, Chicago, "Com¬ 
mon Colon Conditions,” illustrated; Kellogg Speed, Chicago. 
“Unhapp 3 ' Results in the Treatment of Fractures,” illustrated; 
William A. Thomas. Chicago. "Mechanism of Nephritis and 
the Proteins of the Urine”; Ralph Pemberton. Philadelphia. 
"Arthritis,” and Charles H. ^fayo, Rocliesler, Minn., "Unap- 
3 )reciated Hepatic Functions.” Dr. Frank E. Whitacre, Chi¬ 
cago, showed motion pictures of the forceps operation by 
Dr. Joseph B. DeLee*s technic. » 


MINNESOTA 

Naturopath Sentenced.—Dana L. Hcwclt, naturopath, was 
arrested at Anoka, October 16. and charged with practicing 
healing without a basic science certificate. In advertising him¬ 
self, Hewlett said that he "removed the cause and nature com- 
ideted the w'ork,” and that he treated successfully functional 
and organic disea^es. Following his arrest, Hewett waived his 
preliminary hearing and was held to the district court under 
bond of $500. He entered a plea of guilty, October 21, and 
was sentenced by Judge .Arthur E. Giddings to a term of forty 
days in the county jail. The sentence w'as suspended and the 
defendant placed on probation on condition that he refrain from 
practicing healing in the state. 

Society News. — Dr. Henry C. Cooney, Princeton, was 
elected president of the East Central Minnesota Medical .Society 
recently, and Dr. Gregor E, Schools, North Branch, was elected 

secretary.-Dr. Francis E. Harrington, Minneapolis, was 

elected president of the Minne.sota Trudeau Medical Society 

at its recent meeting,-Dr. Sidney A. Slater. Worthington, 

w'as elected president of the Southwestern Minnc^ola Medical 
Association recently; Dr. John T. Rose, Lakefield. vice presi¬ 
dent, and Dr. Eugene G. McKeowui, Pipestone, reelected 

secretary.-The Nicollet-Le Sueur County ^ledical .Association 

was addressed recently, among others, by Dr. W'ilfrcd McKech- 
nie, St. Peter, on "Treatment of Parc^is by Malarial 
Inoculation.” 


NEW JERSEY 


License Lost.—The New Jersey board of medical c.xamiiiers 
reports that Dr. Fulvio Patella has lost his New* Jersey cer¬ 
tificate, numbered 7059. The license was issued, October 3, by 
endorsement of a Pennsylvania license. 

Hospital News.—The Paterson General Hospital has estab¬ 
lished a clinic for the study, treatment and prevention of cancer 
through funds given by 'Hugh C. Lendrim, Paterson, as a 

memorial to his wife.-A ten-story obstetric hospital with a 

capacity of 275 beds, to be known as the Margaret Hague 
Maternity Hospital, w'as opened, October 1, as a unit of the 
Medical Center of Jersey City. Tliis group now^ includes tlie 
Jersey City Hospital, the Jersey City Hospital for Contagious 
'Diseases and the maternity hospital, and a psychiatric hospital 
is said to be in prospect. 


Society News.— Dr. Thomas Grier Miller, Philadelphia, 
addressed the Atlantic County Medical Society. Atlantic City, 
nrtnher 9 on "Diagnosis and Management of the More Com- 
moll Diseases of the Digestive System.”-—The Ca.nden Otv 
Medical Society at its annual meeting, October d disbanded 
and transferred its activities to the Camden County Medical 
Society The city society was organized m lSa^——Dr. Spen- 
rer T'Snedecor, Hackensack, addressed die Hudson Countv 
Aledical Societv, October 6, on "Medical Problems Afloat and 
¥si,ore”-—Dr. Harry H. Lott, Philadelphia, among others, 
adXssed the Burlington County Medical Society, Moorestown, 

30°1%SVm.— 

addreL^the Passaic County Medical Society, Paterson, Sep- 
teniber 4, on serum therapy. 


NEW YORK 

Poliomyelitis Victims Respond to Appeal.— More than 
, 1,100 persons who had had infantile paralysis responded to the 
appeal of the state department of health for immune blood to 
be used for treatment during the recent epidemic. Of this 
number 1,011 contributed blood between July 27 and October 5. 
Eighty-seven donors gave blood twu'ce and many other persons 
offered to do so, according to the bulletin of the department. 
Fifty of the fifty-seven counties in the state outside New York 
City are represented on the list. A reserve list of later volun¬ 
teers is on file at the state laboratory. 

New York City 

Health Talks on Cancer.—A series of talks on cancer 
have been arranged by the New' A''ork City Cancer Committee 
to be given at the "Home Making Center,” in the Grand 
Central Palace, as fol low’s: 

.Vovemher 10, “Cancer:^ Its Nature and the I’ossibilitles of Surgical 
Relief," Dr. (leorge Emerson Jirewer. 

December 8, "Cancerous and Precanccrous Conditions in the Mouth," 
Dr. Henry .S, Dnlining. 

January 19. "Cancerous and Prccancerous Conditions of the Skin," 
Dr. Robert H. Kennedy. 

February 10, "Cancerous and Precanccrous Conditions of the Breast," 
Dr. Burton J. I.cc. 

Lectures at the Academy of Medicine.—The program of 
the winter scries of Friday afternoon lectures at the New York 
.\cademy of ^Icdici^e began wdth an address, November 6, by 
Dr. Charles Gilmore Kerley, on "Practical Points in the Man¬ 
agement of Children’s Diseases.” Lectures in the coming weeks 
will be: 

Di«;cases of *hc mouth aiul tongue. Dr. George H. Semken, November 13. 

Rncntgcnology of certain acute abdominal conditions. Dr. Ross Golden, 
-Vo\ ember 30. 

Diseases of the female breast. Dr. Hugh Auchincloss, December 4. 

Surgical |)o>sibthucs in the treatment of anterior poliomyelitis. 
Dr. Armitage WIntm.Tn, December 11. 

I'clvic pain in women. Dr. Walter T, Dannreiithcr, December 18. 

Society News.—The New’ York Phj'sicians’ Club, a social 
organization, was recently organized with Drs. Harold M. Hays 
a.s president, .Anthony Bassler, vice president, and Edw’ard P. 
k-glce, secretary. The club has taken three floors of a building 
at 133 Ea*^! Eift)-Eighth Streep which have been fitted for 

\arious types of recreation, a library and lounging rooms.- 

l^rs. Edward L. Keyes and Martin B. Tinker, Ithaca, addressed 
the Queensboro Surgical Society, October 14, on “Principles 
of Prostatic Surgery” and "Technic of Goiter Surgery.” 
respectively.-The annual dinner of the New' Y^ork City Com¬ 

mittee of the* American Society for the Control of Cancer 
w’as held, October 29, at the Plaza Hotel; speakers were 
Dr. Shirley Wynne, Dr. Burton J. Lee, Clarence C. Little, 

Sc.D., and Rev. James M. Gill is.-At the meeting of the 

Medical Society of the County of Kings, October 20, addresses 
were made iw Drs. Edw’ard H. Carj', Dallas, President-Elect, 
-American Medical Association, on "A Few Problems of the 
Modern Doctor”; Louis A. Van Kleeck, Alanhasset, “We Must 
Orgaiuze," and Matthew Walzer, "Recent Developments in 

Diagnostic Methods in Asthma.”-Dr. Osw’ald S. Low’sley, 

among others, addressed the Medical Society of the County ot 
Queens. October 27, on "Xew’er Developments in Urologic 

Diagnosis and Surgery.”-Dr. Ernest Granville Crabtree. 

Boston, addressed the New’ York Society of the American 
Urological .Association, October 28, on "Total Perineal Pros¬ 
tatectomy for the Fibrous Prostate.”-Dr. Herbert ilb' 

Meyer addressed the New York Surgical Society, October 28, 

on “Congenital Cysts and Fistulae of the Neck.”-Dr. James 

I'Nving delivered the anniversary discourse of the New Y^orlc 
.Academy of Medicine, November 5, on "The University and 
the Medical Profession.” 

OREGON 

License Revoked.—The license of Dr. Nels J. Lund, 
land, w’as revoked recently on the ground of unprofessional 
conduct in “the use of deceptive advertising,” according to the 
bulletin of the Oregon State Medical Society. 

Personal.—Dr. William E. Gregson, Baltimore, Md., has 
been appointed health officer of Coos Countj^, succeeding 
Dr. James B. Gillis, Coquille, w’ho has held the position tem- 
porarilj’ since the resignation of Dr. Milton V. Walker, Pow’crs. 

Society News.—Drs. Edmund W. Simmons and 
Labadie addressed the Portland City and County Medical 
Society, Portland, October 7, on diseases of the skm. The societ> 
was addressed, October 28, by Drs. Augustus B. Dyk^n oji 
"Strabismus in Children,” and Robert C. Coffey on Tran.- 
plantation of the Ureters into the Large Bmvel by ^ “ 

mucous Iniplantation Technic: -Application of Research ProD 
to Clinicak Surgery." 
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PENNSYLVANIA 

Hospital News.—A new addition for the treatment of com¬ 
municable diseases was opened, November 1, at the Harr^burg 

Hospital.-The Quakertown Community Hospital,^ a $200,000 

structure financed by public subscription, was dedicated June 

21.-The Lee Memorial Hospital, Bridgeport, was opened in 

June as a convalescent center. 

Society News.—The Dauphin County l^Iedical Society con¬ 
ducted a symposium on cancer, October 13, in which the 
speakers were Drs. Alien Z. Ritzman, George R. Moffitt, 

Mathew H. Sherman and Harvey F. Smith, Harrisburg.--- 

At the meeting of the Allegheny County Medical Society,^Pitts¬ 
burgh, October 27, the following addresses were given: ‘Infec¬ 
tious Mononucleosis,” b}' Dr. Frank A. Evans; “Aviation 
Medicine,” Dr. George R. Harris; and “Common Obstetrical 
Difficulties and Their Treatment,” Drs, Harold A. Miller, 

William Paul Dodds and Maurice E. Hodgdon. -Among 

speakers at a regional conference of the American Social 
Hygiene Association at Erie, November 5-7, were Drs. Edward 
L. Keyes, New York, on “What Social Hygiene Cleans to the 
Community”; Harvey Af. Watkins, Polk, “Mental Hygiene in 
Social Hygiene Education” and William F. Snow, New York, 
“Social Hygiene in the White House Conference—and After.' 

Philadelphia 

Contaminated Springs in Parks Closed.—Thirty-five oiU 
of eighty-nine springs in the city park system are reported to 
have been closed by the state and city health authorities after 
thirteen cases of typhoid with two deaths had been traced to 
the use of water from springs in two sections of the city. The 
city health, department is analyzing all springs, closing all that 
are found to be contaminated. It was said that the springs 
were found safe at the last inspection several months ago. The 
city plans to conduct bimonthly tests henceforth, according to 
newspaper reports. The springs are the only source of drink¬ 
ing water in the parks, it w'as pointed out, and are much used 
by motorists as well as by persons living near. 

Society News.—Dr. Franz J. Lang, professor of pathology 
and director of the Pathologic Anatomic Institute of the Leo¬ 
pold Franzens University Faculty of Medicine, Innsbruck, 
Austria, delivered the annual Gross lecture of the Pathological 
Society of Philadelphia, October 30, on “Generalized Osteitis 

Fibrosa and Its Relation to Osteomalacia and Rickets.”-Sir 

Thomas Lewis of the University College Hospital Medical 
School, London, delivered the twentj'-seventh annual Mary 
Scott Newbold Lecture before the College of Physicians of 
Philadelphia, October 28, on “Vasovagal Sjmeope and the Caro¬ 
tid Sinus Mechanism.”-Dr. Maurice Muschat addressed the 

Philadelphia Urological Society, October 26, on “Massive Renal 
Hemorrhage Due to Regenerative Hyperplasia of the Collect¬ 
ing Tubules of the Kidne}\” 

TEXAS 

Fort Worth Clinics and District Meeting.—The semi¬ 
annual meeting of the Fort Worth Medical and Surgical Clinics 
was held, October 13-14, in conjunction with the meeting of 
the Northwest Texas District Medical Society. Alornings 
were devoted to clinics at the Jslethodist, St. Joseph’s, Cook 
Iilemorial and Harris Clinic hospitals and afternoons were 
devoted to reading and discussion of papers. Among speakers 
on the program were Drs. Arthur C. Scott, Temple, “Cervicitis 
and Its Relation to Cancer of the Cervix”; Jesse Bedford 
Shelmire, Jr., Dallas, “Endemic Typhus Fever”; William B. 
Carrell, Dallas, “Traumatic Injuries About the Knee Joint”; 
Joe D. Bccton, Jr., Greenville, “Spinal Anesthesia in Surgerv 
Below the Diaphragm,” and Julius A. Herman, Wichita Falls, 
“Treatment of Infections with Roentgen Rays.” At a baiuiuet, 
Tuesday, October 13, the speakers were Drs. Edward H. Cary, 
Dallas, President-Elect, American Medical Association, on 
problems of organized medicine, and William W. Duke, Kansas 
CUy, on aUerg>*. Dr. Heyman was elected president of the 
society and Wichita Falls was chosen as the place for the 
spring meeting. 

Society News—Drs Fred Terry Rogers, Ozro T. Woods 
and Ivichard M. Smith, Dallas, presented a S 3 ’mposiuin on pel¬ 
lagra before the Coleman County Medical Society, Coleman, 
,'^^Sust 6. Drs, Frank C, Hodges and Alark Butler addressed 
the daylor County Medical Society, Abilene, August 11, on 
hractures Above the Elbow” and “Acute Rheumatic Fever,” 
respectively.--—The Tc.xas Pediatric Society will hold its fall 

aimcal meeting in Houston, November 17.-The Texas 

Public Health^ Association, formerly the Te.xas Association of 
sanitarians, will hold its annual meeting, November 9-13. Two 
days will be devoted to laboratorj* work, one to the drought 


.relief and malaria control programs and the remaining two 
days to a variety of public health problems. Dr. Harry K. 

Read, Houston, is president of the association.-Dr. Grace 

Humphreys Hood addressed the Tarrant County Medical 
Society, Fort Worth, October 6, on “Complete Anesthesia in 

Obstetrics.”-Dr. George V. Brindley, Temple, addressed the 

Webb County Medical Society, Laredo, September 7, on car¬ 
cinoma of the rectum and Drs. Frederick Fink, Charles A. 
Holshouser and William E. Nesbit, all of San Antonio, pre¬ 
sented a s 3 'mposium on chronic ulcerative colitis.—;—Dr. Carl 
E- Jilangum, among others, addressed the Wichita County 
Medical Society, Wichita Falls, September 8, on ^ “Atypical 

Cases of Allergy.”-Among speakers at the meeting of the 

Texas Surgical Association, Houston, November 16-17, will be 
Drs. Curtice Rosser, Dallas, on “Essential Surgery for Chronic 
Ulcerative Colitis”; Kenneth H. Aynesworth, Waco, “Diag¬ 
nosis and Treatment of Trifacial Neuralgia”; Charles S. 
Venable, San Antonio, “Intra-Abdominal Hernia of the Sig¬ 
moid Colon,” and Albert O. Singleton, Galveston, “Operations 
on the Sympathetic Nervous System for Arterial Diseases of 

the Lower Extremities.”-The Third District Medical Society 

met at Lubbock, October 27-28, Avith the following speakers, 
among others: Drs. John O, McReynolds, Dallas, “The 
Cataract Problem in Relation to the General Medical Profes¬ 
sion”; Ray M. Balyeat, Oklahoma City, “Allergic Migraine 
— Diagnosis and Treatment”; Otis W. English, Lubbock, 
“Hyperemesis Gravidarum,” and Julius T. Krueger, Lubbock, 
“Modem Aspects of Retrodisplacements of the Uterus.” 

VERMONT 

Society News.—The annual fall meeting of the New Eng¬ 
land Societ}’’ of Ps 3 ’chiatry was held at Brattleboro, October 8; 
Dr. William A. BrA’an. Worcester, Mass., spoke on “Review 
of the Research Program at the Worcester State Hospital.” 

State Medical Election.—At the recent meeting of the 
\^ermont State Medical Society in Rutland, Dr, Edward J. 
Rogers, Pittsford, Avas elected president, and Dr. William G. 
Ricker, St. Johnsbur}", reelected secretary. The next annual 
session Avill be held at Burlington in October, 1932. 

WASHINGTON 

The Eyesight Swindlers.— Califortiia and IFcsicrn Medi¬ 
cine recently reported that “eye specialists” swindled $4,100 out 
of one familj’- tlirough their purported radium cure for blind¬ 
ness. These “specialists” obtained $1,600 for putting a few 
drops of alleged radium neater in the daughter's eye. Later 
tAvo other members of the “compan}"” appeared and told the 
family that the first doctor had been killed in an automobile 
accident, and that his dying wish Avas that they should return 
to see Avhether his treatment had been successful. After exami¬ 
nation of the girl’s ej'es, they found “germs” still present, and 
obtained $2,500 additional as a deposit on a “marvelous” elec¬ 
tric belt Avhich they claimed Avas the only one in this country, 
having been obtained from a German scientist stranded here 
during the World War. 

GENERAL 

Further Warning Against H. H. Harvey. — Lea and 
Febiger, Philadelphia publishers, report that they haA^e recently 
canceled their contract with H. H. Harvey, Avho Avas reported 
to be posing in the Northwest as a representati\’e of the W. F. 
Prior Company (7'he Jourxal, September 19, p. 860). As 
he Iiad been operating in V^ashington, Idaho and ^kfontana and 
had expressed the intention of going into Utah, physicians in 
these states are warned to bcAvare of him. Thomas Nelson and 
Sons, New York, recently took similar action when they dis¬ 
covered that a salesman employed by them under the name 
C. R. Mathison was really HarA^ey (The Journal, October 
10, p. 1084). 

News of Epidemics.—Bans on assemblies, swimming pools 
and social affairs imposed in the New York public "schools 
because of the recent epidemic of infantile paralysis were lifted, 
October 26, as the disease Avas reported to have reached normal 
preA'alence. Sixty-two cases Avere reported during the Aveek 
ended October 25, making a total of 4,046 cases since January 1, 

AAuth 462 deaths.-The immediate source of the epidemic of 

typhoid at the Cleveland State Hospital during September lias 
been learned, according to the Cleveland Press, liu’cstigators 
have found that a woman assigned to the kitchen was the first 
to become ill and thus probably infected more than 125 inmates. 
It had not been determined at the time of the report Avhere 

this patient contracted the disease.-Diphtheria is reported to 

h^AC been widely prcA'alent in Kcntuckj' during September* and 
October. The state board of health reported, ^October 20, that 
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ei)idcmics prevailed in seventy counties; 250 cases \vith five 
deaths occurred during Septeinben Newspapers reported that 

the board has distributed scrum to inoculate 12fi00 persons.- 

An outbreak of twenty-four cases of scarlet fever was reported 

in October from Hocking County, Ohio.-Ten mild cases of 

paratyphoid fever occurred at the West Chester (Pa.) Slate 
Teachers College, between October 2 and 21. • 

Society News.—The Association of ^filitary Surgeons of 
the United States will hold its annual meeting in New Orleans, 
November 30-December 2. The program incliKics, in addition 
to addresses, a clinic on tropical diseases at the U. S. Marine 

Hospital and a trip to the National Leprosarium,' Carvillc.- 

Dr, 'Hublcy R. Owen, Philadelphia, was elected president of 
the National Association of Police and Fire Surgeons and 
Medical Directors of the Civil Service Commission of t)ie 
United States at its recent meeting in Atlantic City, and 
Dn Arthur Wildman, Brooklyn, secretary. The next atuuial 

session will be held in ^fontreal.--At the annua) meeting of 

the American Association of Oral and Plastic Surgeons, Phila¬ 
delphia, October 16, the following oflkers were elected: 
Dr. Ferris Smith, Grand Rapids, ^lirh., president; Chalmers 
j. Lyons, D.Sc., Ann Arbor. Mich., vice president, and 
Dr, Ernest Fulton Risdon, Toronto, Out., secretary. —- 
The annual meeting of the National Society for tlic Prcvcnti(/n 
of Blindness will be held in New York, November 19. Dr. Wil¬ 
liam Campbell Posey, Radnor, Pa., will give an address on 
‘The Evolution of the Cataract Operation.’' Subjects for gen¬ 
eral discussion include medical social service in eye hospitaU 
and clinics, preventing eye troubles in infants, sight-saving 
classes, traclioma rcscardi, and prevention of industrial eye 
injuries. Dr. Benjamin Fraukhu Ro 3 'cr, Philadelphia, for tlie 
past six 3'cars medical director of the society, has resigned, effec¬ 
tive December 31, it has been announccd. 

Association of American Medical Colleges,—forty- 
second annual meeting of the Association of American Medical 
Colleges will be held iti New Orleans, November 30-Decetu- 
ber 2, with headquarters at the Hotel Roosevelt, ajul under 
the presidency of Dr. Maurice H. Rees, Denver. Tlic folhivv- 
ing program has been announced: Drs. MhHiaiii Pepper, Phila¬ 
delphia, “Health of Medical Students”; Herman (i. Wciskoticn. 
Syracuse, N. V., “Tendencies in Medical Practice: Study of 
Class of 1925”; Elias P. Lyon, AHnncapoIis, “Heredity as a 
vSubject in the Medical Curriculum”; Percy T. Magau, l.os 
Angeles, “Role of the Aledical School in the Development of 
Character in the ]\Icdical Student”; Frederick T. \’an Beuren, 
Jr., New York, “Relationship between ^fcdicinc and Den¬ 
tistry”; David J. Davis, Ciiicago, “Cooperation between the 
College of !Mcdicfne of the State Univcri,it.v and Other State 
Departments in Illinois”; Fred A, Moss, Washington, D. C., 
“Report of Committee on the Aptitude Test”; Walter H. 
Afoursund, Dallas, lexas, “Prcmedical Qualifications in Rela¬ 
tion to Achievement in Aledical College”; Gotthclf Carl Huber, 
Ann Arbor, “Graduate Work in Premedical Sciences”; Loifw 
B. Wilson, Rochester, Minn., “Research in Graduate Medical 
Schools”; Waller S. Leathers, Nashville, Temi., “Tcadung of 
Preventive Medicine”; James R. ^McCord, Atlanta, Ga., “Post¬ 
graduate Extramural Teadjing in Obstetrics”; Everett D. 
Plass, Iowa Cit3% “Postgraduate Teaching in Obstetrics 
I’hrough Extramural Courses”; Fred L. Adair, Chicago, 
“Obstetric Teaching: Resume of Proceedings of White House 
Conference”; Horton R. Casparis, Nashville, “Pediatrics: Place 
in General Healtli Education Program,” and Borden S, Veeder, 
St. Louis, “Pediatric Teaching: Resume of Proceedings of the 
Wliitc House Conference.’' 


FOREIGN 

Testimonial Fund for Dr. Cox.—In recognition of the 
retirement of Dr. Alfred Cox as tnedical secretary of the 
British Medical Association, a testimonial fund is being col¬ 
lected to be presented to Dr. Cox during the annual meeting 
of the association in 1932. The completion of Dr. Cox's term 
of twent 3 '-fivc years of service will coiiKide with the centenary 
meeting of the British Medical Association in that year. A 
volume containing the names and addresses of all subscribers 
to the testimonial fund will also be presented to lum at this 
time It is planned to present a portrait of Dr. Cox to the 
association during the meeting. Contributions from members 
in the British Isles, service members and those outside any 
branch area may be forwarded direct to the honorary treasurer, 
Tox Testimonial Fund, Britisn Aledical Association House, 
movRtnri' ^ouare London, W, C 1 Canada and South A^*'iea 
are making" special arrangements through Dr. Thomas C. Rout- 
ky, ToroiL, and Dr. Alexander J. Orenstem, Johanoesburg. 


Foreign Letters 

LONDON 

(From Ottr Rciiutar Corrcspondrtit) 

Oct. 17, 1931. 

The Evils of Medical Socialism 
In the medical journals the evils of medical socialism are 
(dteir ignored or minimized, but the Birmingham Medical 
Rcviciv is an exception and is always outspoken on the subject. 
In the editorial columns of the current issue may be read: 
“Many panel doctors arc overpaid. This does not mean that 
the panel service absorbs an undue sum of mone 3 % Almost 
certainly it doe.s not. But the system which pa 3 ^s to the panel 
doctor a fixed sum for every patient on his list does result in 
the overpaying of many panel doctors. The slack man is paid 
at e.xactly the same rate as the keen man; the duffer as the 
competent. A young man with little experience receives more 
than Ills clderkv, but si ill active, neiglibor, who lias spent y'cars 
in learning his job. A pushing man in a poor crowded neiglibor- 
hood may have little difficulty in filling his list, and never be 
really pushed professionally. Tlie demands on his time may 
be heavy; but the demands on his professional capadt 3 " may 
be conqiaralivcly light. For in crowded town areas, panel 
patients arc content with little more than rule of thumb methods, 
"i'hey arc pailictically satisfied with a bottle, and, if they happen 
tt» be seriously minded, with a long word. They know little 
and care less about modern methods of diagnosis. Compare 
the panel doctor wliosc list includes clerks and better paid 
artizans. His list is always smaller and consequently bis 
income from panel practice less. But the demands made on 
him professionally are far higher. His patients expect, and 
usually get. a comparatively high standard of service. In short, 
we are confronted with the paradox that the better the service 
the smaller tlic financial reward. The S 3 ’steni makes no attempt 
to differentiate between service which is cxccedingb' valuable 
to the community and that which is moderately useful.” 

W'hat is the remed}'? Our coiUcmporar 3 ' suggests some sort 
of a sliding scale. For the first 500 patients on Ins list the 
physician should tic paid gcncrousb^; for the next 250 rather 
less and so on till the payment for the final few hundreds 
should be almost negligible. However, there is no chance of 
such a scheme being adopted. For one thing, it would never 
be acceptable to the medical profession; the men with the big 
lists would receive tlie suggestion with an outburst of indigna¬ 
tion. Our contemporary then goes on to discuss the other 
fijrrns of medical socialism, called public health sendees — 
matcniity and child welfare centers, the tuberculosis service, 
and the mental defective service—and suggests that they are 
all wasteful in the expenditure of public mone 3 '. But this is 
inherent in socialism, as the English people at least seem to 
be beginning to grasp in their slow but sure way. 

Financing Hospitals by Sweepstakes 
It has been stated in a previous letter (The JovnKAU June 
20, p, 2134) that the Irish have discovered a new way of 
financing their hospitals—by sweepstakes on horse races rim 
in England, from which coantr 3 ' most of the mone 3 " is drawn. 
The success of the scheme led to discussions in England on its 
adoption, but by a majority hospital managers decided against 
it, partly on moral grounds and partly because it might lead to 
withdrawal of voluntary subscriptions. This has actually 
occurred in Ireland. The success of the scheme was so great 
that hospitals which had no liking for it were drawn into it, 
not merely because they saw other hospitals obtaining larger 
sums than were ever hoped for but also because their 
subscriptions, as well as those of the hospitals participating in 
the scheme, were disappearing. It is fcatzd that voluntary sub¬ 
scriptions will become obsolete. But when hospital sweep- 
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stakes have lost the attraction of novelty or fail from sonie 
other cause, which seems more than probable, the hospitals will 
be left without adequate support As they are an essential of 
civilization, they will have to be taken over by the state« 

Better Education in Preventive Medicine Required 
In an address at the opening of the winter session of Charing 
Cross Medical School, Sir George Newman, principal medical 
officer of the ministry of health, said that the teaching of medi¬ 
cine and its practice were concerned unduly with end-results* 
They learned medicine from the final entities of the hospital 
beds. But disease was a process and to alter end-results they 
must apply their knowledge at an earlier stage. They must 
give more attention to preventive medicine. Consider what was 
happening in England. Such diseases as cholera, plague and 
typhus had been conquered, though once terrible pestilences. 
We had an extraordinarj' control over smallpox and other dis¬ 
eases. Infant mortality had fallen from ISO to 60 per thou¬ 
sand births in a single generation. These amazing victories 
were not the results of hospital treatment but of prevevnive 
medicine. We suggested four ways of encouraging its study: 
The outlines of hygiene and preventive medicine could be placed 
before the student in his fourth or fifth year in a series of 
lectures. In Great Britaiii this was more fully done in the 
provincial than in the London schools. The second method 
was clinics for instruction and demonstration in preventive 
work. The third, and much the best, was to introduce into 
the main subjects of the curriculum the preventive principle. 
Fourthly, there should be an examination in the subject before 
qualification. Many newly qualified physicians did not appre¬ 
ciate the preventive trend that was now characteristic of 
enlightened medicine. The real outpost of preventive medicine 
was the private physician, and the public would soon demand 
preventive advice from him. The national insurance act, under 
which 15,000 physicians worked, was passed for the prevention 
as well as the cure of disease. Was the public getting an 
effective service? Vast sums were being paid to give it. If 
the public was not, it was because the physician had not been 
trained to provide it. 

Metallic Foreign Body Removed from 
the Lung by Magnet 

At the Nottingham General Hospital a foreign body uas 
removed from tlie lung by an unusual method. A boy of 6 
swallowed a ball bearing, which passed into the lung and set 
up pneumonia. He was too weak for administration of an 
anesthetic and removal of the body by tracheotomy, Mr. H. 
Bell Tawse (larjmgologist) came to the conclusion that the 
only safe method was by means of a powerful magnet. This 
was obtained from the Eye Infirmary, where it is used for 
removing foreign bodies from the eye. The boy’s body was 
passed through the magnet, so that when the current was 
switched on he was in the middle of a powerful magnetic field. 
With the bronchoscope the liall was located and an iron rod, 
made especially for the operation, was passed down the tube. 
In a second the ball clicked on the magnetized bar and was 
rcnio\ cd. This seems to he the first case on record in which a 
foreign body has been removed from the lung by means of a 
magnet. 

The Evils of Noise: Oxford Protests 
The quietude of Oxford has been so disturbed by automobile 
traffic that the Society for Noise Abatement has been formed. 
Addressing the inaugural meeting. Sir Maurice Craig, the psy¬ 
chiatrist, declared that the popular view that people should be 
able to get used to noise as to many other things in life wa.s 
a dangerous error. Scientific instruments could be damaged 
by vibration, and the human nervous system was quite as sen¬ 
sitive, The best nervous system was the most easily disturbed. 


Sounds which at first might be only objectionable became 
intolerable if continued over a long period. For instance, to 
many the chiming of clocks was one of the worst things of all. 
Prolonged noise gave rise to increased sensibility, which in 
turn produced irritability. Sleep became defective, powers of 
concentration were lessened, and ability to work suffered. But 
it was the disturbance of the emotions which noise caused that 
was so dangerous, because that brought other disturbances of 
mind and body. 

The Master of Balliol, who presided, said that Oxford used 
to be a quiet restful place and for that reason some of the great 
things came out of it. The 3 '’ suffered from innumerable auto¬ 
mobile drivers accelerating badly. They were only just begin¬ 
ning to realize what a difference noise made to the city 
of Oxford and the life of the universit 3 \ Prof. A. Low 
said that one might sa 3 ’ to be hit b 3 ' a sound was not the same 
as being hit b 3 ' a brick. But the energ 3 ’’ radiated b 3 ' sound was 
big in cumulative effect. It was fortunate that pur ears had 
become atrophied by living in cities. 

PARIS 

(Fiom Our Regular Corrcs{>oudent) 

Sept, 29, 1931. 

The Colonial Medical Convention 

Tlie International Colonial Exposition, which, since last 
summer, has attracted up to 500,000 visitors a da\', has revealed 
to them, among other things little known, the great energy 
displayed by all colonizing nations in the creation of improved 
conditions of health. One of the reasons that cause many 
Frenchmen to hesitate to seek their fortune in the colonies is 
the fear of the peculiar diseases that ma 3 " be encountered. Many 
persons have seen fellow citizens who, on returning from a stay 
ill the colonics, suffered from malaria and from d 3 'sentery. 
Propaganda for colonial expansion has skilfulh^ combated in 
advance such objections by advertising widely the great efforts 
put forth b\" all colonizing nations to combat the local scourges 
and arrest their action not only on white persons but also on 
the natives. In all tlie pavilions are displayed graphs and statis¬ 
tics showing the progress that has been made—photographs, 
reproductions in miniature of vast hospital areas, dioramas with 
figures representing physicians taking care of the natives and 
giving vaccinations of all kinds. Everywhere in the exposition 
marvelous objective lessons are given, which make a deep 
impression on the visitors. The documents and displa 3 's pre¬ 
sented by the United States to illustrate the nature of the health 
work in the Philippines and in the Panama Canal Zone have 
attracted great attention; likewise the similar displays furnished 
by the Netherlands. In addition, an immense Congress on 
Tropical Diseases and Colonial Hygiene was held, lasting over 
a week, whicli the government exerted itself to make a great 
success. The congress was organized by Marshal Lyautey, 
under the name of the Journees medicates coloniales, and was 
attended by a considerable number of colonial physicians and 
French and foreign scientists interested in the study of tropical 
diseases. England alone sent eighteen official delegates. The 
United States was represented by Major General Merritt W. 
Ireland, surgeon general of the army medical department, and 
the Philippines by Prof. Jose Albert of Manila. By reason of 
the large number and the variety of the communications, the 
scientific assembl 3 ' was distributed over several sections that 
met simultaneously in different places; otherwise the congress 
might have continued for two months. There was collected in 
a short time an abundant array of papers on 3 ’ellow fever, 
malaria, tr3'panosomiasis, leprosy, sv-philis, diseases common to 
man and to animals, immigration and public hygiene, the supply'- 
ing^ of pure drinking water, the pathology and modes of com¬ 
bating intestinal parasites, pharmacology and tropical drugs. 
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sanitary and demograpliic protection ""of the natives, native 
children, medical aid in the colonies, medical personnel, surgery 
in the colonies, diseases peculiar to the colonies, mineral spring 
resorts, and climatic conditions. An important special section 
was devoted to the role of sanitary aviation in the colonics. 

It is impossible even to enumerate all the communications 
presented. The part played by the various species of Stegomyia 
in the transmission of yellow fever and of dengue was well 
presented by !Mr. Le Gac. He emphasized the danger to coun¬ 
tries hitherto exempt from yellow fever by tlie existence in 
them of species of Stegomyia capable of serving as a reservoir 
for the virus of the disease. Almost any day the virus may be 
accidentally carried to any country by the new means of com¬ 
munication, particularly airplanes. Mr. Pettit spoke on vacci¬ 
nation and serotherapy in yellow fever. Air. Koubaud gave a 
comprehensive account of Anopliclcs, the transmitting agent of 
malaria. Air. Robin of Saigon, Cochin China, gave the story 
of the antimalaria crusade in Indo-China. Afr. Carlos Alongis 
of Lima recounted the results of his researches on tropical 
anemias. Air. Jamot gave a comprehensive account of the 
crusade against trypanosomiasis in Camcroons, Mr. Stcvcncl 
described the prophylaxis and treatment of leprosy in the 
colonies. He thinks that leprosy is not coiUagious but that it 
is transmitted by the repeated bites of a dipterous insect found 
everywhere. He considers also that the real active principle of 
chaulmoogra oil is to he sought rather iu the hard iutcgumciU 
of the seed than in tiic almond. Prof. \VarringU»n Vorkc of 
Liverpool presented documentary evidence on tlic same subject. 
'J'he treatment of leprosy in modern hospitals docs not give as 
good results as the strict internment of tliosc afilicted, practiced 
in the middle ages, Mr. Yaudremar outlined the results of his 
research on the cultivation of Hanscirs l)aeil!us during the i>ast 
three years. Air. Lacaparc cicscrii)cd the types of syphilis that 
appear in the natives. They arc more mutilating than those 
appearing in Europeans but arc less grave, since tlie viscera are 
seldom attacked and the disease often heals spontaneously. Hut 
this syphilis transmitted to Europeans rcassumes the same 
characters that it habitually presents in them, which shows 
that the terrain aloiie causes the diflerences and n(»t a dilTcrcnt 
virus, Mr. Le Toullec discussed at length the relations ijctwccn 
syphilis and yaws, the spirochetes of winch arc so similar. 
Air. Krick gave the results of his research on tuberculosis in 
animals in Aladagascar. Mr. IJauhncy and G. M. I'indley 
described a new acute disease due to an ultramicroscopic virus, 
which is prevalent in Kenya, It is called Rift Akilley fever; 
it lasts four days and produces an intense leukopenia with 
necrosing hepatitis, and is in some respects analogous to yellow 
fever. Air, Stevenel considered the modes of destruction of 
intestinal parasites among the natives of France. He regards 
carbon tetrachloride as the preferred remedy. Several com¬ 
munications were presented on the cuUivalion of medicinal 
plants in the colonies, particularly cinciiona, chaulmoogra and 
strophatithus, and on the value of research on indigenous drugs. 
Air. Lasnet described in detail the many measures adopted for 
the protection of natives in the colonies; the creation of Pasteur 
institutes, hospitals, dispensaries; the education of a large native 
medical personnel, and llie study of alimentary regimens to he 
recommended. Air. Harvey S. Thatcher of Arkansas reported 
the results of his experimental studies on tiie relations that may 
e.xist between pellagra and avitaminosis. Air. Jose Albert of 
Alanila described in detail the manifestations of cardiac beriberi 
in nurslings in the Philippines, and Air, Gautron explained the 
characteristics of goundou, a disease attended with bony exos- 
‘ loses at the sides of the nose, observed in the equatorial regions, 
the nature of which is the subject of controversy, some observers 
connecting it with yaws, others with syphilis, and still others 
with the presence of larvae of dipterous insects m the nasal 
fossae Mr. Cuenod of Tunis presented a comprehensive paper 


on trachoma in Africa, and Afr. FIcury on the same disease 
in Indo-China. The thermal springs found in the French 
colonies were reviewed in numerous communications; also the 
value of various French springs for the treatment of tropical 
diseases brought to the capital by colonists and soldiers. There 
were eighteen resolutions discussed and adopted in plenary 
session at the close of the congress. The conventionists were 
entertained at many receptions. One that was particularly 
appreciated was given in her magnificent cliateau de Courance, 
near Paris, by the marchioness dc Ganay, who is of American 
extraction. 

BERLIN 

(from Our licputar Corrrsponilcul) 

Sept. 2!, !93I. 

Progress of Orthopedics 

The twenty-sixth convention of the Deutsche orthopadische 
Gcsellschaft, held in Berlin, September 14-16, was prolific in 
new ideas. The first day was devoted to the topic “The Theory 
of Hereditary Transmission in Relation to Orthopedics.*’ Frei¬ 
herr von Vcrschucr, director, department for the study of 
Iiereditary transmission, in the Kaiser-Wilhelm-Institut fiir 
Anthropologic in Dahlcm, gave a survey of the new research 
in tins field. Up to a few years ago, the conception was encoun¬ 
tered in medicine that the irrefutable proof of the hereditary 
transmission lay in the recurrence of a parent's disease in the 
children. The rediscovery of the hereditary “laws” set up by 
(iregor Mendel lias brought about a change in this conception. 
It is now known that a disease may be termed hereditary only 
when it has its essential causes in pathologic hereditary pre¬ 
dispositions. In orthopedics, the investigations of Bohm of 
Berlin have shown that disorders such as pes pronatus, genu 
valgum, genu varum and congenital dislocation of the hip arc 
to he regarded as types of arrested development—as a standstill 
in an early developmental stage of the child. Vcrschucr showed 
further that influences of the environment affect the course of 
the development conditioned in part by hereditary predisposition. 
His research on nnioval twins with identically the same heredi¬ 
tary character has blazed new trails. Thereby science has 
learned to distinguish between cnviroronent-Iabile and environ¬ 
ment-stabile qualities. This research on twins is especially 
important for the further investigation of the problem of lierccli- 
lary transmission of orthopedic disorders, as Verschuer showed 
by citing the examples of polydaclyh’sm and congenita! disloca¬ 
tion of the hip. 

Professor Valentin of Hanover emphasized that orthopedics 
is in a position to advance research on the constitutional theory 
and on the theory of hereditary* transmission in man, as it has 
to do with diseases with objective symptoms, the appearance ot 
which in the family is easily demonstrable. The influences of 
the environment may become effective before birtli, so tliat one 
twin, as a result of defective blood conveyance, suffers from 
arrested development or dies. Valentin showed furthermore 
tliat persons with constitutional anomalies, in spite of the fact 
that they belong to different races, often present a remarkable 
rcselnblance to one another, citing the example of congenital 
dwarfs. Also constitutional diseases appearing in later life (such 
as polyarthritis) may lead to such resemblances. It must be 
admitted that rcscarcli on constitution has not worked out au}' 
exact methods as yet, 

SPASTIC PAPALVSIS 

The second day brought a discussion of spastic paralysis. 
Professor Hoffmann, physiologist of Freiburg, delivered the 
introductory address on muscle tonus. In pathologic spasm 
there is an absence of normal muscle tonus. In rigidity of the 
joints there is not a lessened but an increased muscular action. 
After these rather theoretical discussion.s the paper of D**' 
Stoffel of Alannheim took up the treatment of spastic paralysis. 
Operative treatment of this disease is iKsually difficult and 
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requires great experience. He proposed a method that consists 
in the division of nerves of tiie lower leg, with which good 
results are secured, as was confirmed by Professor Kreuz of 
the Orthopadische Universitatsklinik in Berlin. Learning to 
walk afterward is often difficult. Carefully adjusted after- 
treatment is important—^which lessens the lameness and weak¬ 
ness of the muscles by means of suitable exercise, massage, baths 
and special training, and brings about a better interplay of the 
muscles. 

FLATFOOT 

The third day was characterized by a comprehensive dis¬ 
cussion on the operative treatment for flatfoot. On the basis 
of a questionnaire addressed to members of the society. Dr. 
Schrader, chief physician of the Heidelberg Orthopedic Clinic, 
discussed the indications and the technic of the many different 
types of operation. It was formerly held that flatfoot consisted 
in the lowering of the arches of the foot, due to weight bearing. 
It has been discovered that the cause lies in an inward turning 
of the heel, produced by an inward deflection of the lower leg. 
All operations that aim to lift the arches of the foot are doomed 
to failure; hence the reluctance of specialists to perform an 
operation in childhood. If, however, the early forms are treated 
surgically, after iionsurgical methods have failed, one prevents 
the more severe types of advancing years, which are difficult 
to improve even by surgical means. Many speakers discussed 
the various operative methods and gave widely divergent opinions 
in regard to their respective merits. The orthopedists also are 
showing a tendency toward more complete specialization. The 
chairman. Professor Wollenberg of Berlin, discussed in his 
opening address the relationship of orthopedics to the parent 
stock: surgery. The goal of the society, recognition of the 
independence of orthopedics as a specialty, has been attained 
only in part. Orthopedics, as Wollenberg emphasized, is fully 
conscious of the fact that it owes much to surgery; but as time 
went on, it was compelled to go its own way. It expresses 
gratitude to surgery but will not consent to occupy a subordinate 
position. Wollenberg then addressed an urgent appeal to the 
central government not to allow the special aid given to cripples 
to lag. He admitted, however, that certain retrenchments, in 
view of the economic crisis, were in order. But the retrench¬ 
ments must not be so drastic as to jeopardize the success of the 
Prussian movement in aid of cripples after its ten }ears of 
existence. There is scarcely any form of social legislation that 
has accomplished so much as the Prussian movement in aid 
of cripples, which %vas launched in 1920. All were ready to 
admit the worthiness of the task and the great progress that 
has been made; but in view of the present crisis it appears 
doubtful whether this branch of public aid can be preserved. 

BUENOS AIRES 

(From Our Retjular Correspondent) 

Sept. 7, 1931. 

Congress of Obstetrics and Gynecology 

The first Argentine Congress of Obstetrics and Gynecology 
was held at Buenos Aires, August 9-14. Among the official 
topics discussed were pain during childbirth, biology of the 
vagina, cesarean section and partial symphysiotomy. There 
were sections for operative work, which was carried on in 
several maternity hospitals of Buenos Aires. Dr. Chiieco 
exhibited a technic for vaginal cesarean section. 

Undulant Fever 

Foci of undulant fever, lioth in persons and in goats, were 
discovered in the provinces of Mendoza, San Tuan, Cordoba, 
Catamarca and Buenos Aires. The government appointed a 
committee comprising Drs. A. Sordelli, president, E. A. 
Molinclli, secretary, and Drs. F. Destefano, J. Miravent, T. M. 
de la Barrera, S. S. Qiiiroga and A. Andrieu, members of the 
board of activities, to study and control the disease. Dr, Sordelli 


came down with undulant fever while performing laboratory 
studies related to the control of tlie disease. 

Society Against Hydatidosis 

Following the proposal of Drs. J, Arce and O, Ivanisevich, 
the Sociedad Argentina de Profilaxis y Patologia de la 
Hidatidosis was recently organized. The members of the 
society will make a more exact nosographic chart of the disease, 
compile statistics of its frequency from 1921 to 1930, and pro¬ 
mote scientific investigations related with its problems and 
control. The headquarters of the association will be the 
Instituto de CHnica Quirurgica of Buenos Aires, of which 
Dr. .A.rce is the director. 

Teachers Appointed 

The board of directors of the School of ?^Iedicinc of the 
University of Buenos Aires recently presented to the govern¬ 
ment of Argentina several ternas (a list submitted to the 
government containing the names of three men, of whom one 
is selected for governmental preferment), for the vacant 
chairs left by the voluntarj^ resignation of Drs. Carbonell, 
Speroni, Zarate, Velarde, Vinas, Borda and Sabatine, who had 
reached the age limit. Drs. A. Zwanck, T. Padilla, J, Beruti, 
J, Gabastou, J. ^1. Jorge, A. Ameghino and R. Rebagliati were 
appointed to fill these positions, which correspond to the chairs 
of hygiene, semeiology, obstetrics, psychiatry, and inorganic 
chemistry. Dr, J. Belbey was appointed substitute professor 
of legal medicine. 

University Prizes Awarded 

The prizes of the School of Medicine of the University of 
Buenos Aires were awarded as follows: Drs. O. Orias, 
A. Salaber and J. Alolinari obtained the 1930 prize for the best 
doctoral thesis presented before the faculty during the 3 'car. 
The prize for the best medical contribution publislied during 
1930 was awarded to Drs. T. Padilla and A. Cossio for their 
work on pathology of occlusion of coronary arteries. Dr, 
J. Sena was awarded the Lagleyze prize of ophthalmology for 
his paper on foreign bodies in the eye. The A. Centeno prize 
(in pediatrics) u'as awarded to Dr. G. A. Schiavone for his 
paper on tuberculosis in nurslings. A prize awarded by the 
Academy of Medicine of Paris has been given to Dr. P. Bclou 
in recognition of his important work “Atlas de Anatomia del 
Oido.“ 

Dr. Canton Is Dead 

Dr. E. Canton, honorary" president of the Academia Nacional 
de Medicina of Buenos Aires, died, June 21, aged 70. Dr. 
Canton formerly was dean of the School of Medicine of the 
University of Buenos Aires. From 1892 to 1900, he \\*as a 
teacher of parasitologA' and from 1901 to 1917 a teacher in the 
obstetric clinic. He is the author of “Historia de la Medidna 
cn el Rio de la Plata.” He also published works on medical 
legislation. He framed several laws concerning matters of 
public health. He was a deputy and president of the house of 
representatives in Buenos Aires. 

Foreign Lectures 

Drs. A. Kira Kawata of Osaka, Japan, Gregoire of Paris, 
Donatti of Turin, Ital}-, E. Garcia del Real of Madrid, Spain, 
and A. Castiglioni of Parma, Italy, are at present in Argentina 
giving lectures. Dr. Kira Kawata gave a series of lectures in 
Spanish, on neurology. Drs. Gregoire and Donatti gave lectures 
on clinical surger 3 ' and Drs. Garcia del Real and Castiglioni 
gave a course of twenty and ten lectures, respectivel.v, on the 
history of medicine. 

Restriction on Foreign Physicians 

Foreign physicians are not allowed according to the laws of 
Argentina to practice unless eitlier they make valid their 
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diplomas by taking an examination (the fees of which are 
4,000 pesos, or ?I,600) or repeat their studies in any of the 
universities of Argentina. This policy was adopted because 
many foreign physicians practiced in clinics and hospitals as 
assistant physicians to Argentine pliysicians who acted as direc¬ 
tors of the hospitals. In this manner both diagnosis and treat¬ 
ment of patients were made by persons not entitled by the law 
to practice. The president of the national department of hygiene 
states that foreign persons in all branches of medicine (plosi- 
cians, dentists, pharmacists, midwives or obstetricians) should 
have a national diploma from one of tljc universities of Argentina 
to be allowed to practice. 

BELGIUM 

{From Our Frtfuhr toncsf^oinfcn!) 

Oct. L 1931. 

International Congress of Open-Air Schools 

The second International Congress of Open-Air Schools was 
opened by the presidential addresses of Dr. Rene Sand and 
General Director Dc Pacuw, and by the ofTicial greetings of 
Dr. !Mola, president of the International Committee (Mt)inc- 
video), to the representatives of Czechoslovakia, Rngland, 
France, Germany, Italy, Mexico, Xcthcriands, Xew Zealand, 
Poland, Peru, Spain and Scotland. 

The scientific papers were presented before two sections. 
From the medical point of view, the discussions dealt willi the 
collaboration of physicians and teachers in the open-air schools; 
tlic bases of physical education; respiratory technic, and the 
selection of children. The scientific assembly was attended by 
Drs. Armand Delillc of Paris, Mola of Montevideo, Seller of 
Bonn, 2ifadcl of Paris, Delattrc, Galet and ImianitofT of Brussels. 
Lcdent of Liege, Jcmion of Paris, ^^on^oi of Milan, and otherN. 
Excursions to Brussels, Antwerp and the Belgian coast affijrded 
the visitors an opportunity of seeing the large number of oi>en- 
air schools that Belgium possesses. 

The following resolutions were adopted: 

L Any move to apply the principles of open-air schools slumld 
be encouraged by the public authorities. 

2. The government and school autlioritics are requested to 
call the attention of the teacliing iiersonnel to the necessity 
applying the principles of the well ventilated classroom. 

Furthermore, the scliool authorities arc requested to (a) 
lighten the curriculums and to organize the school day in such 
a manner that the pupils may benefit to a wide extent from 
games and from walks in the open air; (h) provide in all tlic 
schools the greatest possible application of lessons and exercises 
in the open air; (c) provide in close connection with urlian 
schools a garden and a playground as large as possible, and 
(d) establish in the congested districts or near to them large 
playgrounds for children, under competent supervision. 

Tuberculosis Among School Children 

In the JRcvtic bchfc dc la tnbcrculosc, Oihrechts publishes a 
comprehensive article on ‘Tuberculosis Among School Chil¬ 
dren.” He takes essentially the attitude of the school physician 
who is eager to discover among the children under his surveil¬ 
lance those who are menaced with the evolution of tuberculosis 
and those who already present tuberculous lesions. I'he tuber¬ 
culin skin test should be applied to all children suspected of 
being tuberculous. It would be well if the test could be applied 
periodically. It would thus be possible to separate the children 
already contaminated by the Koch bacillus from tho.se still 
exempt from infection. 

In Belgium, the percentage of children presenting a positive 
tuberculin skin test is shown in table 1. 

The primary tuberculous infection, as evidenced by tlie posi¬ 
tive skin reaction to tuberculin, most commonly provokes no 
characteristic symptom that would attract the early attention 


of the physician. The radiologic examination is not to be 
aj/plied syjjtematically to all children reacting positively to tuber¬ 
culin ; for it does not reveal more than simple radioscopy, which 
is easy to apply, rapid and not burdensome. If the specific 
methods for the detection of tuberculous infection fail, the physi¬ 
cian will endeavor to detect the presence of the disease by 
means of general clinical symptoms. In this connection, it may 
be noted that cervical adenopathy is found with the same fre- 
(juency in children wlio react negatively as it is in children 
who react positively to the tuberculin skin test, as will be seen 
in table 2. 

Xor as regards height, weight, corpulence or chest develop¬ 
ment, is there an}" constant and frank difference in favor of 
one or the other group of children, 

h may he considered as to whether the humoral tests afford 
a more accurate means of detecting the presence of tuberculosis. 
'I he antibodies brought to light by tlie fixation of complement 

1 Aai.K 1.— Percentage of Children Present lug a Positive 
Tnbercnlin Skin 'Pest 
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are not in direct relation with the state of immunity or of resis¬ 
tance to infection. The erythrocyte sedimentation test offers 
no .specificity; hut it does supply evidence as to the state of 
.suffering of the organism without reference to the origin of 
any disorder; this test would, however, be less trustworthy in 
the child than in the adult. The Vorncs scrofiocculation test 
may give in some cases an abnormally high photometric degree 
in nontubcrculous disorders. 

Olbrechts gives for Belgium the following statistics: number 
of cliildrcn aged 5 to 15, 1,335,685; deaths in year from pul- 
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munary tubcrculo.sis, 3*17; mortality per tliousand, 0.26; mor¬ 
bidity per thousand from pulmonary tuberculosis, 1.30; general 
mortality, 3.238; deaths from pulmonary tuberculosis out ot 
100 deaths from all causes, 10.7. 

Tlie diagnosis of tuberculosis in the school child is associated, 
to a certain extent, with the inquiry in the family. The latter 
may supply an element of precision by showing the existence 
of a bacillary contact or it may lead to the application of 
prophylactic measures: isolation of the patients, or sending of 
the children to resorts for recuperative treatment. < 

The various therapeutic institutions for children have their 
clientele well defined. The open-air colonies accept weakly 
children. The preventoriums take charge of the latent cases. 
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To the sanatorium should be sent only those who are frankly 
infected, excluding the inactive cases. 

Close collaboration ■ of medical inspection of schools and of 
the antituberculosis dispensary is needed in order to secure the 
best results from the many efforts made in carrying on the 
crusade against tuberculosis in children. 

Medical inspection of schools will likewise be of great aid in 
connection with the trials of antituberculosis vaccination that 
are being made. The distribution of the disease will determine 
the role that school medical inspection will play. 

In Memory of Albert Brachet 

A committee has been formed that counts among its honorary 
members the most eminent anatomists and embryologists of all 
lands, while the executive committee is composed of Belgian 
scientists, presided over by Prof. Leon Crismer. The committee 
was appointed to honor the memory of Albert Brachet, director 
of the Institute of Anatomy and Embryology, member of the 
Academy of Medicine and the Academy of Sciences, and corre- 
spondvng member of the. lustitut de France, the Academy of 
the Lynxes, the Royal Society, and others. The pupil and 
successor of Swaen and Van Beneden, he was one of the most 
prominent and most capable embryologists, and ong of the 
precursors of experimentation in morphologic studies. The 
committee is planning to establish an Albert Brachet prize with 
which to reward the best research work done during a certain 
period or a series of researches that have marked a distinct 
advance in the domain of embrj^ology and, particularly, causal 
embryology. The prize will be open to scientists of all coun¬ 
tries. Albert Brachet always held that science ought to bring 
the nations of the earth more closely together; that it should 
know no boundaries, and that it should be the great school of 
humanity and righteousness. The prize will be awarded by 
the Academy of Sciences of Belgium. 


Marriages 


Joseph Norman Walsh, Moncks Corner, S. C., to Miss 
Clerenionde Gaillard Sinlder of Eutawville, August 25. 

Carl LIathews Dumbauld, Lieut., U, S, Navy, to Miss 
Phyliss Elizabeth Miller at Hagerstown, Md., June 16. 

Ai.exander Grinstetn, Seattle, to Miss Selma De Lue of 
^fontgomery, Ala., in San Francisco, September 16. 

Van Doren Rathgeber, Fort Worth, Texas, to Miss 
Bernadine Walters of Madison, Wis., September 8. 


Ernest Foster Gordon, New Haven, Conn., to Miss 
Florence Oppcnheim of Yonkers, N. Y., August 16. 

Joseph H. Brown to Miss Dorothy Duringer, both of Fort 
Worth, Texas, in San Diego, Calif., October 7. 

Harris Hartwell Bass, Jr., Henderson, N. C., to Aliss 
Elizabeth GoW of Butte, Mont., September 2. 


Herman A. Gross, Lieut, (j. g.), TJ. S. Navy, to ^Miss 
Ahidrcd Schmick of St. Louis, September 9, 

William H. Rohdenburg to Miss Ivlildred Klein, both of 
Norwood, Ohio, at WintersviUe, June 13. 

Paul E. Klll^g, Ashland, Ohio, to Miss Anne Rosen- 
keimcr of Beaver Falls, Pa., August 22. 

Francis H Ri^y Jamestown, Ind., to Miss Ruth Hill of 
Carthage, in Pcona, lU., September 9. 


\yiLLiAM Siiepiierd Hester to IMiss 
both of Reidsvillc, N. C,, October 10, 


Cecilia Reid Scott, 


Albert Francis Saunders, Valdosta, Ga., to Uiss Sallv 
Lou Rowland, August 20. * ^ 


George S. ^Ioore, ^funcie, Ind., to Aliss Virsinia 
of Illarion, September 9. 


Cameron 


IMabel Robinson, both 


WiLSO.v H. ^^^’CKOFF to Miss 
Bedford, Ohio, July 6, 

R.WMOKD E. ScTii, Seattle, to I^Iiss Helen Wiesner 
Omaha, August 10. ^ icsner 


Nicola Gigaste to Miss Frances 
August 22. 


Jordan, both of Detroit, 


Deaths 


Lewis Hugh McKinnie ® Colorado Springs, Colo., since 
1929 a member of the Council on Scientific Assembly of the 
American Medical Association, died at his home in Colorado 
Springs, November 2. Dr. McKinnie was born in Viola, Ilk, 
in 1874, the son of Dr. E. L. and Mary Moore McKinnie. After 
education in Monmouth College he obtained his medical degree 
from Jefferson Afedical College in 1902, He had been a prac¬ 
titioner in Colorado since 1905. During the World War he 
entered service in 1917 as captain, became commander of base 
hospital 112 in France and was discharged with the rank o! 
lieutenant colonel in 1919. Dr. McKinnie was active in his 
service to organized medicine, representing the state of Colorado 
in the House of Delegates from 1914 to 1917, 1922 to 1924, 
1926, 1927 and 1929. His recent contributions to The Journal 
on various sociological and economic aspects of medical practice 
had attracted much attention. 

Erastus Eugene Holt, Sr., Portland, IMaine; Medical 
School of Maine, Portland, 1874; Medical Department of 
Columbia College, New York, 1875; an affiliate Fellow of the 
American Medical Association, and honorary member of the 
Maine Medical Association; member of the American Otoiogi- 
cal Society and the American College of Surgeons; aged 82; 
founder and superintendent of the Maine Eye and Ear Infir¬ 
mary, where he died, October 2, of lobar pneumonia and 
arteriosclerosis. 

Wilbur T. Sarles ® Sparta, Wis., a member of the House 
of Delegates of the American Medical Association, 1902-1904 
and 1906-1908, also a faithful worker on the Board of Trustees 
from 1908 to 1923, died at his home in Sparta, October 31, of 
uremia. Dr. Sarles was born in Necedah, Wis., Nov. 14, 1856. 
He was graduated by Rush ^ledical College in 1882. Since 
1903 he had been continuously a resident of Wisconsin. *He 
was well known as a surgeon and for his leadership in medical 
affairs. 


Luba Robin Goldsmith ® Pittsburgh; Western Penns.vl- 
vania Medical College, Pittsburgh, 1902; member of the board 
of health of Pittsburgh in 1903; assistant to chair of physiol¬ 
ogy, dental department, University of Pittsburgh in 1909 and 
medical adviser to women students, University of Pittsburgh 
in 1914; aged 52; died, October 7, at the Mayo Clinic, Roches¬ 
ter, Minn., of pneumonia and peritonitis, following a recent 
operation. 


John Madison Taylor ® Philadelphia; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1878; member of 
the American Clirnatological and Clinical Association; formerly 
professor of physical therapeutics -and dietetics, Temple Uni¬ 
versity School of Aledicine; co-author of “Diseases of Chil- 
dren’L* aged 76; died, October 3, in the Orthopedic Hospital, 
of myocarditis and chronic nephritis. 

David McAllister Aikman, Wheeling, W. Va.; University 
of Mar 3 dand School of Jledicine, Baltimore, 1916; member of 
die West Virginia State l\Iedical Association and the American 
CoU^ege of Surgeons; served during the World War; on the 
staff of the Ohio Valley General Hospital; aged 37; died, Octo¬ 
ber 4, m a hospital at Washington, Pa., of pneumonia. 

George Watson Roberts ® New York; New York Homeo- 
pathic ^ledical College and Hospital, 1889; iortncrly professor 
y? Synecojo^ at his alma mater; member of the American 
LoIIege of Surgeons; senior consulting surgeon to the Fifth 
Avenue Hospital; aged 65; died, October 14, of heart disease. 

David Jones Matthews, Zanesville, Ohio; Medical Col- 
9^^^’ Cincinnati, 1896; member of the Ohio State 
Medical Association; served during the World War- at one 
time county coroner; formerly on the staff of the Bethesda. 
Hospital; aged 56; died, October 13, of pulmonary tuberculosis. 

Truman R. Stiles, St. Johnsbury, Vt.; University of Ver- 
mont Collep of Medicine, Burlington, 1869; member of the 
\ ermont State Medical Society; formerly member of the state 

S's^rdie? Oaober":* 

Silas Edgar Brown, St. Paul; Medical Department of the 
m"sl"LUe.!ce County, pasj pStt^^S? 

assistant professor of medicine 



1402 


DEATHS 


JotiR. A. M. A. 
Sov, /, J93i 


Walter Wilson Jamieson ^ Syracuse, N. Y.; ^^ledical 
Department of the University of the City of New York, 1881 ; 
aged 74; on the staff of the Crouse-Irving Hospital, \yhere 
he died, September 17, of carcinoma of the rectum and intes¬ 
tinal obstruction. 

John Octavius Hatcher # Dcming, N, M.; Vanderbilt 
University School of Medicine, Nashville, Temi., 1901; past 
president of the Lawrence County (Ark.) Medical Society; 
health officer of Luna County; aged 53; died, July 26, of cerebral 
hemorrhage. 

David Hampton Lewis, Albuquerque, N. !M.; Western 
Reserve University Medical Department, Cleveland, 1888; past 
president of the uona Ana County Medical Society; aged 70; 
died, September 29, of acute dilatatioii of the heart aud diabetes 
ineHitus. 

Byron Thomas Quigley, St. Joseph, Mo.; Enswurth Medi¬ 
cal College, St, Joseph, 1891; member of the Missouri State 
Medical Association; served during the World War; aged 62; 
died, September 30, of cirrhosis of tlie liver and chronic myo¬ 
carditis. 


William S. M. Field, Philadelphia; Jc/Tcrson Medical Col¬ 
lege of Philadelphia, 1886; formerly member of the stale legis¬ 
lature ; for many years connected with the hoard of health; 
aged 73; died, October 7, of carcimima of the stomacl) and 
uremia. 


Herbert Rockwood Coleman ® Napa, Calif.; University 
of Kansas School of Medicine, 1917; served during the World 
War; on the staff of the Victory Hospital; aged 41; dietl, 
September 7, in San Francisco, of adenoma of tlic pituitary 
gland. 

Harry Wilson Knapp, Flint, Mich.; Detroit College of 
Medicine, 1903; member of the Alichigan State Medical Society; 
served during the World War; formerly on the staff of St. 
Joseph's Hospital; aged 59; died, October 8, of heart disease. 

’Patrick Joseph Finnigan, Cambridge, Mass.; Harvard 
University ^fedical School, Boston, 1883; member of the Mas¬ 
sachusetts Medical Society; formerly member of the board of 
health and school committee; aged 73; died, October 7. 

Lincoln J. Baldwin, Westfield, Ind.; University of Indian¬ 
apolis ^klcdical Department, 1898; past president of the Hamil¬ 
ton County Medical Society: for many years bank president; 
aged 71; died, October 9, of carcinoma of the stomach. 

Arthur Leon Wright, Catonsville, Md,; University of 
Ylaryland School of Medicine, Baltimore, 1908; aged 47; on 
the staff of the Spring Grove State Hospital, where he died, 
October 6, following an operation for appendicitis. 

William Cordell Harkins, Akron, Ohio; Michigan College 
of Ylcdicinc and Surgery, .Detroit, 1891; member of the Ohio 
State IVfedical Association; aged 74; died, October 5, in tlic 
Aultmau Hospital, Canton, of gastro-enteritis. 


John Alexander Kinloch, Chicago: L.R.C.P., Edinburgh. 
L.R.C.S., Edinburgh, and L.R.F.P.S., Glasgow. 3886; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1886; 
aged 70; died, in October, at I^lontreal. 

Royal Alfred Whitney, Liverpool, N. Y'.; Long Island 
College Hospital, Brooklyn, 1884; for many years health officer 
of Liverpool; aged 76; died, September 17, of brouclmpneu- 
inonia and cerebral arteriosclerosis. 

John Wesley Bozarth, Los Angeles; ^larion-Sims Col¬ 
lege of kledidne, St. Louis, 1898; past president of the Dawson 
County (Neb.)'Istedical Society; aged 67; died, October 12, in 
a local hospital, of angina pectoris. 

Arthur Van Der Velpen ® Detroit; University of Michi¬ 
gan Medical School, Ann Arbor, 1885; formerly a pharmacist; 
aged 68; died, October 5, in the Harper Hospital, of arterio¬ 
sclerosis, nephritis and uremia. 


Joseph J. Lumpp, Chicago; Bennett College of Eclectic 
kledicine and Surgery, Chicago, 1901; aged 52; died. Septem¬ 
ber 3, in the Cook County Hospital, of pulmonary tuberculosis 
and chronic myocarditis. 

Charles A. Faber, Toledo, Ohio; University of Alichigan 
kledical School, Ann Arbor, 1890; served during the World 
War; formerly county coroner; aged 67; died suddenly, Octo¬ 
ber n, of heart disease. 

William Herbert Hemingway, New York; Medical 
D/^nartment of the University of the City of New York. 1886; 
3 “ied. September 26, in the Presbyterian Hospital, of 
retroperitoneal sarcoma. t ^ , n u 

Herman T. Hessig, Paducah Ky. : Long Island CoJIege 
Hospital, Brooklyn, 1891; aged dS; died September 2j, in 
the Municipal Hospital, Tampa, Fla., of chronic nephritis and 
chronic myocarditis. 


Charles Frederick Tucker, Syracuse, N. Y.University 
of Buffalo School of Medicine, 2894; aged 67; died, Septem¬ 
ber 21, in the People’s Hospital, of chronic parenchymatous 
nephritis. 

George Robert McManus, Stoughton, Wis.; Howard Uni* 
versity School of Aledicine, Washington, D. C, 1891; aged 69; 
died, October 2, in a hospital at ^lendota, of myocarditis and 
nephritis. 

Thomas M. Triplett, }^Iilford, Neb.; Homeopathic i\fedical 
College of Missouri, St. Louis, 1878; aged 89; died, Septem¬ 
ber 30, in tlic Soldiers* and Sailors* Home Hospital, of peri¬ 
carditis. 

Isaac Joseph Whitney, Unadilla, N. Y’'.; Eclectic Medical 
College of tile City of New York, 1883; formerly president of 
the board of hcaltli of Unadilla; aged 83; died, October 3, of 
senility, 

Charles Herman De Witt, Glenwood, Iowa; College of 
Physicians and Surgeons, Chicago, 1883; member of the Iowa 
State Medical Society; aged 72; died, October 13, of embolism. 

John Alden Sherard, Detroit; ^feharry Medical College, 
Nashville, Tcnn., 1929; aged 31; on the staff of the Good 
Samaritan Hospital, where he died, June 14, of lobar pneumonia. 

Salmon Blake Axtell, San Diego, Calif.; University of 
Wooster Medical Department, Cleveland, 1880; aged 76; died, 
September 29, of cerebral hemorrhage and bulbar paralysis. 

John H. Perrin, Marccline, ^fo.; College of Physicians and 
Surgeohs, Keokuk, Iowa, 1878; formerly a member of the state 
legislature; aged 83; died, September 39, of Jiemiplcgia. 

Domit S. Sphire ® Hardinsburg, Ky.; Kentucky Univer¬ 
sity Medical Department, Louisville, 1903; county health officer; 
aged 56; died, October 4, of carcinoma of the rectum. 

^ Jarnes Cloud Phillips, Lilhonia, Ga,; Georgia College of 
ICcIcctic Medjcinc and Surgery, Atlanta, 1913; aged 41; died, 
September 25, in Savamtah, of cerebral hemorrhage, 

Richard Albert Dreyer €* Wheeler, Wis.; Marquette Uni¬ 
versity School nf Jlcdicine. Milwaukee, 1913; aged 44; died, 
September 24, of a self-infiicted bullet wound. 

Harry Carson Olmsted ® Seattle; Rush Medical College, 
Clticago, 1922: aged 34; died. September 16, in St. Vincent's 
Hospital, Portland, Ore,, of infantile paralysis. 

Irwin Proctor Howard, Strawberry Point, Iowa; Hahnc- 
inami Medical College and Hospital, Chicago, 1897; aged 56; 
died, October I, of carcinoma of the tongne. 

Finus Eliot Grace, Hopkinsville, Ky.: Univcr.sity of Ten¬ 
nessee ifedical Department, Nashville, 1879; aged 83; died, 
September 29, in Howell, of myocarditis. 

David William Manson, Kansas City, Mo.; Kansas City 
Medical College, 1902; served dtrritig the AVorld War; aged 
58; died, September 24, at Westboro. 

Charles Davis Gaylord, Long Beach,’ Calif.; Jefferson 
Medical College of Philadclpliia, 1894; aged 61 ; died, Septem¬ 
ber 27, of carcinoma of the liver. 

George Franklin Spencer, San Diego, Calif.; Rush Medi¬ 
cal College. Chicago, 1884; aged 71; died, September 14, of 
arteriosclerosis and myocarditis. 

Morris Marvin Price, Salyersville, Ky.; Hospital College 
of Medicine, Louisville, 3907; aged 46; died, October 2, of a 
self-inflicted bullet wound. 

Pelham L. Felder, Elloree, S. C.; McclicaP College of the 
State of South Carolina. Charleston, 1892; aged 62; died, Sep¬ 
tember 16, of myocarditi.s. 

Frank Adalbert Morse, Lyiui, jMass.; Harvard University 
Medical School, Boston, 1887; aged 71; died, October 2, of 
cerebral arteriosclerosis. ♦ 

Edward Vincent McGoldrick, Brooklyn; Long Island 
College Hospital, Brooklyn, 1902; aged 53; died, September 8, 
of acute nephritis, 

John H. Lobdell, Flatrock, Mich.; Michigan College of 
Medicine, Detroit, 1881; aged 71; died, in September, of cere¬ 
bral hemorrhage. 

Will H. Lester € Greenville, Mich.; Kansas City l^Iedical 
College. 1899; formerly mayor; aged 57; died, in October, ot 
heart disease. 

Benson Hillyard Hamilton, Sault Ste. jMarie, 

Canada; Medical Faculty of Trinity University, Toronto, I90o; 
died, June 32. 

Simon S. McCormick, Hubtersburg, Pa.; Eclectic Jfedical 
Institute, Cincinnati, 1889; aged 67; died, August 31, of uremia. 

Ernest C. Par tee, Stephens, Ark. (licensed, Arkansas, 
1903); aged 59; died, September 39, of diabetes melliuis. 
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Bureau of Investigation 


STAMANA (VIGARIS) 

Another '‘Sexnal Rejuvenation** Fraud 
For a few years past, tbe Bureau of Investigation has been 
receiving inquiries regarding a product first known as 
*‘Stamana” and later as “Vigaris/* It has been put out from 
Jackson, ifich., by one J. B. Brown, sometimes known as Blaine 
Brown. This person's method of exploiting his fraud was to 
purcha^ “sucker lists” from New York and Chicago concerns 
that make a business of selling and renting such lists, and then 
circularizing the names thus obtained. Some of the stationery 
used by Brown carried his name, describing him as a 
“Consultant-Translator. Publisher and Dealer in Scientific and 
Educational Works, Courses and Methods of Instruction.” 
Other stationery carried as the main name, “Research Products, 
Distributors of Stamana,” and in the corner of the stationery 
the statement, “Private Office, J. B. Brown, President” 
Brown's story in his come-on literature was to the effect 
that nearly thirty years ago he had been rejected for life 
insurance and was told by the examining doctor that his vitality 
“was pretty well used up” and that he was in “the senile con¬ 
dition of a man about seventy years.” Further, that three 
specialists all agreed in this diagnosis. The story then con¬ 
tinued that his “fire of youth” having about died out, left him 
with “no ambition to do the very things men are created for." 
At about this time, continued the Brown story, he became 
interested in a drug store, which gave him access “to the 
private formulas of the best physicians who were all the time 
sending their patients to the store with prescriptions to be filled.” 
Brown further stated that he was interested in anything tliat 



was prescribed for men afflicted like himself, and out of the 
prescriptions, he selected some that brought him “back to 
abundant strength and vigor.” All this, of course, leading up 
to the statement that if tlie person receiving a circular-letter 
would send Brown ^2, he would send him a liberal supply of 
this prescription which he sold under the names “Stamana” and 
“Vigaris”—“in a perfectly plain, sealed package.” 

Jackson, Mich., from which town Brown conducted his fraud, 
was for many years notorious for the medical mail-order 
swindles that were carried on in it. During the past few years, 
however, the authorities of the state have been taking action 
against medical fravids within its borders. In the latter part 
of last year (1930), Brown was warned by the Michigan officials 
that he was operating in violation of the state law and he is 
said to have agreed to leave the state. Instead, however, he 
had his mail addressed to Angola, Ind., where he employed a 
person (at $50 a month) to receive the incoming mail and post 
outgoing mail. The employee forwarded the mail received 
daily to Brown at Jackson, Mich., and Brown operated the 
business from his residence in that town. 

On August 28, of this year, Brown was called on by the 
postal authorities to show cause on September 1$. why a fraud 
order should not be issued against him. This date was sub- 
.•^cqucntly extended to October 2. Brown did not appear, nor 
did he send any one to appear for him, but he did forward a 
written answer to the charges to the postal authorities. The 
Hon. Horace J. Donnelly. Solicitor for the Post Office Depart- 
i\wut, went into the evidence in the case and found that the 
thing was a scheme for obtaining money through the mails by 
mcatis of false and fraiululent prctcitscs, and recommended that 
a fraud order be issued against Blaine Brown at Angola, Ind., 
and Jackson, ^lich. 


It was brought out in Judge Donnelly's memorandum to the 
Postmaster General that Brown has, more recently, changed 
the name of his nostrum, Stamana, to Vigaris, The “treatment** 
came in the form of capsules, of which there were four kinds— 
red, green, gray and black. Each red capsule contained 2 grains 
of damiana and % grain of zinc phosphide; each green capsule 
contained the same; each gray capsule contained ^20 grain of 
yoiiimbine, mixed with starch, while each black capsule con¬ 
tained lio grain of yohimbine, mixed with charcoal. The 
yohimbine capsules Brown is said to have prepared at his house; 
the red and green capsules \vere prepared for him by a drug 
concern {unnamed) in Cleveland, Ohio. 

Brown had no laboratory; he is not a physician nor a chemist 
and does not employ such a person. The “treatment” was a 
stock affair, and the victim who sent for Brown's remedy for 
sexual debility, whether he was over sixty or under thirty, 
received the same package of drugs. 

Browm is reported to have sent out between five and six 
thousand letters a week to prospective victims. He prepared 
his own literature and did a business estimated at between $8,000 
and $10,000 annually. In April of this year, when Brown w'as 
interviewed by a postoffice inspector, he claimed that he was 
making no money in the business and promised to discontinue 
it about June 1; he failed to keep that promise. The mails were 
closed to this swindle October 19, 1931. 


Correspondence 

PROBLEMS IN POLIOMYELITIS 

To the Editor :—One cannot but be amazed at the complacent 
assurance with which Dr. Draper, in his article “Significant 
Rroblems in Acute Anterior Poliomyelitis” in The JourNx\l, 
October 17, sums up that “a prcataxic tremor stage diagnosis 
of poliomyelitis can and should be made.” 

Despite the fact that the general systemic infection period • 
does not offer any hint whatever of a subsequent poliomyelitic, 
or any other, development; despite the fact that the latent period, 
as in a case now" in my wards, may be as long as six days: 
notwithstanding that the “passage period” may be limited to a 
couple of hours, we are told that “having these facts at oim 
disposal, one should be able to prevent paralysis.” 

Furthermore, while “it has been definitely shown that immune 
human serum can block paralysis in monkeys infected with 
poliomyelitis virus,” there is still inadequate proof that immune 
serum has prevented palsy in human beings actually afflicted 
^vith the disease in question. 

The fact that children who have been exposed to infantile 
paralysis and have, shortly thereafter, show'n systemic evidences 
of an infection, have been given immune serum and then failed 
to develop paralysis is, to my mind, as much or more cvidcjicc 
that no poliomyelitis existed in them as that the serum aborted 
the disease. 

When all is said and dune, one can never confirm a diagnosis 
of acute poliomycUlis in a case in which paralysis docs not 
develop. The mechanical irritation produced in frequent 
entrances into the spinal canal, as advocated by Draper, might 
very readily prodttcc increase in fluid pressure and in glolmlin, 
and in cell count up to as small a number as 50 per cubic milli¬ 
meter. particularly since some authors question the significance 
of cell counts up to several times that number. 

Furthermore, as to the value of immune scrum, tve have the 
example of measles. W'licther we agree or not on the value 
of immune serum in modifying or preventing measles when the 
serum is given prior to the period of invasion, fcw% if any, of 
us consider it of value after this period has begun. 

At the beginning of his article, Dr. Draper states that “there 
arc still certain key points [in acute anterior poliomycliljs] 
which remain unsolved.” Despite my other objections, I agree 
very strongly with Dr. Draper in tins. But I most strongly 
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protest siicli assumption of hypotheses, as axioms; and of definite 
inferences drawn from what arc, unfortunately, still quite 
indefinite data. 

Ko one, of course, can object to the administration of parental 
whole blood, intramuscularly, in the presence of an indefinite^ 
infection. Many pediatricians have been giving parental blood 
to children, for years, as a sliotgun multiple immunising mea¬ 
sure, when such children were slmrlly to be exposed to insani¬ 
tary conditions, such as visits to eastern Europe. What diseases, 
if any, were actually prevented thereby will, however, always 
be a matter of pure speculation. 

In the clinical handling of acute anterior poliomyelitis, wc 
have progressed no further than Flcxiicr and Stewart's work, 
reported over three years ago. 

a. .S{'in.i:ss, MJ)., Philadelphia. 

^TREATMENT OF HEMATEMESIS BY THE 
RETENTION CATHETER” 

To the Editor :—In tlie article by Dr. Htirace W. Soper in 
Tin-: JoCRXAL, September 12, Dr. Soper suggests treating 
gastric hemorrhages ])y introducing the diuKlenal tube and leav¬ 
ing it there, first for washing the stomach, later when the tube 
has reached tlie duodenum for feeding. I would like to mention 
that this method lias been used liy me and by some of my 
followers since 1910. Dr. Soper introduces the tube ihrongli 
the nostril; I give it usually through tiie mouth, whicli repre¬ 
sents a more natural \\a>. 

Ever since duodenal alimentation haj» been employed in gastric 
hemorrhages there has ^cldom been any need of blood trans¬ 
fusion, as the ample nutrition sdon gives the organism a gon{l 
chance to manufacture and replace tlie lost blood. * 

I am pleased to sec that Dr. .Staler had good results with the 
tube treatment. Kix,M.D., Yew York. 


Queries and Minor Notes 


A.NOXViJOUS CosiMvsn Atio\s niul quench on earth ntU not 

Ijc noticctl. Every letter nni'-t contain tljc njjtcr's name ami ai]»lrc'‘>, 
but these will be oniiltcfl, on request. 


ERYTHREMIA OR POLVrV rilKMIA \'EKA 

To fhr Editor :—A white jnan, a^ed 3S, ivcighiiiK 230 pounds {10-4 Kj; ), 
who is engaged in the icc and cold storage business, is surtering Iiom 
vertigo, irritability, forgetfulness, loss of energy and impaiied appetite 
There is a moderate conductive deafness of the left ear, the dmm is 
rclvacted and the septum is deviated to the left, high up. The tonsils 
were temoved three years ago with clean enueJeatjon. The heart amt 
lungs ate normal. The abdomen is fat, but there are no palpable masses. 
1 was unable to palpate the spleen. All rcfle.xes are norma! and thcte 
is HO incoordination. The pupils are round and equal, and they react to 
light and convergence and consensually. The eye muscles arc agile. No 
cranial nerves are involved. The skin docs not show dryness, lesions, 
cyanosis or edema. The hair has normal texture, and there is no alopecia, 
excessive sweating, or loss of weight. The fundi of the eyes show no 
aimoVniality. On examination the following observations were made: 
idood pressure, 120 systolic and 80 diastolic; pulse 70; temperature, 98.0; 
basal metabolism, —12. Examination of the blood, Aug. 25, 1931, showed 
revV celb, 8,4d0,000 and white cells, 11,500; the differential count was 
tmlymorphonuclears. 61 per cent; mononuclears, 6 per cent; lymphocytes, 
32 per cent; basophils, 3 per cent; hemoglobin (Dare), 70 per cent. 
\ngust 31, the red blood cells numbered 0,520,000; no white blood cell 
^ount was’made; the differential count was; polymorphonuclears, 72 per 
cent* monomtekars, 1 per cent; lymphocytes, 39 per cent; transitionah, 
Q uer cent September 4, blood e.xamination showed led blood cells, 
6 840 000: iicnioglobin (Dare), 85 per cent; white blood cells, 10,700. 
The differential count was; polymorphonuclears, 75 per cent; mono- 
iinclears 4 per cent; lymphocytes, 20 per cent; eosinophils. 1 per cent. 
A fellow physician furnished the following n^formation: beb. 10, 1930, 
iL red blwd cells numbered 5,500,000; the white blood cells. 9,000; the 
; 1 1 Rfl ner cent, and the differential count was normal. No 

SS “ fe f^nd at’any conn... but some .ed Mood cells did no. 

NTS a,,enlv as Others. No poikilocytcs, anisocytosis, normoblasts or 
„am ^ lime. The patient has been l.viog in 

the s.inic y provocation. He has a loose sncro-iliac joint 

Scb”bas belli irea-ed by an orthoredist. but it causes (ixilueiH 


pain, for which sedatives arc required. Recently he has been taking 
nmidophen in rather large quantities. Would this be considered a poly, 
cytbemia vera or an erythremia? Would the polycythemia be caused by 
the drug amidophen or any ingredients in this compound? Would you 
stiggcst the jirognosis and the best method of handling in cither ca<c? 
What is tljc opinion of nsc of pbenylhydrazine hydrochloride in this con- 
dition; what .should be its dose and frequency? What is the accepted 
opinion on roentgen therapy of the long bones? What is the accepted 
opinion on bleeding for severe vertigo? 

E. R. FercI/’sox, M.D., Clcv'claiid, Tenij. 

Answer,—T here arc many features of this case that resem¬ 
ble those noted in erythremia or polycythemia vera. The mode 
oi onset and the symptoms presented arc rfuite characteristic. 
However, au absolute diagnosis of the primary typt; of poh- 
cythemia may at times be difficult to establish without pro¬ 
longed careful observation. A number of the so-called classic 
features of this disca.se have Ix-en variable in cases reported. 
The peculiar reddisli blue color of the skin, which is not pres¬ 
ent in this case, has been inconstant in other case rejwrts. 
Cliristian lias cmpliasizcd that color cliangcs in the skin may be 
absent in well developed cases of erythremia. Splenic enlarge¬ 
ment, which was also reported absent in this case, varies con¬ 
siderably and is independent of the clinical picture. Palpable 
enlargement of the spleen may be absent for some time in 
typical cases. In the classic case the erythroblastic hyper- 
jdasia is rcncclcd in the peripheral blood m qualUalive as well 
as in quantitative changes. There is usually some evidence of 
red cell immaturity, which may vary in changes in shape, size, 
^laining reaction or embryonic forms. While our correspon¬ 
dent docs not rci^ort any of these changes, unevenness in 
depth of staining reaction of the red cells should be looked 
tin as Miggcstive evidence. Perhaps careful observation of the 
hhod will reveal more definite changes. Reticulocyte counts 
will aid in evaluating the response. Moderate Icukoblastic 
activity (neutrophilia) is also present in the typical case and 
is present here. Careful study of tlic grantdocytes for signs 
of immaturity should be made. It is interesting to note the 
low basal inctaboh'c rate in connection with meager signs of 
erythroblastic activity. In the typical cases of erythremia 
reported, the basal metabolism is increased. Jlinot and Buck- 
man, however, have shown that their cases with the highest 
rate showed greater bone marrow activity than those with 
lower rates. It would be interesting to check this observation. 
ENchiding the group of relative i>olycythcmias due to blood 
concentration, there arc two main pathologic states in which 
t>oIycythcmia is an essential feature: 


1. Excessive erythroblastic activity of (he bone marrow from 
an unkj3own cause (erythremia). 

2. Increased erythrocyte production from anoxemia, which 
may be due to a variety of known causes (erythrocytosis). 
It is an ctYort on the part of the organism to compensate 
for deficient oxygenation. 

The second (lucstion concerns the latter part of this discus¬ 
sion. Polycythemia due to drugs falls into the class of cryth- 
rocytosis. It occurs witli the use of those drugs which cause 
a defect in the oxygen combining power of hemoglobin. Con- 
xcqucntl}', cyanosis is an invariable accompaniment unless a 
^evere anen^fa is present. Amidophen is tlie coined name ot 
]*"1i Lilly & Co. for a mixture of amidopyrine, acetpiienetidm. 
caffeine and extract hyocyamiis. Amidophen contains two 
drugs which may cause a defect in the oxygen combining power 
<n' liemoglobin; viz., cafTcine and acetphenetidin. (/tmuw- 
pyrine is usually well borne.) The amount of tlicse drugs 
m tins proprietary mixture is. however, small^ and it ^voulu 
necessitate much larger amounts to produce this result, ih^ 
leport of Harrop and Waterfiekl in The Journal, Aug. ait 
J930, on aniline derivatives may be of interest in tlu^ 
consideration. 

}5)rythrcmia is a chronic disease with spontaneous remissions 
and exacerbations. Prognosis so far as life is concerned is 
fair, but recovery for true polycytliemia is unknown. Die 
condition is eventually fatal, usually terminating m sudaeu 
death as complications of cerebral vascular disturbances, neiU' 
orrhage and thrombosis or circulatory failure. Some patients 
live to die of inter cur rent disease. The prognosis of erytnro- 
cytosis depends on the removal of the cause and the prognosis 
of that condition, ^ 

The treatment of erythremia is far from satisfactory.^^ u 
measures now available produce no more than an 
of symptoms. Because of the natural history of the. disc... . 
chronicity with spontaneous remissions and exacerbations, u > 
difficult to evaluate the therapy e.xactly. 'Nlost forms of 
recommended for this condition arc designed to reduce nw 


red blood cells. ^ 

Pbcnylhydrazine hydrochloride is an example. 
Conner, in The Journal, ilay 4, 1929, advised a 
routine. These authors recommend a total startin 


Giffin ami 

treatment 
g dose of 
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from 1.5 to 3.5 Gni., divided in three daily doses in severe 
cases, and for mild cases from O.l to 0.3 Gm. each week. ^ The 
dose of the drug should be determined by the physician’s judg¬ 
ment, but it is safer to start out with small doses at weekly 
intervals. Repeated blood examinations are necessary to check 
the results of therapy and to guard against the continued use 
of the drug in the presence of a low red blood cell count. 

There are several treatment principles which must be fol¬ 
lowed carefully: 

1. Treatment should be given only to ambulatory patients. 

2. It is dangerous to administer the drug to patients above 
the age of 60 and to those presenting any evidence of arterio¬ 
sclerosis, or hepatic, cardiac or renal disease. 

3. Treatment of the far advanced case is not advised. 

4. The administration of the drug should be carefulW con¬ 
trolled by repeated blood examinations. 

While the results from this form of treatment,are conflicting, 
many cases are temporarily benefited under careful medical 
supervision. However, the dangers of the drug are many and 
it is best to reserve this therapy for those cases which cannot 
be aided by more conservative measures. One must decide 
whether the risks involved in the use of chemical poisons justify 
the improvement noted. Opinions differ. It would seem that 
as long as these methods are not curative it would be more 
plausible to select a conservative method of treatment when 
the risk is small. Radiation over the long bones with system¬ 
atic exposure by radium or x-rays can produce considerable 
alleviation of symptoms. This form of^ treatment should also 
be carefully checked by blood examination. 

Bleeding for the relief of headache and vertigo has been 
found effective. The result is, however, transient, because the 
blood is soon restored to its previous state. One must con¬ 
sider the possibility that repeated bleeding may intensify the 
iwb'cythemia because of stimulation of the Iwperplastic bone 
marrow. Increase in the pressure of cerebrospinal fluid is 
usually present, and headache and vertigo often may be relieved 
by lumbar puncture. _ 


MENORRHAGIA 

To Hio Edifor.—A white woman, aged 25, the mother of Iw’O children, 
which were delivered normally, has had severe menorrhagia each month 
since the Inrth of the last child in January of this year. The flow is 
profuse, amounting to hemorrhages, and is associated with severe pain 
in the right lower quadrant of the abdomen. Between the menstrual 
periods she is in excellent health and there is no leukorrhea, and I can¬ 
not find any evidence of gross pathologic changes on vaginal examination. 
A laparotom}’ was performed in July, at w’hich time the appendix wms 
removed. The right tube w’as thick and inflamed and was removed. 
There were numerous adhesions from both ovaries to the intestine. The 
ovaries w’ere bound down by adhesions in the pelvis but appeared healthy. 
The adhesions were resected and one or two small cysts w’^ere removed. 
Since the operation there has been no improvement and in fact the bleed¬ 
ing has been w'orse. Please omit name and town, m Pennsylvania. 


Answer.— The menorrhagia described may be of the so-callec 
functional type, and some disturbance in one or more of the 
glands of internal secretion is most likely responsible for it 
A curcttcmcnt should be performed, for sometimes this simplt 
procedure brings about a temporary cure and, though rarely 
even a j^rmanent cure. Furthermore, a microscopic study oi 
the uterine scraping might reveal an anatomic basis for the 
c.xcessive menstrual periods. The most likely pathologic con¬ 
dition found in these cases is hyperplasia of the endometrium. 

The characteristics of this disease are an increase in the 
number of stroma cells and an enormous distention of the 
glands, producing the so-called swiss cheese pattern. Regardlesj 
of the period in the menstrual cycle in which the curettemenl 
is performed, the pattern is the same. This, of course, is in 
contrast with that found in women who have a normal endo¬ 
metrium and a normal cycle. 

Hyperplasia of the endometrium is most likely due to some 
disturbance in the pituitary; hence treatment should logicalU 
be directed toward this gland. Unfortunately, no specific wav 
of doing this is available. Pituitary preparations when admin¬ 
istered hypodermically frequently check the excessive blcediii" 
but they do not cure the condition. Pituitary preparations ar< 
especially helpful when the uterine musculature is relaxed 
Alany ovarian preparations have been recommended. Thyroic 
preparations have been used in some cases. But usually link 
licnefit IS derived from these products. 

In many cases repeated ciirettements bring about a cure. This 
treatment appears illogical because hyperplasia is not reallv i 
local disease; but there are undoubted cures following thi^ 
procedure. If repeated curcttemenis fail to produce an ameliora¬ 
tion of the bk^h.ug. mild roentgen or radium therapy should b( 
ricd because u destroys the graafian follicles. However tlir 
treatment should be administered only by an experienced radi 


ologist in conjunction with an expert gv’necologist; if the 
treatment is not properly carried out in a young woman, a per¬ 
manent menopause may result even though this is only a remote 
possibilit 3 \ In the case cited, an inflammatory process in the 
ovaries may be responsible for the menorrhagia; and even if 
this is the case, roentgen treatment may help. 

Another reason for a curettement is that not infrequently 
this operation will reveal poh'ps, a polypoid endometrium or 
submucous fibroids, all of which may be the cause of the exces¬ 
sive bleeding. The remov’^al of the first two by means of the 
curet usually relieves the condition, and the fibroids mav' have 
to be removed surgically before the excessive bleeding will 
subside. 

The last resort is a hysterectomy; but this is rarely necessary. 


POSSIBLE DIAGNOSIS OF POLIOMYELITIS 

To ihc Editor :—A boy, aged 6 years, somewhat underweight but 
appearing quite wiry, well tanned from the sun and having had cod 
liver oil daily since infancy all during the fall and winter months, has 
a past history entirely negative, except for fairly profuse bodily sweating 
at night. He did not feel just right for about a week and then his 
mother noticed one morning that his head was retracted. I saw him two 
days ago, twentj’-four hours after the onset of the symptom. His tem¬ 
perature was 99.2 F. He did not complain of headache, vomiting, 
nuchal pain or spinal pain. In fact, except for the slight fever and 
the retracted head, I could not find a thing. His head was drawn back¬ 
ward to its limit. There was some tenderness on anterior and lateral 
bending of the head. The posterior muscles of the neck seemed hard 
and spastic. There was some tenderness over the last cervical vertebra. 
As he had fallen from a barn about a week before, I bad him examined 
and the neck roeiitgenographcd by an orthopedic specialist, who reported 
that the neck vertebrae appeared normal. A pediatrician examined him 
and said that it was not poliomyelitis or meningitis, although he did not 
make a puncture. The latter examiner did not know just what it was. 
I considered that it might be just an acute myositis in the posterior neck 
muscles, possibly from a draft of air blowing on his neck while he was 
sweating in bed. I ordered epsom salt, hot packs locallj', and small 
doses of acetphenetidin and acetylsalicylic acid internally, together with 
a laxative. Today the neck seems to be a little more movable with less 
pain. Because of the history of sweating I had an idea that this retrac¬ 
tion might be a form of tetany from calcium deficiency, so I am giving 
him lime water and cod liver oil combined with viosterol. On looking 
over the available literature I cannot find mention of tetany taking this 
form. Is the diagnosis of tetany possible here; if not, would you please 
tell me your diagnosis? Please omit name. Jkl.D. New York. 

Answer. —It is not likely that this was tetan^’, but since that 
was suspected the blood calcium should have been estimated 
before calcium treatment was initiated. To have tetany caus¬ 
ing only retraction of the head without spasms of the hands 
and feet is verj' improbable. The diagnosis of poliomyelitis 
of meningeal tjpe cannot be dismissed and is the most probable 
one if the symptoms subside entirely or if some degree of 
weakness in one or more of the neck muscles should persist. 
Just at this time cases of this type have been observed along 
with fairly typical cases of poliomyelitis. Acute m 3 ’ositis due 
to some infection is another possibilitN’, but poliom 3 'elitis is the 
more probable diagnosis. 


ADENOAIA OF THYROID AFTER PREGNANCY 
To the Editor '—Kindly advise me in the following case: A small 
swelling appeared on the right side of the neck, anteriorly, in a woman 
who was about eight months pregnant. She gave birth to her second 
child in a normal manner, about five months ago. The swelling has 
increased slightly in size, but there have been no other signs or symptoms. 
The mother has continued nursing her baby until now'. Her menstruation 
has as yet not returned. This swelling is soft, cystic in feel, about the 
size of a plum and moves w'ith the act of swallowing, probably being 
connected with the thyroid. The latter is not palpable. Aly diagnosis 
is a cystic adenoma, which generally occurs during pregnancy. The 
woman is terribly worried over its presence What treatment, if any, 
is necessary to reduce its size, assuming that the basal metabolic rate 
IS within normal limits? What are the possibilities of the adenoma, 
assuming toxic influences? If when menstruation returns the mass 
does not disappear after some time, is surgery indicated? Kindb omit 

AI D.. New York. 


Answer. —Medical treatment of a cystic adenoma of the 
thyroid, occurring in pregnancy, is frequently disappointing. 
Sodium iodide in 10 grain (0.65 Gm.) doses, three times dailv 
after meals, may be helpful if given continuously over a period 
of two or three weeks; the results obtained are not as satis- 
fectory as in cases showing a diffuse enlargement of the thyroid. 
The danger of complicating toxemia, or malignant degeneration, 
IS slight. Recourse to surgery will be necessary only in case of 
pressure s 3 'mptoms or continued anno 3 *ance because the nodule 
IS unsightly or causes worry. In this connection it may be well 
to call aUcation to the frequent incidence of thvroid disturbances 
in association with pregnancy. Deficiency of the thyroid at this 
time is particularly common in goitrous districts, and hvpcr- 
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tliyroicHsm is also not imusual. The physician in charge of 
obstetric cases should be on the alert for evidences of either 
decreased or increased thyroid activity and should not hesitate 
to ask for metabolic rate determinations in patients who gain 
too little weight or who become unduly fat or who develop 
inexplicable edema. 


DETERlOKxVTlON OF OIGITAUS 

To the Bilitor: —At a Coxinfy niedicnl meeting some time back, a wcH 
kuown cardiologist advised the use of an alcoholic vehicle of at lea'll 
65 to 70 per cent alcohol content in dispensing tincture of digitalis to 
patients for nsc by teaspoonfnl doses, in order to prevent the rapid 
deterioration which, he asserted, took place when 70 per cent tincture 
of digitalis was mixed with ordinary elixir of laclatcd pepsin of 10 to 
12 per cent alcoholic content. This was advised as a fairly accurate 
way of avoiding the use of \ar\ing sixe medicine droppers, with their 
larger degree of error. During the course of some postgraduate W'ork 
in heart diseases, I was told tiiat there was no need of such caution here, 
since the deterioration in the weaker mixture would not he of great 
moment. What are the facts here? The method employed was to ire 
a measured amount of tincturg of digitalis anti a definite amount of the 
\ehicle so that a certain do<;e of digitalis would he obtained in each 
drachm, without risking the error of the patient using any or dinar > 
dropper each time. Of course, it is realized that the size of teaspoons 
also varies, hut the variation is rather constant, since the patient uses 
the same size tcasiioon each time, and he does not have to count d^op^ 
or uorry about the dose. Since if he uses the same spoon or set of 
spoons aUva>s, and his dose is regulated by its effect on hr heart an>- 
way, if the tea.spoon used is a hit in error, no harm is done for his dose 
is regulated according to Ins own measuring tools, which he will use in 
the home. The vehicle with higher alcoholic content fas lactated pei»-=ui 
elixir made up to 70 per cent with grain alcohol or the comivound tincture 
of lavender) makes a very disagreeable mixture to take, and a com¬ 
parison of results using the two vehicles does not seem to justify the 
high alcoholic content far as I can tell. Again, the amount dispensed 
is onlj- enough for two or three weeks' treatment and no visihlc change 
has often been noted. AUn, the pNjchic elTcct on the f^alient seems better 
since it IS much h.arder to make rural patients take a medicine that 
requires careful dropjang out {lerhaps two or three times a day for 
months or years than it is to have them faithfully continue taking the 
medicine u*‘uig the more fanuh.ar teaspoon Is it not more important 
that the attending physician know his preparation and the usual effect 
of a certain dosage as he gues it on his patient and so to gage Ins 
prescription than to accept the additional burden of disciplining and 
educating a large class td c.irdme patients m the accurate use of a 
minim dropper which is nnfannhar to them, inj-anitary, and enough extra 
trouble to the patient to ctK'«iurage stoj pmg tre.aimcnt’ Please omit name. 

M l> . Illinois. 

Answer. —The acti\c principles of dij^ilalis arc glucosidcs, 
M'liicb dcconiposc iindcr a \aricty of conditions but whicli, for 
the greater part, arc fairly stable. The elixir of pepsin of the 
Xational Formulary of 1910 contained 0.4 i>er cent (by volume) 
of hydrochloric acid, and that concentration of hydrochloric acid 
is finite sufficient to decompose some of the active principles of 
digitalis fairly rapidly, and probably all of them to some degree. 
This action is largely independent of the concentration of alcohol 
used in making the tincture of digitalis. 

It is impossible to discuss adequately, in the limited space 
available here, all the causes of the deterioration of digital!-^, 
but It may be stated that the olTicinl tincture of digitalis decom¬ 
poses very slowly. Even the infusion is fairly stable, and 
Hatcher and Eggleston (Aw, /, PJianuacy 85:203, 1913) 
reported that no deterioration could be detected in an infusion 
Avhich bad been kept sealed during two years and five months. 

The foregoing facts indicate that the official tincture of 
digitalis, which contains about 65 to 70 per cent alcohol, may be 
mixed with aqueous or alcoholic liquids without fear of rapid 
deterioration, provided there is no disturbing substance, such as 
hydrochloric acid, present. The addition of 1 cc. of tincture of 
digitalis (the average dose) to 7.5 cc. of the olficia! aromatic 
clfxir affords a mi.xtnrc that is not disagreeable. 

Digitalis U. S. P. may be dispensed conveniently in the form 
of talilets, which are considered quite stable. 


TREATMENT OF X-RAY BURN 

To the TiTitor: —Plca«;c outline treatment for a deep uker of the anterior 
wall* of the abdomen which formed one and a half years ago as the 
result of an x-ray burn. Please omit name, M j) ^ Xew York. 


A.xswER.—^ra«v different kinds of treatment have been 
ndVised and «sed” for indolent ulcers following roentgen and 
radium treatment: methods such as liehotherapy, ultraviolet 
radiation heat and various topical applications. Occasionally, 
some of these methods seem to be followed by fairly satisfactory 
results but it is doubtful whether any of them are rplly useful 
In inok if not all these eases, it is probable that the recovery 
was spontaneous, although the method used might have been 


of some benefit. Small ulcers often heal spontaneously and 
large ones occasionally do so. By far the best treatment for 
these eases is plastic surgery. It is necessary to remove all the 
affected tissue and one must go deep enough to obtain a good 
blood supply and licalthy granulations. Repair may be made 
by graft or a flap. If the operation is properly done, the patient 
is soon permanently cured. Without such operation the ulcer 
maj; heal in time, spontaneously, or possibly as a result of the 
various treatments mentioned, but even so the resulting scar 
tissue will be a menace throughout the remainder of the patient's 
life because such tissue is likely to ulcerate again as a result 
of slight traumatism or even spontaneously. Such ulcers, 
together with keratoses that nrc almost certain' to develop, 
eventually may terminate in epithelioma. 


EPJJKDIUNK IX HAY FEVER 

To the llihtor —Is there any dntiRcr from the frequent use of ephe- 
drinc as a loc.'ii nas.nl treatment for the relief of hay fever? If it is 
used each time sneezinp: and irritation develop in the nostrils, will better 
results oblain than tf it is taken as a tablet internally? 

M.D., Kansas. 

Answer. —There is practically no danger from the frequent 
Use of ephedrine as a local nasal treatment in hay fever. In a 
few instances, patients show nervousness and a slight treihor; 
m these cases it is belter to reduce the use of ephedrine to a 
certain extent. In those eases in which local application in the 
nose produces much irritation, it is often better to give the 
vphcdrinc hydrocliloridc by mouth in the form of capsules each 
containing about three-eighths grain (0,025 Gm.) of the prepa¬ 
ration. When untoward symptoms from ephedrine appear, they 
may often be reduced or relieved entirely by the addition of a 
smalt amount of one of tlie barbituric acid preparations to the 
ephedrine when it is taken by mouth. 


IMMINIZATION WITH DIPHTHERIA TOXOID 

To (he luUtor —I nm inlcrcslcd in iinmunizing all children again*: 
diphtheria 1 have been Ui.ini' diphtberia toxoid exclusively the la^t 
tiRlueeu inanths. From my reading and reports of health authorilie*. 
It seems that toxoid is much superior to toxin-antitoxin, I would like 
\our opinion on this question. Some manufacturers of toxoid are 
adtisinp two injections as being sufficient. I have used three in every 
ease. I have just Ic.aruetl of a series of cases in which only two injcc- 
tmiK of toxoid were given and only about 50 per cent were negative 
to the Sebuk test, whereas, when three injections of toxoid were given, 
irnmunUy was rt.aclicd in from a third lo half the time required for 
tnxiu-antitoxin and a imich greater percentage were negative to the 
Schick test. This being true, why not advocate strongly the cxcludve 
u<e of dipluhena toxoid m this work? I have not had any reaction 
from toxtod. CuABCrs H. Emlkv, M.D., Bedford, Ind, 

Ansu eh. —.According to the reports, diphtheria to.xoid imnnm- 
izes better than tlic present dosage of toxin-antitoxin. Three 
doses of the toxoid will immunize more than two doses. Reac¬ 
tions arc not troublesome in immlniizing children with toxoid, 
and in immunizing adults unduly severe reactions may be 
avoided if the three regular doses are preceded by two pre¬ 
liminary doses of 0.1 and 0.25 cc. of the toxoid at an interval 
{>f one week. Diphtheria toxoid is rapidly replacing toxin- 
antitoxin in inummization against diphtheria. 


PERCEXT.AHE TOSS OF HEARING 
To the FdUorWhat is the most generally accepted instrument for 
the testing of perccnt.age loss of hearing,^ 

M. H. Nkuton, M.D., Little Falls, N- V. 

Answer. —The generally accepted appliances for testing hear¬ 
ing to determine the percentage loss of hearing are one or 
another type of audiometer. The instrument most often used 
for office practice is the 2 A audiometer made by the Western 
Electric Company, There is a larger instrument, the 1 A, which 
is expensive and is used largely for research purposes. Among 
tiie other good instruments are the Joncs-Knudsen audiometer, 
the Dean-Bunch, the S. W, Kratiz and Dr. John Guttman 
Audiometers, In some of the instruments, especially the type 
devised by the Western Electric Company, tlie readings are 
given in terms-of the number of sensation units lost. The figt^^ 
can then be converted into percentage of loss of hearing. By 
means of the ‘‘constant’* of decrement of damping, one is able 
with tuning forks to get the same reading or same curve show¬ 
ing the loss of hearing figured in sensation units, and this ma} 
then be converted into percentage of loss of hearing. 2 

this the tuning forks must be properly calibrated and suppucu 
with the “constant” of decrement for each fork. 
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,COMING EXAMINATIONS 

American Board of Obstetrics and Gvnecology: Clinical. Chicago, 
Dec. 29. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh. 

American Board for Ophthalmic Examinations; Boston, Dec. 21. 
Sec., Dr. Wm. H. Wilder, 122 S. Michigan Blvd., Chicago. 

California: Reciprocity. Los Angeles and San Francisco, Dec. 16. 
Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Endorsement. Hartford, Nov, 24. Sec., Dr. Thomas 
P. Murdock, 147 West Main St., ISIeriden. 

Delaware; Regular and Homeopathic. Wilmington, Dec. S-10. Sec., 
Dr. Harold Springer, 1013 Washington St., Wilmington. 

Florida: Jacksonville, Nov. 23-24. Sec., Dr. Wm. M. Rowlett, 
812 Citizens Bank Bldg., Tampa. 

Kansas: Kansas City, Dec. 8. Sec., Dr. C. H. Ewing, Lamed. 
Kentucky: Louisville. Dec. L3. Sec., Dr. A. T. McCormack, 5a2 
W’^est Main St., Louisville. 

Maine: Portland, Nov. 12-13. Sec., Dr. Adam P. Leighton, Jr., 
192 State St., Portland. 

Maryland: Baltimore, Dec. 8-11. Sec., Dr. Henry M. Fitzhugh, 
1211 Cathedral St., Baltimore. 

Massachusetts: Boston. Nov. 12-14. Sec., Dr Stephen Rushmore, 
144 State House, Boston. 

Nebraska: Lincoln, Nov. 23-24. Act. Sec., Mr. P. 11. Bartholomew. 

Lincoln. t wt 

North Carolina; Endorsement. Raleigh, Dec. 7. Sec., Dr. John W, 
MacConnell, Davidson. x-. - ^ 

Ohio: Columbus, Dec. 8-10. Sec., Dr. H. M. Platter, 8a E. Gay St.. 
Columbus. 

Texas; Fort Worth, Nov. 17-19. Sec., Dr. T. J. Crowe, 918-19 Mer¬ 
cantile Bank Bldg., Dallas. 

Utah: Salt Lake City, Dec. 1-2. Dir., Mr. S. W^ Golding, 412 State 
Capitol Building, Salt Lake City. 

Virginia- Richmond, Dec. 8. Sec., Dr. J. W. Preston, 720 Shenan- 
doah Life Bldg., Roanoke. 

West Virginia: Morgantown, Nov. 19-21. Sec., Dr. W . T. Henshaw, 
Charleston. 

W'Isconsin: Basic Science. Milwaukee, Dec. 19. Sec., Prof. Robert 
N. Bauer, 3414 West W'isconsin Ave., Milwaukee. 


ADDITIONAL HOSPITALS APPROVED 
The Council on Medical Education and Hospitals of the 
American Medical Association has given its approval to the 
following hospitals since the publication of the last previous 
list in The Journal, July 4: 

Hospitals Approved for Jntern Training: 

Mercy Hospital, Buflalo- 

St. VinctnCs Hospital, Staten Island, N, Y. 

L. Richardson Memorial Hospital, Greensboro, N. C. 

* James Walker Memorial Hospital, Wilmington, N. C. 

Jameson Memorial Hospital, New Castle, Pa. 

Northeastern Hospital, Philadelphia. 

St. Luke’s and Children’s Homeopathic Hospitals, Philadelphia. 
Washington Hospital, W'^ashington, Pa. 

Baroness Erlanger Hospital, Chattanooga, Tcnn. 

St. Joseph’s Hospital, Tacoma, W^ash. 

Hospitals Approved for Residencies in Specialties : 

GcncrA-il Hospital of Fresno, County, Fresno, Calif. 

Las Encinas Sanitarium, Pasadena, Calif. 

DeEtte Harrison Detwiler Memorial Hospital, Wauseon, Ohio. 
Jeanes Hospital, Philadelphia. 

Mary J. Drexel Home and Children’s Hospital, Philadelphia. 
Children’s Hospital, Chattanooga, Tenn. 


Connecticut July Report 


Dr. Thomas P. ^lurdock, secretary, Medical Examining 
Board, reports the oral and written examination held at Hart¬ 
ford, July 14-15, 1931. The examination covered 7 subjects 
and included 70 questions. An average of 75 per cent was 
required to pass. Twenty-eight candidates were examined, 
25 of whom passed and 3 failed. Tlie following colleges were 
represented: 


College ^ ^-^ssED 

Yale UniversUj* School of Medicine. 

SO.S, (1930) 79.4, (1931) 85.7 
Georgetown University School of Medicine. 


Boston University School of Medicine.. 

Tufts College Medical School. 

87.4, (1930) 78.2. 78.6, (1931) 82.6 
Columbia University College of Phys. z 
Cornell University Medical College.... 


Year 

Per 

Grad. 

Cent 

.(1929) 

79.5, 

.(1930) 

78.7 

, (1931) 

82.3 

re 


.(1930) 

85.2 

.0930) 79.2, 

, S2.7 

.(1929) 

77.5, 

.(1930) 

76,2 

.(1931) 

84.5 


Long Island College of Medicine.. 

University and Bellevue Hospital Medical College 

Jefferson Medical College of Philadelphia..... 

(1931) 83, 84.3, 84.9 

University of Toronto Faculty of Medicine. 

University of Paris Faculty of Medicine. 


College 

Georgetown University School of iledicine. 
Osteopaths . 
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(1930) 

77.7 

(1929) 

81.9 

(1930) 

80.5, 

(1929) 

80.5 

(1926) 

78.3 

Year 

Per 

Grad. 

Cent 

(1930) 

72.7 

40, 

* 65.2t 


Dr. Murdock also reports 13 physicians licensed by endorse¬ 
ment at a meeting held, Julj' 28, 1931. The following colleges 
were represented: 


COege t,ces-sku BV es-uorsemekt 

Johns Hopkins University School of Jledicine.(1924) W. Virginia 

Harvard Univ, lied. School.(1896) Rhode Island, (192S)N. B. M. Ex. 

Tufts College Medical School.(1928),! (1930, 2)N. B. M. Ex. 

University and Bellevue Hospital Medical College.(1928) New York 

University of Pennsylvania School of Medicine.(1927) New York 

Woman’s Medical College of Pennsylvania.(1911) Maryland 

University of Nashville Medical Department.(1905) Florida 

Universitv of Virginia Department of Medicine.(1926) New Yorki 

McGill University Faculty of Medicine.(190S),§ (1930)N. B. M. E-x, 

* Examined in surgery only, 
t Examined in medicine and surgery, 
t License withheld until payment of fee. 

^ License withheld until definite residence intention is declared, 

§ Licensed by special exemption. 


Michigan Endorsement Report 
Dr. F. C. Warnshiiis, secretary, Islichigan Board of Regis¬ 
tration in Medicine, reports 71 physicians licensed by the 
endorsement of credentials from Jan. 1 to Aug. 12, 1931. The 
following colleges were represented: 


CulleSB _ LICENSED BY ENDORSEMENT Grad, 

Stanford University School of Medicine.(1927) Californi.a 

University of California Medical School.(1927), (1930) California 

Yale L^niversity School of Medicine.(1928) Penna. 

George Washington University Medical School.(192S)Dist,Colura., 

(1929) Ohio 

University of Georgia Medical Department.(1928) Georgia 

Loyola University School of Medicine.(1928, 2), (1930) Illinois 

Northwestern University Med. School.. (1927), (1928), (1929) Illinois, 
(1930) Jlinnesota 

Rush Medical College.(1921, 2), (1928), (1930) Illinois 

University of Illinois College of Medicine.(1916) Wisconsin, 

(1928), (1930) Illinois 


Indiana Univ. School of Jled.. (1927), (1928), (1929), (1931) Indiana 


(1927, 4), (1928), (1929, 3) Iowa 

University of Kansas School of Medicine.(1928) Kansas 

University of Louisville School of Medicine.(1927) Kentuck-^- 

Tulane University of Louisiana School of Medicine... (1924) Louisiana 

Johns Hopkins University School of Medicine.(1926) Maryland 

Har\-ard University Jledical School.(1920) 5lass. 

Tufts College Medical School.(1913) Jtass. 

Detroit College of Medicine.0896) Wisconsin 

University of Minnesota Medical School.(1927) Jlinnesota 

Washington Univ. School of Med_(1919),-(1927), (1930) Missouri, 

(1928) Illinois 

Creighton University School of ^ledicine.(1925) Kansas 

University of Nebraska College of Medicine.... (1929) Kansas, Nebraska 

University of Buffalo School of Medicine.(1911) New York 

Ohio State University College of Med..(1925), (1928), (1929) Ohio 

Universitj’ of Cincinnati College of Medicine..(1928), (1929) Ohio 

University of Oklahoma School of Medicine.(1930) Oklahoma 

University of Pennsylvania School of Medicine.(1923) Penna. 

University of Pittsburgh School of Medicine.(1926) Penna. 

Medical Coll, of the State of South Carolina.. (1927). (1928) S. Carolina 


Vanderbilt University School of Medicine., .. (1915 j, (1929) Tennessee 

Baylor University College of Medicine.(1929) Texas 

Jledical College of Virginia.(1928) Virginia 

University of Virginia Department of Medicine.(1921) W. Virginia 

Marquette University School of Medicine.(1929) Wisconsin 

L’niversity of Toronto Faculty of iledicinc.(1906) New York 


Wisconsin Reciprocity Report 
Dr. Robert E. Flynn, secretary’, Wisconsin State Board of 
Medical Examiners, reports 10 physicians licensed by reciprocity 
with other states at a special meeting held, April 14, 1931. Tho 
following colleges were represented: 


licensed by reciprocity Reciprocity 


College -- 

Chicago College of Medicine and Surgeo'.(1916) 

College of Physicians and Surgeons of Chicago.(1886) 

Loyola University School of Medicine.(1930) 

Rush Medical College...0929), (2932) 

University of Illinois (College of Medicine.(1930,2) 

University of Minnesota Medical School.(1930) 

Medical College of Virginia.(1921) 

Queen’s University Faculty of Medicine.(1926)* 


with 
Illinois 
Illinois 
Illinois 
Illinois 
Illinois 
Minnesota 
Virginia 
Tennessee 


r license of this applicant is being withheld pending the receipt 

of a basic science ccmficatc. 
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HiSTorATuoLOC.v or SKl^‘ Disease?. By I.ce >tcCartb>% M.D., 
Associate Clinical Professor of Dermatology* Georgetown Univcr«;ity 
School doth. Price, $3S. Pfi 31J, with ^5f? iliewlrat?<?/??. 
St. Louis: C. V. Mosby Company, 1933. 

To write a textbook on the ditHcuIt J^nbjcct of cutaneous hislo- 
pathology requires unusual will power and coumge in addition 
to the necessary years of special clinical and laboratory training:. 
Heretofore, dermatologists have relied for their information on 
the German textbooks of Cans, Kyrlc and Fribocs, the older 
vohiminous work of Unna or the English liandbook of Mndcod, 
which has been out of print for some years. In undertaking 
this praiseworthy attempt to present an American textbook on 
the histopathology of skin diseases, the author has largely sub¬ 
limated his personal views and has endeavored to give in an 
abbreviated form tlic accepted interpretation of dermatologists 
throughout the world. Tiie pathologic material has been 
gathered from the collections of Arndt, Anhng, ChrislcUcr, 
Fribocs, Kren and Sabouraud. A few American dermatologists 
have supplied photomicrographs. The iIlu>lratjons prepared 
under the expert direction of Monsieur A. Dc.s«>in of Paris are 
excellent, many in colors, and arc clarified by suitable legend*^. 
The pathologic classi heat ion is thoroughly logical The text 
is written in an interesting, readable style and each chapter ha^ 
apjiended a well chosen bibliography. The highly technical 
nature of the content does not lend itself to a detailed analysis 
but the evident care and tlioroughncss with whicli the material 
has been assembled is a guaranty that t)ic idca> expressed arc 
authoritative and down to date. It is unfortunate that the autluw 
did not include a chapter on histoUigic technic and staining 
methods as practiced in the more imjiortant dermatolcjgic centers 
of the world. This would have enabled him to present the latest 
methods of inlravital staining claiioratcd in the L’nna clinic, 
Bloch’s technic for demonstrating the dopn-reaction, Osborn's 
method of showing arsenic crystals in the skin. Warihin's stain 
{or spirochetes, and other modern technical procedures of impor¬ 
tance to the laboratory worker. Xcvcrthclc&s the author is to 
be congratulated on having completed the first American text¬ 
book on cutaneous histopathology, one that may remain a stand¬ 
ard for many years to come. 


Diac.nostics vugests; Apdomcx, Pnr If. 3foiiv]or, profr^srur aKrcjre 
f. la I'ncuUc dc Pans, chitugicn des h6i*itau\ f'loih I'ncc, H5 frauci.. 
Pp. S4(^, with 245 illustrations. Paris Mal.^on vX Lie, 1930 

This is a new monogra{>h on tlie diagnosis of acute abdoinimd 
condittous in which it is ini()crativc to uiakc a prompt diagnosis 
and operate at once in order to save tlie patient from death 
within a few hours or days. The book does not contain any 
descriptions of the lesions themselves or any discussion of 
pathogenesis or treatment but is limited strictly to a considera¬ 
tion of symptoms and diagnosis. No fixed outline form is 
adhered to in the description of the various conditions. Those 
which are well known arc briefly described, whereas tlic more 
uuusual and less readily recognized conditions arc discussed at 
<’^reater length, including the latest information available. Ko 
set idau is adhered to. Each condition is discussed in a practical 
clinical manner, so as to be of greatest value to students and 
practitioners, and the descriptions arc direct and to the point. 
The descriptions are complete, accurate and down to date, 
including, as they do, the most recent observations reported in 
the world’s literature. The author gives due credit to the 
various clinicians whose observations are referred to but men¬ 
tions their names only and has not included any bibliographic 
references anywhere in the book. Authorities quoted are 
numerous and: the author is thoroughly acquainted with the 
literature, both French and foreign, and it w'oulcl enhance the 
value of’the volume enormously had he added, in eacli ease, 
the exact reference in the literature, so that the original report 
could be found easilv, it desired. While physical conditions and 
svmnloms are criticallv described and analysed at length and 
tiie^c are particularly stressed, roentgenographic and other 
hboratorv observations receive proper emphasis. For example, 
about two pages is devoted to a consideraDon of the justification 
and po^^ible benefits of a Eariurn meal m acute intestinal 


obstruction. .Similarly, the roentgenologic finding of an air 
bubble beneath the diaphragm is more valuable in the diagnosis 
of acute perforated gastric ulcer than the old and rarely present 
obliteration of liver dulness. The author points out that 
whereas the statistics of forty or fifty years ago showed that 
nine out of every ten patients with extra-uterine pregnancy died, 
that the same was true of eases of perforated appendicitis, and 
that perforated peptic ulcer always spelled death, today in the 
hands of well qualified surgeons of experience ten out of ten 
patients with extra-uterine pregnancy, if seen early, survive, 
nine out of every ten patients with perforated appendicitis sur¬ 
vive, and eight out of nine 3 >aticiUs with perforating ulcer can 
be saved. In the case of intus.susccption, even in a well nourished 
subject, or of perforated ulcer, in a vigorous individual 30 years 
of age, recovery cannot be expected if twenty-four hours is 
allowed to elapse before operative intervention is decided on. 
If the patient is seen before the tw’cnlieth hour, the surgeon can 
save eight or nine out of ten, whereas after the twentieth hour, 
particularly in tlicsc two conditions, the mortality will remain 
as high as it was forty years ago. While it is not possible to 
follow these acute eases for days, they can with propriety and 
advantage often be followed for some hours. The work is 
divided into five sections. The first deals with acute peritonitis, 
including perforative i>eritonitis from the various organs. The 
second includes all types of intestinal obstruction. The third 
covers iiurnperitoncal ])cjnorrhngc. The fourth includes acute 
gastro-duodcnal dilatation, acute hemorrhagic pancreatitis, 
infarction of the small bowel, torsions of the various viscera, 
and volvulus. Tlic fifth and concluding part deals with trau¬ 
matic lesions of the abdomen, including contusions, gunshot 
wountls anti slab wounds. Tlie book contaitis a fund of valuable 
information, carefully evaluated and presented in a direct and 
forcefuf manner, and made easily available because it js well 
indexed. The alphabetical list of authors quoted alone fills 
eleven pages and gives a good idea of the care with whiclt the 
current literature lias been consulted. Tjie work is forceful and 
modern and can be strongly recommended. 


The Comvjo.v or Drjnkjng. By Richard R. Rc.ibody. Cloth. 

Pnee, $2, I*p. 191. BoMoik Little, Crown & Company, 1931. 

This is not, as its title at first might suggest, a defense of 
the beverage use of alcoliol The author states that while the 
hook is aimed primarily at the inebriate, it should be of interest 
tt> all who drink, especially those who stand on the line between 
moeicration and excess. Physicians will find in it lielpful sug¬ 
gestions tiot <ndy for* the treatment of inebriates but for the 
guidance of those who are making their first experiments on 
the elTccls of alcohol on themselves. The author is not a ph}y 
but a student of j^sychology, whose theories of the genesis 
and treatment of inebriety arc drawn from large experience. In 
his opinion the explanation of excessive drinking is to be found 
in an abnormal psychology and depends on character traits 
deeply rooted in personality rather than on exposure to drink 
Certain individuals who arc normal in other respects react 
abnormally to alcohol: these must eliminate alcohol from their 
lives Or sufTer serious consequences, "'Once a drunkard,” the 
author says, ‘^always a drunkard—or a teetotaler.” A minor 
role is assigned to heredity as a cause of inebriety. The author 
considers environment a more important factor, cspecialb^ the 
environment in cbildhood, and states that the majority of ine¬ 
briates arc recruited from only children and youngest sons: “the 
drunkard is not only a child but a spoiled child.” His desire for 
drink is an expression of the desire to escape from the realities 
of life. In surrendering to it he is following an ignis jaUm, 
in that lie is seeking the impossible, ”a narcotic escape from 
realty.” The author believes the therapeutic problem to be one 
of mental and emotional reintegration. He makes it clear that 
he has no magic wand to wave over the patient’s head, removing 
his desire for drink: the patient himself must do the actual work 
under guidance. The author does not concern himself with the 
task of sobering patients up, with the neuter manifestations of 
alcoholism, such as delirium tremens, or with the treatment ot 
the physical ravages which inevitably follow excessive drinking, 
these arc for the physician. The system of treatment recom¬ 
mended stands out in sharp contrast to the usual medical cures 
in that its field is specifically defined, and because it oners 
greater prospects of permanent relief from inebriety. 
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rmJlURGlSClU. DjACXOSTTK IM TARELI-EXKOSM vOr STUnjERKNDF. UNO 

Aeszte. Von Dr. wed. A. J. Ccmach. Pifth editinju Cloth. Price. 
mSO marks. With 105 lahlcs ard 331 plates. Mntiich: J. F. Lehmanns 
Verlag, 1931'. 


The first edition of Cemach’s work on surgical diagnosis 
appeared in 1914 and was essentially the same as this edition 
in the plan, scope, and manner of presentation of material. The 
work consists essentially o! tables of dift'ercntial diagnosis, 
between which are inter.spersed reproductions of photographs of 
actual cases, roentgenograms, drawings and diagrams, which 
constitute an atlas of surgical diagnosis and illustrate the differ¬ 
ential points listed in the tables.^ There lias been practically no 
increase in size of the volume since the first edition, though in 
the present edition a considerable number of new illustrations 
have been added, a few of which are colored drawings. The 
tables have been revised and brought down to date. A few 
surgical diseases are not included, because they tlo not fit in 
with the differential diagnostic tables, but this is of no great 
importance as they comprise only the rarer conditions. 1 he 
work is not intended to take the place of a textbook of surgery, 
nor is it believed that students ^YiU use it as a quiz compend, 
for it is not well adapted for such use. It h published as an 
aid to students and practitioners in systematizing and grouping 
their knowledge, though chiefly for the general practitioner. It 
can be used to the best advantage by those with a good tiieoreti- 
cal and clinical background. Apparently there is a real field 
for such a book, though it is of little value to any surgeon of 
experience. 


Common Pests: How to Costrol Some of the Pests That Affect 
Man's Health, Happiness and Welfare. By Renoie W, Doanc. Cloth. 
Prkc, $4. Pp, 397, with 213 iltiistrations. SpringfieW, 111.: Charles C, 
Thomas, 1931. 

The author intended this work “as a jnanual or ready refer¬ 
ence book for the farmer, the stockman, the gardener, the 
householder and all others who may at times be more or less 
troubled with pests.“ The book Includes mainly pests of the 
United States, wherein nothing is omitted except the human 
pest. Because of the wide range of subjects covered—from 
chiggers to wolves—only the most essential facts in regard to 
each topic are discussed. Section one, composed of ninety pages, 
is devoted to pests of man and domestic animals. Among them 
arc mites, ticks, mosquitoes, flies, bedbugs, lice, fleas and para¬ 
sitic worms, of which not only something of the life history is 
given but also the diseases which they disseminate and simple 
methods of protection against them. Section two, of nearly 300 
pages, is mainly of economic interest, dealing with pests of fruit 
trees, berries, grapes, vegetables, field crops and flower beds. 
Two chapters arc devoted to certain mammals and birds w’hich 
make nuisances of themselves. The book may be safely recom¬ 
mended by the physician to his patients who may wish to inform 
themselves on pests of the home or of the outdoors. The 
language is simple, the illustrations are profuse and the index 
is adequate. The make-up is in keeping with the high standard 
of Thomas books. 


Le5 premiers jours DU NouvEAU-NE. Par Marcel Metzger, professcur 
ngrege a la Facutte de medecine de Paris, et Andre ITerniix, assistant 
dc ptierJeuUnre a PHopital Bretonneau. Paper. Price. 40 francs. Pp. 
444, Paris: Gautbicr-ViUars & Cie, 1931. 

This volume is one of a scries of monographs on pediatric 
subjects. Marcel ^vletzgcr and Andre Heraux present a clinical 
review of the physiology and hygiene of the new-born infant, 
the methods of feeding, dressing and bathing. There is a brief 
discussion of the initial loss of weight, idiopathic icterus and 
genital changes in the normal new-born infant. Under artificial 
feeding methods, the use of evaporated and condensed milks is 
recommended in various simple dilutions, based apparently more 
on empiric nictltods than on the caloric and metabolic require¬ 
ments of the infant. There is a simple clinical description of 
the various pathologic mainfcstations in the new-born, includ¬ 
ing such subjects as vomiting, hyperthermia, cyanosis, e<lema. 
inioclfons, obstetric traumas, malformations, sypliilis and tuber¬ 
culosis. In discussing infections in the new-born, the authors 
comment on the two chief characteristics: the weak defense 
reaction 'against the majority of pathogenic micro-organisms 
and the multiple pathways for entrance of infection. The 
general clinical manifestations of syphilis in the ucw-horn arc 


outlined. Among those discussed are pcnirhigus. osteochondritis, 
splenic enlargement, syphilitic coryza, icterus and syphilitic 
septicemia. The latter tjpe, whose incidence is given as I in 
100 cases, is characterized by tiie widespread infection witli 
spirochetes in every tissue of the body, with a rapid evolution 
of the disease resulting in death. In the treatment, ordinary 
neoarsphenamine, iodides and mercury compounds are recom¬ 
mended. No mention is made of the modern oral therapy^ of 
congenital s 3 'philis by acetarsoiie. The monograph is concluded 
by a series of forty brief clinical records and weight charts, 
which illustrate most of the conditions described in the text. 
The treatment ot the subject matter is brief and sketclw, aiid 
the material is presented in outline form. 


Studies on the Diagnosis asp Xatvrc of Cancer, By Varioo*’ 
Authors. Cioth. Price, $4. Pp. 240. with illustration*'. Xew York- 
William Wood & Company, 1930. 

This small volume is a collection of articles reprinted from 
the Cancer Rexnae, a journal published by the Briti.sb Empire 
Cancer Campaign, It contains five articles on the diagnosis of 
cancer of the bladder, colon, lung, stomach and throat, The.'^v 
are all by men of ability and, while not exhaustive, are valuable 
reviews of the subject. W. Sampson Handley has a short essay 
on the operative treatment of cancer of the breast, which con¬ 
tains nothing new. The remainder of the articles concern the 
metabolism of tumors; metabolism of the trophoblast; a paper 
on heredity in relation to cancer; an admirably sound paper 
by AEajor Greenwood on recent statistical study of the cancer 
problem, together with papers on tumors of the thyroid and on 
bone sarcoma, both of \vhich are satisfactory surveys. The 
final essay, on immunity to transplantable tumors, is an excel¬ 
lent paper with a complete bibliography. It is from the pen 
of William H. Woglom, whose name is a guarantee of thorough¬ 
ness and accuracy. Any one who is interested in cancer will 
find that this book will bring his knowledge well down to date 
without the necessity of laboring through obscurely written and 
massive monographs. 


Kommuxalarztliche Abh-^ndlungen. FTerausgegeben von Dr. B 
Harms, Stadtarzt, Berlin, nml Dr. Fr. Wendenburg. Beigeordneter, 
senkirchen. 3: Ztir Praxis der Scbulgesimdheitspflege. Von Dr. Wilfr%c»l 
Zeller, Stadtoberschularzt am Gesundbeitsamt. Berlm-Tiergarten- Paper 
Price, 8.S0 marks. Pp. 88. Leipzig: Leopold Voss, 1931. 


In a modest monograph, the author presents in exhaustive 
and detailed form the technic and mode of procedure for the 
practice of school hygiene in a large metropolitan area. The 
author correctly points out that there is much loose organizati<^>n 
and haphazard management in this rather new field of chihl 
hygiene and welfare. He attempts in this book to project a 
plan of organization w*hich would fit equally well the problem 
in the large metropolitan area and in the small community. 
The management of the large and the small group are well 
discussed. The activities in which the school physician shonhl 
take part and which should be his concern are clearly defined 
in all their possibilities and their limitations. The extent to 
which the school physician can further disease preventive 
measures 5s indicated and also the extent to which he cai^ 
suggest or introduce the delicate problem of therapeutic pr<^>- 
cedure. The author points out the considerable role the school 
physician can assume in the combat against infectious disca^e-> 
and particularly in successful propaganda for protective immuni¬ 
zation against such disorders. The problem of tuberculosis in 
the school child is well discussed from the same point <.d view. 
The value of the statistical material for worth-while ccientitic 
data in the fields of anthropometry, biometry, epidemiology and 
an> number of clinical problems is obvious but is conditioned, 
as the author well points out, on exact functioning of the kind 
of work program he outlines. The role of tlie school and oflicial 
school personnel and their functioning in a well ordered pro¬ 
gram of school hygiene is defined an<l the importance of com¬ 
plete cooperation between tlic physician and such agencies 
emphasized. Numerous valuable suggestions for future expan¬ 
sion of school hygiene work and its iiossiblc advantages for the 
commumty are offered. The author stresses the advantage and 
desirabdity of simplified record lonns, and a valuable feature 
of the b^k IS a complete set of every conceiA*ably useful form 
of record and questionnaire. The little book contains a lot of 
\‘aluahlc information for the specialist in this field. 
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Medicolegcil 


Conclusivcness of Medical Evidence 

(Shniii V. Atiicrican ha. Union (Mo.)i iS S. IV. (2d} 1052} 

The pjainliff, as ihc hcnefjciary under an insurance policy on 
his wife's life, sued the fnsitrcr. The insurer by way of <lcfefjsc 
contended, amon;^ other things, that the insured, in her applica¬ 
tion for tlic policy, misrepresented the condition of her health, 
in that she stated that she had not had rheumatism, had not 
consulted a physician within five years and had not been treated 
for tjtcrinc disorders. To disjjrovc the statements made in the 
application, the insurer introduced not only an abundance of 
<;ral evidence hut also records of the Washington University 
Clinic and of the City Hospital. In rebuttal, the plaintiff offered 
oral evidence to show that his wife, the insured, appeared to be 
a healthy, normal jicrson, complained of no illness, and had 
consulted no physicians until immediately before her admission 
to the hospital. The trial court gave judgment for the plaintiff. 
'Khc insurer appealed to the St. Louis court of appeals. The 
insurer claimed that the trial court erred in refusing to direct 
a verdict in its favor on the basis of the evidence adduced. It 
contended that the evidence offered by it consisted, in part at 
least, of documentary evidence showing—conclusively, it con¬ 
tended—that the insured had made the misrepresentations alleged. 
The insurer admitted that the truth of such evidence was called 
into question hy the jdaintifT’s oral evidence, hut, the insurer 
argued, lay evidence in regard to licalth cannot serve to contra- 
ih'ct, rebut or morlify medical evidence. 

The records on which the insurer relied, said the court of 
appeals, were admissil)le as records required hy law to f)e kept, 
except to the e.\tenl that they were rendered inadmissible by 
an <thjecUon going to the question of improper identification or 
personal privilege, Jvven conceding, however, that the records 
showed what they purported to show, they were not conclusive 
as to the insured's alleged misrepresentations. Oral evidence, 
it may he granted, is not as reliable as written or <locumcn(ary 
evidence, hut this goes only to the weight of the evidence, not 
to its conclusivcncss. For a writing to he conclusive as to the 
facts stated in it. it must he an instrument or record having 
legal efficacy, to which the pcrs<m to he hound is in smne way 
a part or the truth of which he vouches for or is estopped 
to deny. In this case the records offered in evidence di<l not 
come within this description. They were purely ex parte 
/locunicnts, largely hearsay, and vague and indefinite in many 
particulars. In certain instances they were shown not to have 
i>ecn made hy liccn.scd physicians, hut hy slmlcnts who may or 
may not have been licensed to practice. I^roper opportunity 
was not open to the plaintiff to examine the persons who 
actually made the records. Every material recital in such 
records was disiuitcd in some degree hy the plaintiff’s oral 
evidence. Under such circumstances it is svilhin the jirovincc 
of the jury to give the medical evidence .such credit as it .sees 
fit. 7*hc testimony of lay witnesses as to the health of the 
insured is not devoid of value as evidence, nor is it without 
probative force. If it contradicts tlic medical evidence and is 
l>clicvcd by the jury, it is of .sulficicnl weight and substance to 
support a verdict. Under sucli circumstances the request of 
the insurer for a directed verdict was properly refused. 

The judgment of the trial court in favor of the hcncficiary 
tmder the policy was affirmed. 


Accident Insurance and Death Due to Aneurysm 

/A'tV/'iW V. Londpfi ff LmxcasUirc Indemnity Co. of America (La.}, 
^ ni So, 703) 


The defendant insurance company issued to tlie insured an 
accident insurance jwlicy protecting “against loss caused hy 
liodilv injuries effected directly and independently of all other 
causes through accidental means." The jilaintiff was the hcnc- 
liciarv named in the iwlicy. While running to catch a street 
car on the morning of May 24 or 25. 1923, the insured fell to 
Ihc pavement. He arose without assistance and after eanmg 
for a few minutes against a [lost proceeded to Iiis wwk. He 
worked until June R. 1923. Thereafter he was confined more or 


lcs.s to his bed, until his death two weeks later. The plaintiff 
sued the insurauce company for the amount named in the policy. 
Tl?c trial court gave* her judgm(5nt. The defendant appealed to 
the court of appeal of Louisiana, Orleans, where the judgment 
of the trial court was revensed. 

The medical testimony was in accord that tijc immediate 
cause of death was an aneurysm of the thoracic aorta. The 
dcfenflant company contended tljat there was no proof of an 
accUicnUtl fall, hut that in all probability, since an aneurysm 
causes .shorlnes.s of breath and dizziness, the fall was caused by 
the aneurysm, not I)y an accident. The expert testimony was in 
conflict as to whether trauma can cause an aneurysm of the 
thoracic aorta. Three witnesses testified that such an aneurysm 
is never c;juscd hy trauma hut is always the result of disease. 
Anollier witness questioned whether in tin's ease the ancu- 
ry.sin could have been caused hy the fall, hut he admitted that it 
could have been aggravated hy such a mishap. The attending 
pliysician tc.stified that aneury.sm might he caused hy trauma, 
hut when he testified that he had questioned the insured at some 
length .as to whether or not he had previously sufTcred from any 
systemic infextion he indicated very clearly, said the court, that 
he suspected that the aneury.sm might have resulted from disease 
or infection, TIic ajq>ellatc court was convinced that death 
resulted from the aneurysm and that the aneurysm existed prior 
to the fall. But, contended the plaintifT, if the fall aggravated 
the aneurysm atid caused death sooner than it would have 
occurred otherwise, recovery under the iKjficy should he allowed. 
By it.s very terms, .said the court, the fioVtcy is limited to Josses 
caused by accident, directly and independently of all other causes. 
Ivxcept for the aneurysm, the fall would have had no fatal 
result and probably no even serious result. The accident, (hcre- 
ffirc, in the opinioti of the court, was not llic direct and inde- 
l>endent cause of the death. 

Chiropractic; Treatment Limited to Manipulation.-- 
The apj>cllant, Hcinlzc, was licensed to practice chiropractic 
in Xew Jersey tmder chapter 4, Laws of 1920, which apparently 
authorized chiropractors to treat human ailments by manipula- 
lion only. IJcintzc, however, used a vibrator, an electric light 
and the galvanic current. IIis assistant, in his presence, gave 
directions for a vegetarian diet and the use of flaxseed tea, 
'fhal .such practice docs not constitute the practice of eJuVo- 
practic, said the Supreme Court of Kew Jersey, but docs con¬ 
stitute the practice of medicine and surgery, seems entirely 
plain. The medical practice act of New Jcr.scy is not uncon¬ 
stitutional because it i>rovidcs for a trial without a jury m 
jjcrsons charged with practicing medicine and surgery without 
licenses. The judgment of the trial court, convicting Hcmtxe 
of j>raclicing medicine and surgery witliout a license, 
affirmed .—Heintsr v. Nciv Jersey State Board of ^fedtcal 
lixamwers (N. I.), 153 Atl. 253, 
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COMING MEETINGS 

,mcric.Tn Socitrly of Tropic.nl Medicine, New Orleans, 

Ur. Ilctiiannn Schtvarlx, I*. O. Jtox i31, Pcnnsylvantn Avenue Sta ♦ 
Wasliincion, 1). C., Secretary. ^ 

ssfKMtion of American Medical Collepcs, New Orleans, 

December 2. Ur. Joed C. KaplTc, 2S Kasl WashiiiKton Street, CmcajTO. 

ssociation of Military SnrKeons of tlic United States, New Urlcain, 
.Vovember .10d.>cccmber 2. Ur. J. It. Kean, Army Medical Museum, 
\V.avbififrtori, D. C., Secret.nry. 

cntral Society for Clinical Itcscarcb, Clncaj;o, h’ovcmbcr 20. * 

f,awrcncc I>. Thompson, 903 University Club lUnldmg:, » 

.Secretary. 

hilijipinc IMands Medical A'^soci.’ition, Manila, December lioo. 

A. S. Fernando, «I7 Taft Avenue, Manila, Secretary, 
adiolofpcal Society of North Anicric.T, St, Louis, November 
4. Dr. L 5. Troithr, 25 Fast Washinfrion Street, Secremo* 

ocicty of Amcric.'in IJactcrioIoj'ists, IJaltimorc, December 28*31. 

Janie.s M. Sherman, Cornell Univcr.sity, Jthac.a, N. ^Scerctarj. 
outhern Medical Association, New Orlc.ans, November 18-20. Mr. * 
f.oranr, Kmpirc JluildinR, JUrmiiuthain, Alabama, Secretary. 
outhcriJ Surmc;tl Association, White Sulphur Spri”K** P 

8-11. Dr. Kobert L. I*ayne, 142 York Street, Norfolk, Va-, 
iVstern Sur;:ical Association, Denver, December 4-5. 5*'' 

Teachenof, .106 Kast Ttvclfth Street, Kansas City, Mo., Secretary. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to The Journal in continental United 
States and Canada for a period of three days. Issues of periodicals are 
kept on file for a period of five years only. Requests for issues of earlier 
date cannot be filled. 'Requests should be accompanied by stamps to 
:over postage (6 cents if one and 12 cents if two periodicals are requested). 
Periodicals published by the American Medical Association are not avail- 
ible for lending, hut may be supplied on purchase order. Reprints as a 
rule are the property of authors and can be obtained for permanent posses- 
»ion only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Cancer, New York 

15: 1919-2433 (July) 1931. Supplement 
Nature and Etiology of Cancer, H. G. Wells, Chicago.—p. 1919. 
Studies on Histogenesis of So-Called Basal-Cell Carcinoma. S. R. 
Haythorn, Pittsburgh.—^p. 1969. 

Multiple Primary Carcinomas. F. R. Hanlon, Rochester, Minn.—p. 2001. 
Fundamental Pathology of Infectious Myxomatosis. F. W. Stewart, 
New York.—p. 2013. 

Leukoplakia of Esophagus. G. S. Sharp, New York.—p. 2029. 

Report of Forty Tumors of Sheep (Ovis Aries, Jordan). W. II. 

Feldman, Rochester, Jlinn.—p- 2044. 

Cancer of Thyroid: Its Radiosensitivity. C. D. Haagensen, New York. 
—p. 2063. 

Tumors of Thymus: Pathology, Classification and Report of Cases. 

H. M. Margolis, Pittsburgh.—p. 2106. 

Neoplasms in Lower Primates, with Description of an Osteogenic Sar¬ 
coma of Jaw in Macacus Rhesus. H. J. Bagg, New Ydrk.—p, 2143. 
Hyperplastic Reaction of Skin to Sulphydryl and Its Significance in 
Neoplasia. S. P. Reimann, Philadelphia.—p. 2149. 

New Stains in Tissue Diagnosis. C. F. Geschickter, BaUimore.-—p. 2169. 
Some Biologic Effects of Radioactive Substances: Study No. 1. Effects 
of Transplantable Mouse Carcinoma. J. W. Spies, New Haven, Conn. 
—p. 2173. 

Id.: Study No. 2. Effects on Normal Rabbit. J. W. Spies, New Haven, 
Conn.—p. 2182. 

Genetic Study of Transplantation of Tumors Arising in Hybrid Mice. 

J. J. Bittner, Bar Harbor, Jle.—p. 2202. 

Production of Tumors by Means of Purified (Protein Removed) Tumor 
Extracts. ^largaret Reed Lewis, Washington, D. C.—p. 2248. 
Tumor Strain Mice in Compressed Air. M. C. Marsh, Buffalo.—p, 2252. 
Effect of Dietary Alkalosis on Growth Rate of Mouse Sarcoma. R. D. 
Barnard, Chicago.—p. 2265. 

Treatment of Mouse Carcinoma with Thymus Extract (Hanson). O. O. 

Meyer and C. C. Simmons, Boston.'—p. 2271. 

Demonstration of Inhibitory Substances in Filtrate of Rous Chicken 
Sarcoma and Their Separation from Active Agent. M. J. Sittenfield, 
Balbina Johnson and J. W. Jobling, New York.—p. 2275. 

Primary Melanocarcinoma of Gallbladder. S. R. Rosenthal, Chicago. 

—p, 2288. 

Hemangio-Endothelioma of Thyroid Gland. C. O. Rice, Minneapolis. 
—p. 2301. 

Adenoma of Kidney: Report of Case with Discussion of Its Relationshij) 
to Carcinoma (Hypernephroma). C. D. Creevy, Minneapolis.—-p. 2309. 
Primary Pulmonary Sarcoma: Review with Report of Additional Case. 
H. A. Ball, Los Angeles.—p. 2319. 

Large Hemorrhagic Cyst of Prostate Gland. L. A. Hallock, New York. 
—p. 2331. 

Metastasis of Basal-Cell Epithelioma: Case with Histologic Picture of 
Basal Cell Epithelioma and Clinical Course of Squamous-Cell Epithe¬ 
lioma. H. D. Niles, New York.-—p. 2341, 

Preliminary Report on Colloidal Lead Phosphate with ilanganese. 
W, H. Kraemcr, Philadelphia.—p. 2357. 


American Journal of Hygiene, Baltimore 

14: 235-514 (Sept!) 1931 

Electrophoresis of Organisms Belonging to Diphtheria Group. R. L 
Thompson, BaUimorel—p. 235. 

Electrophoresis of Organisms Belonging to Pneumococcus Group. R. L 
Thompson, Baltimore.—p. 244. 

Immunity Reactions of Dog Against Hookwmrm (Ancylostoma Caninum^ 
Dndcr Conditions of Repeated Infection. O. R, McCoy, Rochester 
N. 1p. 268, 

Specie Differentiation of Coccidia of Domestic Rabbit Based on Stud^ 
of Oocysts. J. F. Kessel and H. A. Jankiewicz, Los Angeles—p 304 

Investigations of Endamcba Histolytica and Other Intestinal Protozo- 
m Tcnnpscc: IL An Epidemiologic Study of Amebiasis in Rura 
Community. D. F. Milan and H. E. Meleney, Nashville, Tcnn_p 325 

Comparative Study of Amebiasis in Man, Monkeys and Cats wit! 

pSripWa!"p!l37! Lesions. H. L. Ratcliffc 

Epizootic Fox Enwphalitis: HI. Experimental Transmission. R r 
Gr^ and N. R. Ziegler, Minneapolis; E. T, Dewey and j', E 
Shilhngcr, Washington, D, C.—p. 353. ^ 

Incidence of Tuberculous Infection in Some (Communities o! South T r 
Aronson, Philadelphia,— p. 374. * J- l 


On Supposed Antagonism Between Alfalfa and Malaria. W. K. Stratman- 
Thomas, Jacksonville, Fla.*—p-^ 394. ^ 

Respiratory Quotient of Balantidium Coli. G. E. Daniel, Baltimore. 
—P- 411. 

Ultrafiltration Studies on Active Agent of Chicken Tumor No. 1. W. 

IMendelsohn, C. E. Clifton and M. R. Lewis.—p. 421. 

Omparisou of Effect of Various Substances on Lan-ae of Aedes Aegypti. 

R. C. Shannon and M. Frobisher, Jr., Bahia, Brazil.—p. 426.^ 
Electrical Processes of ^lilk Pasteurization. Sally H. Stabler, Baltimore. 

' —p. 433. 

Immunologic Studies of Colds and Influenza: III, Complement Fixa¬ 
tion with Hemophilus Influenzae and Serum of an Individual with an 
Upper Respiratory Infection Presumably Caused by This Organism. 
G. H. Bailey, Janet M. Bourn and V. A. van Volkenburgh, Baltimore. 
—p. 453. 

Further Adjustment of Havens’ Brilliant-Green Bile Medium. C, A. 
Perry, Baltimore.—o. 461. 

Antimeningococcic Serum with Especial Reference^ to Shwartzraan Reac¬ 
tion. H. M. Powell and W. A. Jamieson, Indianapolis,—p. 470. 

Skin Reactions in Rabbits Infected with Larval Form of Taenia Serrata. 

D. R, A. Wharton, Chicago.—-p. 477, 

Immunity of Rats to Reinfection with Trichinella Spiralis. O. R. McCoy, 
Rochester, N. Y.—p. 484. 

Immunity to Walker’s Rat Sarcoma No. 1. F. Donaghy and R. R. Hyde, 
Baltimore.—p. 495. 

Anopheles Hyreanus Var. Sinensis Wied., Transmitter of Wuchereria 
(Filaria) Bancrofti in Woosung District, Shanghai, China. L. Fengni. 
Peiping, China.—p. 502. 

American J. Obstetrics & Gynecology, St. Louis 

SiS; 341-500 (Sept.) 1931 

Unification of Science and Its Relation to Control of Life. W. P. 
Graves, Boston.—p. 341. 

*Gum Acacia in Treatment of Eclampsia. W. J. Dieckmann, St. Louis, 
—p. 351. 

'Culture, Incidence and Treatment of Trichomonas Vaginalis. E. L. 

Cornell, L. J. Goodman and Mabel M. Matthies, Chicago.—~p. 360. 
Trichomonas Vaginalis (Donne), a Preliminary Study. I. F. Stein and 
Elizabeth J. Cope, Chicago.— P- 368. 

What Are the Functions of a University Woman’s Clinic? H. J. Stander, 
Baltimore.—p. 376. 

Detection of Impending Intra-Uterine Death, R. S. Titus, Boston.— 
p. 382. 

Contractions of Monkey Uterus at Term, A. C. Ivy, Chicago; C. G. 

Hartman and A. Koff, Baltimore.—p. 388. 

Leiomyosarcoma of Uterus, with Report of Four Personal Cases. S. R. 
Meaker, Boston.—p. 400, 

Intestinal Obstruction in the New-Bom Due to Mucous Plug. F. H. 

Falls and R. H. Jaffe, Chicago.—^p. 409. 

Acute Lymphatic Leukemia Complicating Pregnancy. B. Mann, Phila¬ 
delphia.—^p, 416. 

John Stearns and Pulvis Parturiens. H. Thoms, New Haven, Conn. 
—p. 418. 

Primary Carcinoma of Fallopian Tube: Two Cases. B. M. Anspach and 
J. Hoffman, Philadelphia.—p. 424. 

A Cervical Dilator. L. H. McCalla, Greenville, S. C.—p. 428. 
Iniencephalus, with Report of Case. J. Bear, Richmond.—p. 429. 
Meningo-Encephalocele with Microcrania. J, L. Reycraft, Cleveland. 
—p. 433. 

Parotid Swelling Associated with Lactation; Case. L. G. Phillips, 
Honolulu, T. H.—p. 434. 

Spontaneous Rupture of Uterus Following Wedge-Shaped Resection of 
Fundal Portion. S. S. Rosenfeld, New York.— p. 436. 
Transplantation of Ureter into Sigmoid in a Patient Whose Other Kidney 
was Functionless: Primary Recovery, J. M. Pierce, Ann Arbor, 
Mich.—p. 438. 

Two Additional Cases of Acute Puerperal Inversion of Uterus Treated 
by Abdominal Replacement. F. C. Irving and F. S. Kellogg, Boston. 
—p. 440. 

Congenital Hernia of Umbilical Cord with Eventration and Absence 
of a Sac. J. F. Krumm, Chicago.—p. 442. 

Vaginal Speculum for Cauterization of Cervix. R. LifvendaM, Chicago. 
—p, 444. 

Acacia in Treatment of Eclampsia.—Dieckmann calls 
attention to the fact that the principal change in the blood in 
eclampsia is a concentration, which may be absolute or relative. 
Relief of this condition is usually accompanied by clinical 
improvement. Hypertonic solution of dextrose injected intra- 
venously has given the best results in relieving this condition. 
Acacia solution has cured patients who did not respond satis¬ 
factorily to the usual methods of treatment. The probable 
explanation is that an injection of acacia solution increases the 
blood volume, lowers the viscosity, and thereby improves the 
circulation through tissues and organs. The author suggests 
using from 500 to 1,000 cc. of a 6 per cent solution of acacia. 
Much larger amounts have been given in shock, but the decrease 
in serum proteins in eclampsia is much more marked than would 
occur in shock and one cannot tell how low they can be arti- 
fidally forced with safety. Normally as the proteins decrease, 
nbnn tends to increase, but following acacia this apparently is 
not true. Therefore, it is possible that the fibrin could be 



1412 


CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
Nov. 7, 1931 


clccreasecl to such a degree that either the blood would not clot 
or, if it did, the clot would not be a firm one. 

Treatment of Trichomonas Vaginalis Infections.—Dex¬ 
trose broth with human serum was unsuccessfullj^ used by 
Cornell and his associates as a medium for growing Trichomonas 
vaginalis. The Lynch medium, plain or modified by hydrocele 
or C 3 'st fluid, was very good. The organism will grow on arti¬ 
ficial mediums as well in winter as in summer. The disease 
is seen in patients of all ages. In a series of 581 gravidas, 
10.15 per cent of the women harbored the organism. The 
infection is perhaps dependent on the hygienic life of the indi¬ 
vidual. Trichomonas vaginalis does not produce symptoms in 
all cases. Only twelve patients out of thirty-eight positive cases 
in tlie scries complained of symptoms. The diagnosis of Tri¬ 
chomonas vaginalis infection cannot be made from the character 
of the discharge alone. Puerperal morbidity is not increased 
by the presence of Trichomonas vaginalis. The cervical erosions 
mentioned by Kleegman have not been noted. The modified 
Kleegman treatment has given the best results. The authors 
believe that a cure should not be pronounced until at least four 
menstrual periods have elapsed without treatment of any 
dcscrjpiion. 


American Journal of Physiology, Baltimore 

9S: 363-546 (Oct.) 1931 

Determination of Amount of Blood in Central Nervous System After 
Injection of Hypertonic Solutions. A. Weil, F. K. Zeiss and D. A. 
Cleveland, Chicago.—p. 363. 

EITect of Respiration on Scratch Reflex. C. E. King, N.'ish\illc, Tcnn, 


—p. 368. 

Composition of Blood in Artery, in Internal Jugular V'cin and in 
Femoral Vein During Oxygen Want. A. Myerson, J. Loman, H. T. 
Edwards and D. B. Dill, Boston.—p. 373. 

Rapidity of Interchanges Between Blood .and Lymph in Dog. Madeleine 
E. Field and C. K. Drinker, Boston.—p. 37S. 

production of Placcniom.as in Young Rats Following Gonad,al Stimula¬ 
tion with Pituitary Implants. M. C, Sliclc.snyak, New York.—p, 387. 

Vascular Tone and Variations in Leukocyte Count in Sympathectomized 
Dog. Virginia Butler and W. E. Garrey, Nashville, Tcnn.—p. 394. 

Block of Spinal Cord Produced by Cold. G. B. Beaman, Jr., and 
11. Davis, Boston.—p. 399. 

Nature of Substance Causing 0\ukition in R.ahbit. S. L. Leonard, 
^ladison, Wis.—p. 406. 

Studies on Chemistry and Physiology of Parathyroid Hormone. W. J. 
Allardyce, Montreal.—p. 417. 

Reciprocal Innervation in Reflex Changes of Heart Kate. A. Ro.scnMucth 
and N. E. Freeman, Boston.—p. 430. 

All Unsuccessful Attempt to Demonstrate Humoral Action of “V.Tgus 
Substance” in Circulating Blood. N. E. Freeman, R. A. Phillips and 
W, N. Cannon, Boston.—-p. 435. 

Influence of Rate of Secretion on Concentrations of Potassium and 
Sodium in Dogks Submaxillary Saliva. M. I, Grcgcr.scn and Elizabeth 
N. Ingalls, Boston.<—p, 441. 

Studies on (Conditions of Activity in Endocrine Organs: XXVIL Evi¬ 
dence That Medulliadrcnal Secretion Is Not Continuous. W. B. 
Cannon, Boston.—p. 447. 

Reflex Stimulation and Inhibition of Vasodilators in Sympathectomized 
Animals. N. E. Freeman and A. Rosenblucth, Boston.—p. 454. 

Feather Germ as Indicator for Thyroid Preparations. Alary Juhn and 
B. O. Barnes, Chicago.—p. 463. 

Response of Sympathectomized Animals to Insulin. S. Dworkin, Boston. 


~p. 467. 

Bioelcctrica! Measurements on Amebas. 


Maria Telkcs, Clcveltind.— 


p, 475. 

Evidence from Alcohol Block Method on brcqucncy of Alotor Nerve 
Impulses in Flexion Reflex. A. Forbes, A. Barbeau and L. IL Rice, 
Boston.—p. 484. 

Hormones of Anterior Hypophysis. H. AI. Evans and Ahnam E. 
Simpson, Sau Francisco.—p. 511. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

3G: 371-510 (Sept.) 1931 

Postpncumonic Lung. A. L. Hart. Tacoma, Wash.— p 371, 
Roentgenologic Aspects of Childhood Tuberculosis. B. Goldberg, Chicago. 

yJTst* Infection of Lungs. T. R, Healy and L. B. Alorrison. Boston. 

RoTiftgelography in Brain Tumors: Its Value and imitations AVitbout 
^ Vcn^triciflography or Encephalography. J. Gershon-Colicn, Philadelphia. 

Ollier's'^Diseasc, Unilateral Chondrodysplasia: Case. R. S. Bromer and 
R. L. John, Philadelphia.—p. 428, 

sl'udtT"on''Tem^^^ Altschul, Prague, Czecho- 

Js'lrrhafio7^a Cmisc of Cancer? A. W. Erskine, Cedar Rapids, Iowa. 

FuTiher'^Observations on Treatment of Superfleial Alalignancy. G. W. 
Grier, Pittsburgh.— p. 461. 


American Journal of Tropical Medicine, Baltimore 

11: 311-363 (Sept.) 1931 

Infection of Monkeys with Donovan Organisms by Injections of Tissue 
from Human Lesions of Granuloma Inguinale. W. A. DeMonhrctin 
and K. W. Goodpasture, Nashville, Tcnn.—p. 311. 

A Dengue Vaccine Prepared from Alacacns Phiiippincnsis. J. H, St. John 
and R. L. Holt, Washington, D. C.—p. 325. 

Some Clinractcristics of Yellow Fever Virus. J. IL Bauer, Lagos 
Nigeria, West Africa.—p. 337. 

Method for Feeding Blood Meals to Alosquitocs—Alale and Female. 
P. F. Russell Alanila,—p. 355. 

Dental Instrumont.s for Alosquito Dissection. P. F. Russell, Manila. 
—p. 359. 


Archives of Dermatology & Syphilology 

24: 353-536 (Sept.) 1931 

Sebaceous Glands; Their Histopathology and Role in Diseases of Skin 
S. C. A\'a>, San Francisco.—p. 353. 

.Snhungual Exostoses. L. W. Shaflcr, Detroit.—p. 371. 

Schanibcrg’s Disease Associated with Hemochromatosis. S. W. Becker, 
Chicago.—p. 380. 

Cutaneous Lymphoblastoma: Two Unusual Cases. W, II. Goeckerman 
and H. Montgomery, Rochester, Minn.—p. 383. 

Paget'-s Disease of Gians Penis with Central Carcinomatous Degenera¬ 
tion. G, J. Busman, and A. R. Woodbume, Grand Rapids, 

Alich.—p. 396. 

Compensable Disability in Occupational Dermatoses. H. B. Alderson, 
San Francisco.^—p. 401. 

Prognostic IniiKjrt of Negative Spinal Fluid in Early end in Latent 
Syphilis. H. H. Hopkins. Baltimore.—p- 404. 

Treatment of Superficial Fungus Infections with Long Wavelength 
Roentgen Rays (Grenz Rays). At. Dome and C. White, Chicago. 
—p. 409, 

Acute Dermatitis Due to Opium Preparations, K. B. Ilcllcr, Newark, 
N. J.—p. 417. 

Cholesterol Content of Blood Scrum in Yaws. C. G. Aars and F. 0. 
Nielsen, Paranuaribo, Dutch Gtitann, South America.—ji. 418. 

*Sy niptomatic and Asymiptomalic Ringworm of Feet: Study of One Thou¬ 
sand Sc\cnty-Tlirce t'onsreutive Cases in Dispensary, Covering Period 
of One Year. A. Stricklcr and R. Friedman, Philadelphia.—p. 430. 

•Treatment of P.soriasis: Continued Obscrv’ations on U'^c of Crude Coal 
Tar and Ultraviolet Light. W. H. Goeckerman, Rochester, Alinn- 
—p, 446. 


Ringworm of Feet.—According to Stricklcr and Friedman, 
ringworm of the feet occurs cpidemiologicall}' in two varieties: 
symptomatic and asymptomatic. A certain portion of asymp¬ 
tomatic cases arc apparently clinically negative and yet are 
microscopically positive for fungus. Asymptomatic cases arc 
jiotcntially symptomatic and constitute potent factors in the 
dissemination of tlic disease. Symptomatic ringworm of the feet 
today shows almost, if not quite, as high a percentage of inci¬ 
dence in patients who visit dispensaries as it docs In private 
patients. It occurs in the lower social and economic strata of 
society with virtufdly the same degree of frequency as in the 
higher. As3'm])tomatic ringworm of the feet, from both the 
clinical and the microscopic point of view, shows an incidence 
among patients who frequent dispensaries so high as virtually 
to equal that for private patients. Ringworm of the feet today 
ranks as one of the most common if not actually the most com¬ 
mon of all diseases of the skin. The iiitertriginoiis and hyper- 
kcratotic clinical types occur in the asymptomatic cascs^ with 
approximately the same degree of frequency that they do in the 
symptomatic variety of the disease. The vcsiculobiilloiis Dpe 
of epidermophytosis of the feet is rarely if ever foimu nj 
asymptomatic cases (it was not revealed in this study). If 
when it docs occur it evokes symptoms of such intensity as to 
force the patient to seek relief. Thus it may be concluded tha 
the vcsiciilobullous type occurs only in the symptomatic variety 
of ringworm of the feet. 


Psoriasis.—Goeckerman states that the use of tar and ultra¬ 
violet rays in the treatment for psoriasis is the outgrowth o 
a persistent efifort not to “cure” but more effectually to con ro 
individual attacks. There is no evidence that this treatmen 
will in any way fundamentally modifj^ the course of the ' 
Intervals of freedom from eruption are probably not deterniin 
by it. Psoriasis associated witli arthritis responds symptonia 
cally as well as psoriasis without arthritis. For some 
reason the arthritis is materially benefited in about ha 
cases by treating the lesions of the skin. small percen 
of cases with rather distinctive clinical manifestations o 
respond well to the treatment. Its beneficial effect in exio 
dermatitis secondary^ to psoriasis is unique. It is not 
mended as a measure to be applied as a routine for a few pa 
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of psoriasis, as other cfTicacious mclliods are more simple, hut 
it can often be used without materially intcrierinir with the 
patient's work. The scalp and nails do not lend themselves to 
this method of treatment. It is a decidedly valuable method for 
clearing up temporarily extensive and resistant eruptions on the 
glabrous skin and practically always succeeds when various 
forms of treatment by roentgen rays, chrysarobin or other 
substances and methods have failed or are contraindicated. The 
principles of the treatment must be applied and the simple technic 
mastered, or success cannot be expected. 

Archives of Neurology and Psychiatry, Chicago 

26 : 469-686 (Sept.) 1931 

Regenerative Possibilities of Central Nervous System, R \V Gerard 
and R. R. Grinker, Chicago.—p. 469. 

Injury and Repair Within Sympathetic Nervous S 3 'stem: I. Pregan¬ 
glionic Neurons. Sarah S. Tower and C. P. Richter, Baltimore, 
p. 485. 

Choroid Plexus as Dialyzing Membrane: I. Observations in Experi¬ 
mental Hydrocephalus. T. I. Hoen, Boston.—p. 496. 

Ganglioneuromas of Central Nervous Sjstem. B. J. Alpers and F C. 
Grant, Philadelphia.—p. 501. 

Cerebral Birth Palsies: Contribution to Their Pathology with Report of 
Hitherto Undescribed Form. L. Freedom, Baltimore.— p. 524. 
Cerebral Lesions in Purulent Meningitis. F. Wertham, Baltimore.— 
p. 549. 

Fracture of Skull with Injury of Brain: Diagnosis of Laceration of 
Orbital Surface of Frontal Lobes. E. S. Gurdjian and N. H. Schlafer. 
Detroit.—p. 583. 

Basophilic Adenoma of Hypophysis with Associated Pluriglandular Syn¬ 
drome: Case. H. M. Teel, Cleveland.—p. 593. 

Archives of Otolaryngology, Chicago 

14: 257-412 (Sept.) 1931 

•Infections of Middle Ear: Acute Systemic Infections from the Ear. 
I. Friesner, New York.—p. 257. 

Antroscopic Diagnosis of Maxillarj' Sinusitis. E. Simon, Alban)', N. Y. 

—p. 266. 

*Why Ligate the Jugular Vein in Cases of Lateral Simis Thrombosis? 
O. M. Rott, Spokane, Wash.—p. 272. 

Method of Measurement of Tinnitus Aurium. E. M Josephson, New 
York.—p. 282. 

Lipoma of Larynx. O. J. Dixon and F. C. Helwig, Kansas City, T^Io. 
—p. 284. 

•Blood Picture in Otitic Infections. H. Rosenwasser and N. Rosenthal, 
New York.—p. 291. 

Further Proof of Regeneration of Mucous Membrane in Human Antrum. 

G. McGregor, Toronto, Canada,—p. 309. 

Sinusitis in Scries of Alcoholic Hallucinoscs. \V. M. Dick .and 
C. N. Colbert, New York.—p. 327. 

Middle Ear Infections. —According to Friesner, the symp¬ 
toms in acute systemic infections from the middle car do not 
differ essentially from those of general invasions of other 
origins. It is true there are sometimes local manifestations, 
such as dilatation of the veins of the scalj) and edema due to 
the extension of the phlebitis and thrombosis to the superficial 
veins through the emissary. Of importance, too, as a local 
sign is the enlargement of the lymph node at the angle of the 
jaw. Involvement of a lymph node in this situation through 
an adjacent phlebitis differs considerably from the ordinary 
adenitis secondary to an acute infection of the upper respiratory 
tract. In the former the node is firmer and, as a rule, much 
more tender. Occasionally there is pain or a feeling of fulness 
ill the liomolatcral side of the head or pain in the eye. Indeed, 
the entire clinical picture may at the beginning closely resemble 
that of osteitis of the petrous pyramid with involvement of the 
fifth and sixth nerves. Occasionally the early symptoms of a 
sinus thrombosis rescmhlc those of an abscess of the brain; 
there may even he physical signs suggestive of iieginning 
involvement of the pyramidal tract. Fever, cliills and sweats 
arc common, although the chills occur in only lialf of tlie ca^cs 
and infrequently in children. The fever is often at first sus¬ 
tained at a high level ami only after several days r|() the char¬ 
acteristic cIro|>s in temperature and snl)sc<iucnt rises occur. 
Frequently the character of the tcmi>cratnrc curve nn>rc than 
the height to which the fever rises suggests a general in\a^i«)n 
This is particularly true in aged and debilitated persons. Tlic 
pulse is usually rapid and corresponds, at least in the begin¬ 
ning, with the temperature. As the disease progresses the pulse 
rate increases. An excessively rapid pulse rate is of unfavora- 
hie prognostic import. Enlargement of the spleen is common, 
and not infrequent)}’ both the spleen and the liver are palpable. 


"I'hc characteristic mental condition is euphoria, but the disease 
may begin wdth delirium or, having persisted for some time, 
may be associated with a psychosis or a wildly delirious state 
resembling the mental symptoms of belladonna poisoning. A 
rapidly progressive anemia follows the presence of hemolyzing 
organisms in the blood stream. As a rule there is a leuko¬ 
cytosis of moderate grade, not so marked as is usually found 
in erysipelas, pneumonia or meningitis. There may be a leuko¬ 
penia. Metastatic infections secondary to otitic bacteremias may 
occur anywhere in the body. Treatment is solelj’ surgical. 
Broadly it consists of an attempt to destroy the continuity of, 
and obliterate, the infected vessel. In this connection it must 
not be forgotten that a spontaneous cure of a phlebitis of the 
lateral sinus can, and not infrequently does, occui*. 

Lateral Sinus Thrombosis.—Rott states that in the matter 
of ligation of the jugular vein one is apt to attach to it an 
undue significance merely because of its time honored position 
in tile various procedures advocated for the control of infection 
of the lateral sinuses. However, simply because a procedure 
has been carried on for years is no reason why subsequent data 
may not cause it to be discarded. Unceasing change is a uni¬ 
versal law, and he thinks that the time will come when the 
procedure of ligation of the jugular vein will not be so univer¬ 
sally practiced as it is todaj’, just as today it is not practiced 
so universally as it was twenty years ago. Tlie change will 
come slowly, because just now, especially when septic symp¬ 
toms continue after operation on the sinus, one is afraid not 
to ligate. After ligation one has a feeling of security in know¬ 
ing that all that has been advocated has been done, even though 
death supervenes, whereas, if ligation is not performed, one has 
to face the criticisms of colleagues who might think differently 
about the method of procedure adopted. However, if those 
who do not believe it best to ligate have the courage of their 
convictions and operate on the sinus early, bolstering up the 
resistance of the patient by all the means at their disposal, 
including frequent transfusions of blood, and if they fight just 
a little harder to justify their belief, the mortality rate will 
not be higher when ligation is not performed than when it is. 
The only indication to be met in the treatment for lateral sinus 
infection is the prompt removal of the infected area, whether 
that area is in the mastoid cells, the sinus plate, the wall of 
the sinus or inside the lumen of the sinus. Ligation of the 
jugular vein docs not prevent absorption of toxins and bacteria 
into the general circulation and hence is a superfluous pro¬ 
cedure. Ligation of the jugular vein should be rcserA’cd for 
definite infection in the vein, and then should be accompanied 
by resection. 

Otitic Infections.—Rosenwasser and Rosenthal believe that 
the number of white blood cells and the ordinary differential 
count do not furnish suflkient evidence of the severity of an 
otitic infection. The simplified Schilling hemogram is an impor¬ 
tant diagnostic aid in otitic infections: the stud}’ of the young 
and of the staff cells during the course of otitic Infections 
furnishes important evidence of the intensity of the existing 
infection. Observations of the cytoplasmic changes of the poly¬ 
morphonuclear cells (toxic granules. vacin)iization) arc extremely 
important, from the prognostic standpoint. Tlie relation between 
the polymorphonuclear cells showing toxic granule*; to the 
normal polymorphonuclear cells is the degenerative index. A 
steady rise of the degenerative inde.x to abuiii 80 per cent is 
indicative of an extremely grave prognosis. A rapid fall of 
tliis index to normal is of good prognostic import. The degen¬ 
erative index runs parallel with the pathologic changes or the 
extent of the suppurative focus Tlie henioglohin and red cells 
arc rarely disturbed in the ordinary niiiic infections, such as 
external otitic, acute otitis media and nneoniplicated tna‘itoiditis; 
in other words, only in infections associated with haclcrcinia. 
namel}, sinus thrombosis, meningitic, in which one notes rapidly 
falling hcn:ogl«ihin and a corresimnding fall in ilie nninher of 
red hhmd cclK. It is the authors’ opinif n tlint careful stmlv 
of the blood, witii especial emphasis in regard to the degenera¬ 
tive index, will yield more accurate information than will 
merel\ a consideration of the Icnk<K:yte count and a mcxlificd 
SclnlHiig hemogram, Sncli types of blond studies seem to lie 
particularly valuable as a dingnoctic and prognoctic aid in otitic 
comidientionc. 
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decreased to such a degree that either the blood would not clot 
or, if it did, the clot would not be a firm one. 

Treatment of Trichomonas Vaginalis Infections. —Dex- 
trosc broth with human serum was unsuccessfully used by 
Cornell and his associates as a medium for growing Trichomonas 
vaginalis. The Lynch medium, plain or modified by hydrocele 
or cyst fluid, was very good. The organism will grow on arti- 
iicial mediums as well in winter as in snnimcr. The disease 
is seen in patients of all ages. In a scries of 581 gravidas, 
10.15 per cent of the women harbored the organism. Tiic 
infection is perhaps dependent on the hygienic life of the indi¬ 
vidual. Trichomonas vaginalis does not produce symptoms in 
all cases. Only twelve patients out of thirty-eight positive cases 
in the scries complained of symptoms. The diagnosis of Tri¬ 
chomonas vaginalis infection cannot be made from the character 
of the discharge alone. Puerperal morbidity is luH increased 
by the presence of Trichomonas vaginalis. The cervical erosions 
mentioned by Kleegman have not been noted. The modified 
Klcegman treatment lias given tbc best results. The authors 
believe that a cure should not be pronounced until at least four 
menstrual periods liavc elapsed witliout treatment of any 
dcscriiUion. 


American Journal of Physiology, Baltimore 

98: 363-540 (Oct) 1931 

Determination of Amount of Blood in Central Ncr^ous S>sicm After 
Injection of Hypertonic Solutions. A Weil, F, It, iCciss and D. A. 
Cleveland, Chicago.—p. .^63, 

Effect of Respiration on Scratch Keflex, C, E. King, Nashville, Tenn, 
—p. 368. 

Composition of Blood in Artery, m Internal Jugohar Vein and in 
Femoral Vein During Oxygen Want. A Myerson, J. Eoman, H. T, 
Edwards and D. B, Dill, Boston.—p. 373, 

Rapidity of Interchanges Between Blood and Lymph in Dog. M.adelcinc 
E. Field and C. K. Drinker, Boston.—j>. 378. 

Production of Pl.accntomas in Young Rats Following Cunad.al Stiinula* 
tion with Pituitary Implants, M. C. Shelcsnyak, New York.—p. 387. 

Vascular Tone and Variations in Leukocyte Count in Symitathcctomircd 
Dog. Virginia Butler and \V. E, Garrey, Naslniilc, Xenn—j). 39-1. 

Block of Spinal Cord Produced by Cold, G, B, Beaman^ jr., and 
II. Davis, Boston.—p. 399. 

Nature of Substance Causing Ovulation in Rabbit. S. L. Leonard, 
Madison, Wis.’—p. 406. 

Slndies on Chemistry and Phy.smlngv of Parath>roid Hormone. W. J. 
Allardyce, Montreal.—p. 417. 

Reciprocal Innervation in ReHcx Changes of Heart Rate. A. UoscnbUtctli 
and N. E. Freeman, Boston.—p. 430. 

An Unsuccessful Attempt to Detnonstratc Humoral Action of “\’ngtrs 
Substance” in Circulating Blood. N. E. Freeman, R. A. Phillips and 
W. N. Cannon, Boston,—p. 435. 

Influence of Rate of Secretion on Concentrations of Potassium and 
Sodium in Dog’s Submaxillary Saliva. M. 1. Gregersen and Elizabeth 
N. Ingalls, Boston.—p. 441, 

Studies on Conditions of Activity in Endocrine Organs* XNVif, EvL 
dence That MedulHadrenal Secretion Is Not CoiUinuons. W. B. 
Cannon, Boston.-—p. 447. 

Reflex Stimulation and Inhibition of Vasodilators in Sympathcctomizcd 
Animals. N. E. Freeman and A, Roscnhlucth, Boston.—p. 454, 

Feather Germ as Indicator for Thyroid Preparations. Mary Jnhn and 
IL O, Banic';, Chicago.—p* 463, 

Response of Sympathectomized Animals to Insulin. S. Dworkin, lUiston. 
—p. 467, 

Bioelectrical Measmements on Amebas. Afari.a Tclkcs, Cleveland.— 
p. 475. 

Evidence from Alcohol Block Method on Frequency of Motor Nerve 
Impulses in Flexion Reflex. A. Forbes, A. Barbeau and L. H. Rice, 
Boston.—p. 484, 

Hormones of Anterior Hypophysis. H. M. E\ans and Miriam E. 
Simpson, San Francisco.—p. 511. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 

2G;37L510 (Sept.) 1931 

l»ostpncumontc Lting. A. L. Hart, Tacoma, Wash.—p. 371. 
Roentgenologic Aspects of Childhood Tuberculosis. B. Goldberg, Chicago. 

Yeast Infection of Lungs. T. R. Ilcaly and L. B. Monison, Boston. 


—p. 408. 

Roentgenography in Brain Tumors: Its Value and Limitations Without 
Ventriculography or Encephalography. J. Gershon*Cohcn, Philadelphia. 

--p. 414. .r. O -r. 

Ollier’s Disease, Unilateral Chondrodysplasia: Case. R. S. Bromer and 
R. L. John, Philadeljdua.—p, 428. 

Roentccn-Ray Protection. L. S. Taylor,--p. 436. 

Studies on Temiwromandibular Joint, W. Altschul, Prague, Czeebo* 
l,1rritatio7^a cLVse of Cancer? A. W. Ertkine, Cedar Rapids, Iowa. 


Fnrthw" Observations on Treatment of ?nperficial Malignancy. G. W. 
Grier, Pittsburgh.—p. 461. 


American Journal of Tropical Medicine, Baltimore 

11:31L363 (Sept.) 1931 

Infection of Monkeys with Donovan Organisms by Injections of Tissue 
from Human Legions of Granuloma Inguinale. W. A. DcMonlirm 
and E. \V. Gondpa«iturc, NnsbvdUc, Tenn.—p. 311. 

A Dengue Vaccine Prci»arcd from Macacus Philippmcnsis. J, IL Sb J(*»b 
ami R. L. Holt, W’.T^bington, D. C—p. 325. 

Some Chamctcristics of Yellow Fever Virus. J. IL Bauer, La^os 
Nigeria, West Africa.—p. 337. 

Mrthotl fur Feeding Blood Meals to Afosquitocs—Nfalc and Feniak. 
P. F. Ru«.«cll Manila.—p. 3.55. 

Dental hiMruments for Mosquito Dissection, P, IL Russell, Manila. 
—i). 359, 


Archives of Dermatology & Syphilology 

2*1: 353-530 (SepL) 1931 

Sibaccmii Gl.nncU; Their nistop.itbology and Role in Diseases of Skis 
S. C. M.'iv, San Franci«ico.-—p. 353. 

Subungual Exostoses. L. \V, Shaffer, Detroit.—p, 371. 

ScbambcTg's Disease Associated with llcmochromalosis. S. \V. Bteker, 
Chic.ngo —p. 380. 

Cutancou‘5 L> nipbohla^toma: Two Unusual Cases, W. H. Coeckermaa 
and H. Montgomery, Rochester, Minn.—p. 383. 

Pa gel'.s Uisense of (il.ans Penis with Central Carcinom.it ous Begenen- 
lion. G, J, Busman, Pittsburgh, and A. R, Woodburnc, Grand Rapids, 
Mich—p. 396. 

Compensable Di'^ability in Occupational Dermatoses. H. B. Aldcrson, 
San JVnncisco.—p. 401. 

Prognostic Import of Negative Spinal Fluid in Early and in Latent 
S>pbihs. JL H, Hopkins, B.allimorc.—p. 404. 

Treat me nt of Su|>erficial Fungus Infections with Long Wavcknjrth 
Roentgen Raya (Grenz Rays), A!. Dome and C. White, Chicag'v 
—p, 409. 

Acute Dermatitis Due to Opium Preparations. K. E. Heller, NcTrart, 
N. J —p. 417. 

Choi CXI crol Con lent of Bloo<l Scrum in Yaws. C» G. Aars and F. 0. 
Nielsen, Paramaribo, Dutch Girmna, South America.—J». 418. 

*S>inptoniatir and Axymplomatic Ringworm of I'ccl: Study of One Thou¬ 
sand Seventy-Three Conxccuii\c Cases in Dispensaos Covering Period 
of One Year. A. Stricklcr ami R. Friedman, Pbiladctphia.—p- ^30. 

•Trc.atment of P.sori.'ixt*i: Continued Observaliuns on Use of Cmdc C<»1 
Tar and Ultraviolet Light. W, IL Goeckerman, Rochester, Mina. 
—p. 446. 


Ringworm of Feet,—According to Stricklcr anti Friedman, 
ringworm of the feet occurs cpklcmiologically in two wieties: 
symptomatic and asymptomatic. A certain portion of asymp¬ 
tomatic eases arc apparently clinically negative and yet arc 
microscopically i>ositivc for fungus. Asymptomatic eases arc 
potent in I ly symptomatic and constitute potent factors in the 
dissemination of the disease. Sjunplomatic ringworm of the feet 
today shows almost, if not quite, as higli a percentage of mci- 
dence in patients who visit dispensaries as it docs in pruatc 
patients. It occurs in the lower social and economic strata of 
society with virtuhlly the same degree of frequency as in toc 
higher. Asymptomatic ringworm of the feet, from both the 
clinical and the microscopic point of view, shows an incidence 
among patients who frequent dispensaries so high as virtually 
to ccjnal that for private patients. Ringwonn of the feet tod^iy 
ranks as one of the most common if not actually the most com¬ 
mon of all diseases of the skin. The intertriginous and hyper- 
keratotic clinical types occur in the asymptomatic cascs^ win 
approximately the s>n\UQ degree of frequency that they do in t ic 
symptomatic variety of the disease. The vcsiculobullous ty^ 
of epidermophytosis of the feet is rarely if ever found in 
asymj>tomatic eases (it was not revealed in this sUkIv). If an 
when it docs occur it evokes symptoms of such intensity as o 
force the patient to seek relief. Thus it may be concluded t la 
the vesiculobullous type occurs only' in the symptomatic vaney 
of ringworm of the feet. 


Psoriasis,—Goeckerman states that the use of tar and 
violet rays in the treatment for psoriasis is the outgrow i 
a persistent effort not to **cure*' but more effectually to con 
individual attacks. There is no evidence that 
will in any way fundamentally modify the course of the dis . ^ 
Intervals of freedom from eruption are probably" not 
by it. Psoriasis associated with arthritis responds 
cally as well as psoriasis without arthritis. For some un ' 
reason the arthritis is materially benefited iu about 
cases by treating the lesions of the skin. A small 1^^^ . 

of cases with rather distinctive clinical manifestations 
respond well to the treatment. Its beneficial effect m ex ® 
dermatitis secondary to psoriasis is unique. It is not ^ 
mended as a measure to be applied as a routine for a mw’ p* 
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of psoriasis, as oilier cfTicacious mcliiods arc more simple, Imt 
it can often be used without materially iuterferin?: with the 
patient’s work. The scalp and nails do not lend tbemielvcs to 
this method of treatment. It is a decidedly valuable method for 
clearing up temporarily extensive and resistant eruptions on the 
glabrous skin and practically always succeeds \Yhen various 
forms of treatment by roentgen rays, chrysarobin or other 
substances and methods have failed or are contraindicated. The 
principles of the treatment must be applied and the simple technic 
mastered, or success cannot be expected. 

Archives of l^eurology and Psychiatry, Chicago 

26: 469-686 (Sept.) 1931 

Regenerative Possibilities of Central Nervous System. R. W. Gerard 
and R. R, Grinker, Chicago.—p. 4G9. 

Injury and Repair Within Sympathetic Nervous Sptem: I. Pregan¬ 
glionic Neurons. Sarah S. Tower and C. P. Richter, Baltimore- 
p. 485. 

Choroid Plexus as Dialyzing Membrane: I. Observations m Experi¬ 
mental Hydrocephalus. T. I. Iloen, Boston.—p- 496. 

Ganglioneuromas of Central Nervous System. B. J. Alpers and F. C. 
Grant, Philadelphia.—p. 501. 

Cerebral Birth Palsies: Contribution to Their Pathology with Report of 
Hitherto Undescribed Form. L. Freedom, Baltimore.—p. 524. 

Cerebral Lesions in Purulent Meningitis. F. Wertham, Baltimore — 
p. 549. 

Fracture of Skull with Injury of Brain: Diaposis of Laceration of 
Orbital Surface of Frontal Lobes. E. S. Gurdjian and N. IL Schlafer, 
Detroit.—p. 583. 

Basophilic Adenoma of Hypophysis with Associated Pluriglandular Syn¬ 
drome: Case. H. M. Teel, Cleveland.—p. 593. 


Archives of Otolaryngology, Chicago 

14: 257-412 (Sept.) 1931 

•Infections of Middle Ear: Acute Systemic Infections from the Ear. 
I. Friesner, New York.—p. 257. 

Antroscopic Diagnosis of Maxillary Sinusitis. E, Simon, Albany, N. V. 
—p. 266. 

•Why Ligate the Jugular Vein in Cases of Lateral Sinus Thrombosis? 
O. M. Rott, Spokane, Wash.—p. 272. 

Method of Measurement of Tinnitus Aurium. E. M. Josephson, New 
York.—p. 282. 

Lipoma of Larynx. 0. J. Dixon and F. C. Helwig, Kansas City, Mo. 
—p. 284. 

•Blood Picture in Otitic Infections. H, Rosenwasser and N. Rosenthal, 
New York.—p. 291. 

Further Proof of Regeneration of JIiicous Membrane in Human Antrum. 

G. McGregor, Toronto, Canada.—p. 309. 

Siniisitis in Scries of Alcoholic Hallucinoses. W, M Dick and 
C. N. Colbert, New York.—p. 327. 


Middle Ear Infections.—According to Friesner, the symp¬ 
toms in acute systemic infections from the middle ear do not 
differ essentially from those of general invasions of other 
origins. It is true there are sometimes local manifestations, 
such as dilatation of the veins of the scalp and edema due to 
the extension of the phlebitis and thrombosis to the superficial 
veins through the emissary. Of importance, too, as a local 
sign is the enlargement of tlie lymph node at tlie angle of the 
jaw. Involvement of. a lymph node in this situation through 
an adjacent phlebitis differs considerably from the ordinary 
adenitis secondary to an acute infection of the upper respiratory 
tract. In the former the node is firmer and, as a rule, much 
more tender. Occasionally there is pain or a feeling of fulness 
in the homolatcral side of the head or pain in the eye. Indeed, 
the entire clinical picture may at the beginning closely resemble 
that of osteitis of the petrous pyramid with invoh'cment of the 
fifth and sixth nerves. Occasionally the early symptoms of a 
sinus thrombosis rc.scmble those of an abscess "of the l)rain; 
there may even be physical signs suggestive of beginning 
involvement of the pyramidal tract. Fever, chills and Sweats 
arc common, although the chills occur in only half of the cases 
ami infrequently in children. The fever is often at first sns- 
tamed al a high level and only after several days do tlic char¬ 
acteristic drops in temperature and sub.sequent rises occur 
frequently the character^ of the temperature curve more than 
the height to which the tever rises suggests a general invasion 
This IS particularly true in aged and debilitated persons The 
pul5c IS usually rapid and corresponds, at least in the be-in- 

an.I not infrcquenlb-'hoth "heTpken anVlhcSr’arc p”]"’. 


The characteristic mental condition is euphoria, but the disease* 
may begin with delirium or, having persisted for some time, 
may be associated with a psychosis or a wUdly delirious state 
resembling the mental symptoms of belladonna poisoning. A 
rapidly progressive anemia follows the presence of hemolj'zing 
organisms in the blood stream. As a rule there is a leuko¬ 
cytosis of moderate grade, not so marked as is usually found 
in erj'sipelas, pneumonia or meningitis. There may be a leuko¬ 
penia. Jvletastatic infections secondary to otitic bacteremias may 
occur anywhere in the body. Treatment is solely surgical. 
Broadly it consists of an attempt to destroy the continuity of, 
and obliterate, the infected vessel. In this connection it must 
not be forgotten that a spontaneous cure of a phlebitis of the 
lateral sinus can, and not infrequently does, occur. 

Lateral Sinus Thrombosis.—Rott states that in the matter 
of ligation of the jugular vein one is apt to attach to it an 
undue significance merely because of its time honored position 
in the various procedures advocated for the control of infection 
of the lateral sinuses. However, simply because a procedure 
has been carried on for years is no reason why subsequent data 
may not cause it to be discarded. Unceasing change is a uni¬ 
versal law, and he thinks that the time will come when the' 
procedure of ligation of the jugular vein will not be so univer¬ 
sally practiced as it is today, just as today it is not practiced 
so universally as it was twenty years ago. The change will 
come slowly, because just now% especially when septic symp¬ 
toms continue after operation on the sinus, one is afraid not 
to ligate. After ligation one has a feeling of security in know¬ 
ing that all that has been advocated has been done, even though 
death supervenes, whereas, if ligation is not performed, one has 
to face the criticisms of colleagues who might think differently 
about the method of procedure adopted. However, if those 
who do not believe it best to ligate have the courage of their 
convictions and operate on the sinus early, bolstering up the 
resistance of the patient hy all the means at their disposal, 
including frequent transfusions of blood, and if they fight just 
a little harder to justify their belief, the mortality rate will 
not be higher when ligation is not performed than when it is. 
The only indication to be met in the treatment for lateral sinus 
infection is the prompt removal of the infected area, whether 
that area is in the mastoid cells, the sinus plate, the Avail of 
the sinus or inside the lumen of the sinus. Ligation of the 
jugular vein does not prevent absorption of toxins and bacteria 
into the general circulation and hence is a superfluous pro¬ 
cedure. Ligation of the jugular vein should be reserved for 
definite infection in the vein, and then should be accompanied 
by resection. 


Otitic Infections.—Rosenwasser and Rosenthal believe that 
the number of Avhite blood cells and the ordinary differential 
count do not furnish sufficient evidence of the severity of an 
otitic infection. The simplified Schilling hemogram is an impor¬ 
tant diagnostic aid in otitic infections; the study of the young 
and of the staff cells during the course of otitic infections 
furnishes important evidence of the intensity of the existing 
infection. Observations of the cytoplasmic changes of the poly*^ 
morphoimclear cells (toxic granules, vacuolization) are extremely 
important, from the prognostic standpoint. The relation between 
the polymorphonuclear cells showing toxic granules to the 
normal polymorphonuclear cells is the degenerative index. A 
stCcyly rise of the degenerative index to about 80 per cent is 
indicative of an extremely grave prognosis. A rapid fall of 
this index to normal is of good prognostic import The degen¬ 
erative index runs parallel with tlic pathologic changes or^thc 
extent of the suppurative focus. The hemoglobin and red cells 
are rarely disturbed in the ordinary otitic infections, such as 
pternal otitis, acute otitis media and uncomplicated mastoiditis; 
in other Avords, only in infections associated Avith bacteremia 
namely, sinus thrombosis, meningitis, in which one notes rapidly 
falling hemoglobin and a corresponding fall in the number of 
red blood cells It is the autliors' opinion that careful study 
of the Wood, wjth especal emphasis in regard to the degenera- 
ti\c index, \vi 1 yield more accurate information than will 
mereb- a consideration of the leukocyte count and a modific 
Scl ilhi g hemogram. Such types of blood studies seem to be 

coSli Sns" ” in otit c 



1414 


CURRENT MEDICAL LITERATURE 


Jour. A. XI. A. 
Nov. 7, I9J1 


Arch, of Physical Therapy, X-Ray, Radium, Chicago 

12:5I7-574 (Sept.) 1931 

Temperature Distribution with Different Diathermy Klectrodc.*?. A, 
Hemingway and D. CoUins, MinneapoliSe—p. 517. 

Some Important Phases of Roentgcnographic Diagnosis in Chest Dis^ 
eases. J. J. Singer, St. Louis.—p. 526, 

Actinotherapy in Relation to Tuberculosis. G. D, Kettelcamp, Koch, Mo. 
—p. 527. 

Diagnosis and Treatment of Intestinal Tuberculosis. S. H. Watson and 
R. J. Callander, Tucson, Ariz.—p. 532. 

Hydrogymnastics in Infantile Paralysis, K. G. H.ansson, New York. 
—p. 539. 

Application of Diathermy in Surgery of Rectum. W* R. Rainey, 
St. Louis.—p. 542. 

Diathermy of Rectum and Pelvic Colon. H. W. Soper, St. Loiiis.—■ 
p. 545. 

Traumatic Arthritis, J, A. Key, St. Louis.—p. 550. 


Arkansas Medical Society Journal, Little Rock 

28: 67-82 (Sept.) 1931 

Some Rssentinls of Good Surgery. C. S. Holt, Fort Smith.—p. 67. 
‘'Clinical Significance of Dysphonia.” H. Dupuy, New Orleans.—p. 72. 
Obscure Abdominal Pain: Import.ancc of Careful Urinary Tract Investi- 
g.ation. J. H. Sanford, St. Louis.—p. 74. 


Colorado Medicine, Denver 

38:3SS-t28 (Sept.) 1931 

Consideration of American Obstetrics. C. B. Ingraham, Denver,—p. 388. 
Gastric Acidity in Pregnancy, L. W. Mason, Dcnv'cr.—p, 392. 
Periodic Health Examination. T. S. Spears, Denver.—p. 399, 

Puberlas Praccox: Case of Prox^ed Etiology. C. Eastlake, Denver, 
p. 404. 

Management of Obesity. A. Minnig, Denver.—p. 408. 


Indiana State Medical Assn. Journal, Fort Wayne 

8-t:4SS-S33 (Sept.) 1931 

Modified Aschheim-Zondek Pregnant' Test: Dependable Laboratory Test 
for Diagnosis of Pregnancy; Cases. B. W. Rhamy, Fort Wayne.— 
p. 455. 

Conduct of Labor in Cases of Moderate Pelvic Contraction. D. L. 
Smith, Indianapolis.—p. 458, 

Zinc Ionization in Treatment of Rhinitis and Nasal Accessory Simi5itis. 
C. B. Sputh, Indianapolis.—p. 461. 

Occluding Ureteral Stones: Cases. R. L.^ Smith, Indianapolis.—p. 464, 
Pyogenic Infection of Parotid Gland, d! W. Layman, Indianapolis.— 
p. 465. 

Value of Sodium Amytal in Treatment of Tetanus. E. R. Smith and 
H. Call, Indianapolis.—p. 472. 

Surgical Ideas from European Clinics, J. V. Reed, Imlianapolis.—p. 474. 
.Some Referred and Reficx Eye Disturbances. O. T. Allen, Terre Haute. 
—p. 476. 


Journal of Comparative Psychology, Baltimore 

12 : 137-256 (Aug.) 1931 

Problem Solving Among Idiots. Cecelia G. Aldrich and E. A. Doll. 

Vineland, N. J.—P- « s n t.** , 

On Counting Ability of ^lonkey (Macacos Cynomolgus). R. Kuroda. 

Rclioning^’in Humans: IT. Solution of Problem and Its Appearance in 
Consciousness. N. R. F, Maicr. Ann Arbor.-p. 181. 

'lone Discrimination in White Rats. K. F. Muenzinger and Evelyn 

Gentry, Denver.—p. 195. nr t,.- . 

Visual Form Discrimination in Domestic Cat. W. G. McAllister, 
Urbana, and H. D. Berman. MinneapoH^-p. 207. 

Preliminary Report on Right and Left Handedness in Rat. G. II. 

Snekl:rpVeferen«4;i’’N^^^^^^^ Voung Rats. L. S. Tsai. Chieago- 
p. 251. 

Journal of Experimental Medicine, New York 

54: 453-627 (Oct.) 1931 

Cultivation of Vaccine Virus for jennerian Proiihylaxis in Xian. T. M. 
SpraSy^oV'p'ectpto Tobacco Mosaic Disease. Helen 

' as Index of Their Resistance to Transplantable Neoplasm. A. E. 
K,S:r^;rT«tifkd:aT’a„^"V'J^ lernm o„ Transplantable 

%.be.ia. Tumor of 

Vennts U Itf Fnncknal Significance. F. Smith and P. Rons. 


Transmission of Virus of Mexican Typbus from Rat to Rat by Polyplax 
Spinulosus, H. Mooser, R. Castaneda, Mexico City, and H. Zinsser, 
Boston.—p. 567. 

Studies on Relationship of Certain Variants of B. Typhosus: I, Agglu¬ 
tination and Agglutinin Absorption. F. B. Grinnell, Boston.—p. 577. 

Cutaneous Reactions in Rabbits to Typc-Spccific Capsular Polysaccharides 
of Pneumococcus. T. Francis, Jr., and W. S. Tillctt, New York. 
—p. 587. 

Serum Sickness in Rabbits: I. Manifestations of Serum Sickness. 
M. S. Flcishcr and L. Jones, St, Louis.—p, 597. 

Duration of Demonstrable Antibodies in Serum of Rabbits Immunized 
with Heat-Killed Type I Pneumococci. E. G. Stillman, New York. 
—p. 615. 

Localization of Pneumococci In Lungs of Partially Immunized Mice 
Following Inhalation of Pneumococci, E. G. Stillman and A, Branch, 
New York.—p. 623. 

Journal of Immunology, Baltimore 

21: 171-253 (Sept.) 1931 

Studies on Antigenic Properties of Ultraviruscs; VII. Nature of Viri¬ 
cidal Antibody in AntipoHorayelitis Serum, E, W. Schultz, L. P- 
Gebhardt and L. T, Bullock, San Francisco.—p. 171. 

Studies on Antibodies: 11, Antipncumococcus Serum. K. G. Falk, 
Grace McGuire, Eugenia Valentine and Elinor Whitney, New York. 
—p. 199. 

Id.: III. Agglutinin and Precipitin Reactions of Dried Antipneunio- 
coccus Preparations After Storage Under Various Conditions. Eugenia 
Valentine, Grace McGuire, Elinor Whitney and K. G. Falk, New York. 

—p. 221. 

Studies of Properties of Bouillon Filtrate of Gonococcus. L. T. Clark 
and N. S, Ferry, Detroit, and A. H. Steele, Northville, Mich.—p. 233. 

Chemical and Immunologic Studies of Pneumococcus; I. Specific Anti¬ 
genic Carbohydrate of Type I Pneumococcus. A. Wadsworth and 
Rachel Brown, Albany, N, Y.—p. 245. 

Journal of Industrial Hygiene, Boston 

13:269-292 (Oct) 1931 

Night Industrial Dental Clinic in Montreal. R, V, Ward and F. G* 
Pcdley, Montreal.—p. 269, 

Toxicity of Methyl Chloride for Laboratory Animals. J. L. White and 
P. P. Somers, Chicago.—p. 273. 

*R61e of Punctate Basophilia in Control of Industrial Plumbism. R. E. 
Lane, London.—p. 276. 

Quantitative Measurements of Inhalation, Retention and Exhalation of 
Dusts and Fumes by Man: II. Concentrations Below SO Mg. per 
Cubic Meter. C. E. Brown, Boston.—p. 285. 

Punctate Basophilia in Control of Plumbism. — Lane 
found that punctate basophilia, as demonstrated by Sellers’ 
method of staining, was present in a minor degree in approxi¬ 
mately half of 223 normal subjects examined. Punctate baso¬ 
philia on a more extensive scale is present in practically all 
workers exposed to a lead hazard. A quantitative estimation 
of the punctate basophilia is desirable and great stress must be 
laid on the size of the granules. Large granules have a greater 
significance than small ones and denote excessive absorption or 
mobilization of lead. The value of punctate counts m the 
diagnosis of plumbism is limited. Punctate counts arc oi 
extreme value in the prophylaxis of plumbism among lead 
workers and are essential in the adequate hygienic control of 
lead processes. 

Journal of Nervous and Mental Disease^ New York 

74: 393-576 (Oct.) 1931 

Contribution to Problem of Heredity Among Schizophrenics. M. Bleuler, 
White Plains.—p. 393. 

•Cortical Herniations. C. T. Prout, Rochester, jMinn,—p. 468. 

Psychiatric Reactions from DysinsuHnism in Diabetic. H. J. Cronin, 
Cambridge, 5[ass.—p. 478. 

Study of Psychogenic Factors in Thyrotoxicosis. H. E. Kicne and 
H. H. Dixon, Denver.-—p, 483. 

Insulin and Nonspecific Therapy—Common Mechanism: ''The Non¬ 
specific Syndrome.” J. I. Margolis, New York.—p. 494, 

Cortical Herniations.—^Accorditig to Prout, multiple her¬ 
niations of the brain are caused by increased intracranial pres¬ 
sure, but they are not always present in such a condition. 
Their presence is dependent not only on the duration of the 
increased intracram'al pressure but also on its severity and the 
rapidity of its onset. In the author’s e.xperience they are most 
commonly found in the presence of tumor of the brain. Age 
is not an important factor, except that in advanced age there 
is a greater tendency to increased blood pressure and to tem¬ 
porary episodes of increased intracranial pressure. They arc 
of importance from the standpoint of roentgen diagnosis because 
they must be distinguished from malignant tumors which erode 
the inner plate of the skull Their situation is not important 
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in localizing lines of pressure. E\-icIcnce points to the fact-they 
follow the villi, although they do nof necessarily follow them 
in the presence of other dural weakness. 

Medicine, Baltimore 

10:237-371 (Sept.) 1931 

•New Conception of Some Morbid Changes Occurring in Diseases of 
Thyroid Gland Based on Experimental Studies of Normal Gland ami 
Thyroid in Exophthalmic Goiter, W. F. Rienhoff, Jr,. Baltimore.— 

afmcal Implications of Experimental Hematology. C. A.. Doan, 
Columbus, Ohio.—p. 323. 

laofbid Changes in Diseases o£ Thyroid.— Rienhoff 
believes that in order properly to interpret the structural 
changes encountered in the thyroid the present functional status 
of the gland as well as former variations in function must 
be considered simultaneously. Just as one expects to ^ find 
the microscopic appearance of hypertrophy and hyperplasia in 
the thyroid of an individual with hyperthyroidism, so must the 
microscopic changes associated with involution be regarded as 
the structural substrate characteristic of a less active functional 
status of the gland. Involution is a term used to describe the 
microscopic appearance of the thyroid parenchyma which has 
been shown to be less active physiologically than the gland in 
which there is hypertrophy and hyperplasia. Involution may 
occur not only in a thyroid in which there is a pathologic 
hypertrophy and hyperplasia but in a gland the site of a phys¬ 
iologic hypertrophy and hyperplasia or even in a normal thy¬ 
roid. Involution must he regarded as a positive regressive 
change in the structure of the parenchyma. Regardless of the 
type of gland in which it has its inception there will occur 
during involution a still greater deposition of colloid and a 
further flattening of the epithelium with yet more dilatation of 
the acini or follicles. Involution is not merely a passive or 
resting phase but as positive as hypertrophy and hyperplasia. 
The thyroid in which involution occurs is in a relatively less 
active functional status than before involution began. Thus 
the simple colloid goiter which has its beginning in a normal 
thyroid is one in which the process of involution has spread 
over approximately the entire gland. The basal metabolic reac¬ 
tion of patients with simple colloid goiter is usually low and 
below the normal for their age. These patients are also usually 
overweight and mentally sluggish, tlius demonstrating that the 
thyroid is probably hypo-active. Just as in hypertrophy and 
hyperplasia, involution may occur in only limited and specific 
regions of the parenchyma with normal thyroid tissue inter¬ 
vening. These areas of regional involvement may appear as 
localized tumors or only nodules, with huge dilated follicles 
filled with heavy staining colloid and lined with epithelial cells 
so flat that they appear more like endothelial cells. In the 
past, these formations have been called “colloid adenomas.” 
Not only do these areas of localized involution reduce the 
function of the remaining normal thyroid tissue by the amount 
of gland parenchyma consumed in their formation but they 
reduce it further by the pressure of the nodules of involution 
on the contiguous parenchyma. In the author's thyroid clinic 
tlic basal metabolism tests have always been below normal in 
patients with large nodular goiters without hyperthyroidism, 
many showing the clinical signs of hypothyroidism. The release 
from pressure of the normal thyroid tissue present, by removal 
of these large nodular goiters, permits the remaining' gland to 
rcapproximatc its normal function. Within six months follow¬ 
ing double partial lobectomy in these cases the basal metabolism 
of tlie individual comes up to wiUiin normal limits. 


Military Surgeon, Washington, D..C. 

60:379-482 (Oct.) 1931 

Eonpevity of Army Officers in Relation to Physical Fitness T T 
and A. G. Love.—p. 379. * ‘ 

The A. R. A. in Russia, \V. R. Dear.—p. 392. 

Roentpen Diagnosis of Chronic Appendicitis. A. Bouen —n A07 
post pneumonia Empyema. \V. H. Michael.—p. 413, 

Unusual (^scs in Military Surgery: Case Reports of Conpenital 
trophic Pyloric Stenosis, and Hemophilic Infiltration of To„iri,e T 1 
Troutt.—p. 419. * 

Typhus Fever: Case. D. C. Ahsher.—p. 4>5. 

Traumatic Rupture of Heart: Case. J. \V. Smith.—p. 42S. 

Selection of Flying Cadets; Medical Aspects. R. *F, LongVere.—p. 43 


New Jersey Medical Society Journal, Orange . 

28 : 679-730 (Sept.) 1931 

Plastic Surgery. J. W. Maliniak, New York.—p. 679. 

Some Difficulties of the Asthma Problem. G. H. Lathropc, Newark. 


—p. 684. 

Dust Factor and Bacterial Factor in Asthma. R. Paddock, Newark. 
—p. 687. 

Asthma from Standpoint of Rhinologist. L. A. Peer, Newark, ^p. 692. 

Child Hygiene. J. Levy, Newark.—p. 694. 

Refraction and Health. P. Sbope, Camden.—p. 697. 

Squint in Childhood and Its Effect in Later Life. W. G. Mcngel, 
Camden.—p. 700. 

Common Conditions in Industrial Ophthalmology, G. J. Dublin, Camden. 
—p. 704. 

Medical Possibilities of Sea Water. C. L. de Merilt, Union City,— 
p. 706. 

Foreign Body in Urinary Bladder. R. L. ^IcKiernan, New Brunswick 
and H. H, Goldstein, Elizabeth.—p. 709. 


New York State Journal of Medicine, New York 

31: 1127-1189 (Sept. 15) 1931 

Hirschsprung’s Disease: Treated by Lumbar Sympathectomy. T. W. 

Clark and F. M, Miller, Utica.—p, 1127. 

Study of Prophylactic Value of Various Antirachitic Agents. A. G. 

de Sanctis and J. D. Craig, New York.—p. 1133. 

What is Direct Laryngoscopy? J. W. Miller, New York.—p. 1136. 
Problems in Diagnosis and Treatment of Trigeminal Neuralgia. C, 11. 
Frazier, Philadelphia.—p. 1137. 

Recent Advances in Ophthalmic Surgery'. W. W. Weeks, New York. 
—p. 1141. 

Perforated Peptic Ulcer and Simulating Conditions. M. J. Schroeder, 
New York.—p. 1145. 

After-Breathing, a Useful Sign, in the Diagnosis of Diseases of the 
Lungs. M. S. Lloyd, New York.—p. 1147. 

Recent Advances in Diagnosis and Treatment of Chronic Diseases of 
Nose and Throat. G. L. Tohey, Jr., Boston.—p. 1149. 

Relief of Abdominal Pain by Sympathetic Ramisection. L. G. Barton. 

Jr., Plattsburg.—p. 1155. 

Psittacosis. R. H. Riley, Baltimore.—p. 1159- 

Report of Stubborn Case of Actinomycosis Cleared \q> by Electro¬ 
coagulation. L. J. Silvers, New York.—p. 1162. 

A Relatively Obscure Case of Carcinoma of Breast. J. Burke, Buffalo 
—p. 1163. * 


Pennsylvania Medical Journal, Harrisburg 

34:853-948 (Sept.) 1931 

Certain Determinants of Rhinopharj-ngeal Infection and Its Systemic 
Dissemination: Their Bearing on Preventive Measures. deW. G. 
Richey, Pittsburgh.—p. 853. 

Symposium on Vascular System: Treatment of Varicose Veins by Injec¬ 
tion Method. G. W. Hawk, Sayre.—^p. 859. 

Blood Transfusion: Certain Suggestions to Increase Its Safety. H, W 
Jones, Philadelphia.—p. 863. 

Intravenous Therapy as an Aid to Surgical Treatment. E. Hess, Eric 

—p. 866. 


Public Health Reports, Washington, D, C. 

46:2291-2355 (Sept. 25) 1931 

Outbreak of Undulant Fever Traced to Infected Milk Supply. H. E 
Hasseltine and I. W. Knight.—p. 2291. 

Functions and Limitatons of Government in Public Health Education. 
A. J, McLaughlin.—p. 2300. 

Inspection of Ships for Determination of Mosquito Infestation. W. F 
Tanner.—p, 2306, 


Radiology, St. Paul 

17:425-660 (Sept.) 1931 


Comparative Radiosensitivity of Pharyngeal Tumors. H. E. Martin, 
New York, and O. H. Pflueger, San Francisco.—p. 425. 

Effect of Roentgen Radiation on Solutions of Tyrosine, Phenol and 
Tryptophan. W. Stentstrom and Anne Lohmann, Minneapolis.—p. 432 

Roentgenologic Study of Pulmonary Metastatic Growths. B. R. Kirkliii. 
and H. C. Ochsner, Rochester, Minn.—p. 435. 

Comparison of Various Sources of Interstitial Radiation. Edith H. 
Qiiimgy and F. W. Stewart, New York.— p. 449. 

Experiments and Experiences with Various Contrast Mediums in Excre¬ 
tion Urography. A. C. Siefert, Oakland, Calif.—p. 471. 

Extension of Roentgen-Ray Researches on Fine Structures of Colloids 
to Normal and Pathologic Human Tissues. G. L. Clard, C. S. Bucher 
and O. Lorenx, Urhana, 111.—^p. 482. 

So-Called Calcifying Subacromial Bursitis. J. B. Carnett, Philadelphia. 
—p. 505. 

Roentgenologic Diagnosis of Hyperplasias of Gastric Mucosa. F. Wind- 
holz, Vienna.-—p. 514. 

Qimntitativc Roentgen Diagnosis of Pleural Effusions. A. Bowen 
Denver.—p. 520, 

Lead-l.incd Safe for Storing Large Amounts of Radium. L. F, Curtiss 
Washington, D. C.—p. 529. v-«ru5s. 

Experimental Cholecystitis on Concentrating Function of Gall¬ 
bladder. L. Darnhacher and J. Sacks, Chicago.—p. 538. 


Roentgen-Ray Protection. L. S. Taylor.— 1 ». 542. 

Cholecystography by Oral Method. D S 
G. D. Carlson. Chicago.—p. 559.' 


Beilin and 
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17; 001-904 (Oct.) 1931 

Unrecognized Vertebral Fiacture vs. Kihnnicirs Biscase (Syndrome). 
1^. W. O’Brien, Boston.—p. 061. 

Oral Cliolecyslography of Today, \V. H. Stewart and H. E. llliclc, 
New York.—p. 674. 

Irradiation of Tumors, with Especial Reference to Radiosensitive Tximors. 

M. Kahn, Baltimore.—p. 692. 

On Specification of Roentg-en-Ray Ou.ility. R. B. ^^'i^scy, Rochester. 

N. Y.—p. 700. 

Jleastirements of Extremely Hard Roentgen Rays. H. Ilcrrmaiin and 
R. Jaeger, Berlin, Germany.—p. 7H. 

Relation of Diaphragm to Gastric Peristalsis. M Joannides and 
J. J. Litscbgj, Chicago,—p. 723. 

Traumatic Luxation of Coccyx. C. S. Oakman, Muncic, Inti,—p. 727. 
Measurement of Lenard Rays. L. S. Taylor, Washington, B. C.—p. 736. 
Simple Method for Caicniatwf: Doses with Multiple Points of Gamma 
Radiation. M. C. Rctnhard and H. L. Goltz, Buffalo,—p. 752. 
Radiotherapy with Small Quantities of Radium. P. O. Snokc, Lancaster, 
Pa.-—p. 760. 

Radiotherapy in Chronic Myelogenous J.etikemia. R, G. Giles, Temple, 
Te.xas,—p. 764. 

Clinical and Experimental Observations Relative to Etiology of Cancer, 
M. T. Burrows, Pasadena, Calif.—p. 775. 

First Roentgen Evidences. O. Glasscr, Cleveland —p. 7H9. 

I^ltraviolct Irradiation in Tre.'itnicnt of Fractures M. Ponrio, Turin, 
Italy.—p, 792, 

Radium and Roentgen Ray Treatment of M>opath»c and Tliromhopenic 
itfenorrhagia. B F. Schreiner, Buffalo.—j>, 796, 

Rhode Island Medical Journal, Providence 

14: 139*150 (Sept.) 1931 

Review of Smallpox Vaccination J. Smith, Piovjdcncc.—p. 139. 
Amblyopia Due to Emotional Displacement. H. E. Kienc, Cranston.— 
p. I4I 

South Carolina Medical Assn. Journal, Greenville 

27:217-24.3 (Sept.) 1931 

Uterine Hemorrhage J. B Guess, Grccjnillr—p 221 
Development of Intravenous Therapy. O 11 Mayer, Colutnhia.—p, 226. 
Introspection as Result of Medical E^amJn.^tJon C, F. Williams, 
Columbia.—p. J30 

Tennessee State Medical Assn. Journal, Nashville 

34: 327-364 (Sept.) J931 

Surgery of Pulmonary Tuberculosis. R, Caldwell. Nashville.—327. 
Use of Sodium Amytal for Alleviation of Pain During Labor. Af, S. 

Lewis and R. Hamilton, N.TshvjJJc.—p. 339. 

Some Facts and Problems Associated with Biliary Tiact Disease. E. G 
Wood, Knoxville.—p, 345. 

Standardization with Roentgen Ray A'ersus Dogmatism in Diagnosis of 
Sinus Disease. C- D. Blassingamc, Memphis.— p, 352 


Texas State Journal of Medicine, Fort Worth 

37: 339-416 (Sept.) 1931 


Some Recent Ophthalmic Surgical Procedtircs, C A. Balm. New 
Orleans.—p. 344, 

Fractures ln\olving the Orbit and Paranasal Sinuses, with Especial 
Reference to DIagnosi.s and Tre.atmcnt. W. D. Gill, San Antonio.— 
p. 351, 

The Grass Bur as a Laryngeal Foreign Body S N. Key, Austin.— 
P. 358. 

.Surgical Treatment of Angina Pectoris A O Singleton, GaUcston, 
—p. 359, 

Amebiasis of Colon: Its Radiologic Aspects A\'. F Hendcj.son, Kew 
Orleans.—p. 363. 

Some Observations on Spinal Anesthesia, L. W. Pollok, Temple — 


p. 366. 

GaRhladdcr Disease. JL J. Mi.vsou, Beaumont.—;>. 379 

Gallbladder Disease with Review of lOQ Operative Cases. D. A Mann, 
Beaumont.—p. 384 

Summary of Some Chemical Procedures of Importance »n Clinical 
Pathology. Bodansky, Galveston.—p. 390 

Occurrence and Identification of Infection of Rocky AlomU.ain Spotterl 
Fever Ti'pc in Texas. H. A. Kemp and C. M. Grigsby, Dallas — 
p. 395, 

Vasomotor Rhinitis from Endociinc ,Sf.i»d/)oint. h. A. Nelson, Dallas. 
—p. 398. 


ited States Naval Med. Bulletin, Washington, D. C. 

SO:S8D78S (Oct.) 19.H 

duHiit Fever (BnteclUasts) with Especial Reference to 128 Cases in 
ind*About Dayton, Ohio. 'V Sinmson.-p SSI. 
kcUtres of -Neck of Femur. D. S. O Co»nor.*-/j. 59S. 

Goiter K. K. Lowman.—p. 602. 

iftime Lessons Applied to Peacetime Warfare. \V. S. BainliridRe. 
relo^mCTtTf’Dema/ Officers ^ Positions. W. Rei.rauer. 

—p. 616. .Q 

hinonei.rosis." C. A. Swa.ison.-p. 618. 


FOREIGN / 

An .asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted- 

Bristol Medico-Chirurgical Journal 

48j 167.233 (Autumn) 1931 

*Revicw of Seven Hundred Cases of Acute Appendicitis. H. Chitfy,— 
p. 167. 

Work of University Center of Cardiac Research. C, F. Coombs.—p. 179. 
Sterilization of the Unfit. H. C. Bristowc.—p. 189. 

Tetany Following Thyroid Operations. D. Wood-—p. 205. 

Case of Congenital Obstruction of Bile Duct. J, A. Birrcll and A. W. 
Adams.'—p. 2I5. 

Seven Hundred Cases of Appendicitis,—On the basis of 
his observations in 700 cases, Chitty believes that if every per¬ 
son with acute appendicitis couid be operated on during ifio' 
first twctUy-foiir hours deaths from this disease could be almost 
completely abolished. At the present time most deaths are due 
to delay in diagnosis and treatment. The fault often lies with 
the patient who, when he has abdominal pain, sends for castor 
oil instead of for a doctor. The commonest mistakes of the 
general practitioner arc: 1. He knows that most cases subside 
if left alone, and so lie waits till lie finds that this particular 
case is not doing so. In consequence, he may sacrifice the 
patient's life or cause him many weeks of invalidity, 2. He 
waits to make a diagnosis until signs of peritonitis have super¬ 
vened, thus mis.'^ing the most favorable time for operation. 3. 
He docs not know that pelvic appendicitis is common, docs not 
produce abdominal signs till late, and can be definitely diag¬ 
nosed only by rectal examination. Of these three the last is 
now’adaj's the most frequent and fatal error. Gangrenous pelvic - 
appendicitis accounts for most of the deaths, and it will con- 
liiuic to do so until a rectal examination becomes the invariable 
rule in every case “of possible appendicitis in which pliysical 
signs arc lacking in the abdomen, 

British Medical Journal, London 

S!-(81.518 (Sept. 12) 1931 

*Rccoguitiott and Treatment of Birth Injuries in the Newly Bom, G. D 
Fleming.—p. 481. 

*Sorc Throats of Other Than Tonsillar Origin, B. Russell.—p. 4S5. 
Subarachnoid Block: General Analgesia; ''SpinaF* Anesthesia; Respira¬ 
tory Paralysis; Fallacies and Methods. W, II, Jones.—p. 48S. 
Mdfc-Bornc Streptococcal Infections. E. Wilkinson.—p, 494. 
Intussusception Illustrated by Three Unusual Examples. J, Crooks.— 
p. 496. 

Birth Injuries in Infants,—Fleming calls attention to the 
fact that the infant in its passage through the genital canal 
probably c.xpcrienccs more severe trauma than at any future 
stage of his existence. Few adults could survive such an 
experience. It is small wonder, then, that sonic infants die 
forthwith from what is miscalled "'asphyxia palHda/^ really 
from shock, and that others die in a few days as the result of 
birth (rauina. The majority fortunatelj' survive, but all arc 
injured to a greater or less extent. There is a remarkable 
contrast between the recuperative powers of infants from 
sepsis and from injury. To the former they show little, while 
to the latter they show wonderful, powers of resistance. 
Injuries to the skin and subcutaneous tissue, in the absence of 
sepsis, usually heal without leaving cither deformity or disa- 
!>ility. Fractured bones nearly always unite with great rapidity 
and witliout deformity. Injuries to the viscera on the other 
hand are usually fatal, at least tliose that are recognized usually 
end in death, though there must be many minor injuries which 
pass unnoticed and leave no after-effects. Of all the birth 
injuries those to the nervous system are most likely to leave 
perrnanent disabilit.v, though here again a grossly paralyzed 
limb may, within a few weeks, recover completely, and even 
intracranial hemorrb.age may be absorbed without leaving any 
disability either mental or physical. Retinal hemorrhages 
always clear up within ten days or a fortnight. Once the first 
critical days have passed, if infection is avoided, most infants, 
make a rapid and complete recovery from the trauma of birth. 

Of the deaths from birtli injury, 6S per cent occur in the first, 
three days of life. If the trauma is insufficient to kill rapidly#* 
the majority recover completely. The prevention of birth 
injuries lies with the obstetrician, tlie treatment with the pedia-^ 
trician. Obstetric maneuvers employed on behalf of the mothei;» 
are frequenter the cause of injurj^ to the child. The induction 
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of premature labor may be essential for the well being o£ the 
mother, while for the infant a cesarean section at term would 
he a safer procedure. The use of anesthetics and opiates may 
be necessary for the mother, but it cannot be advantageous for 
the infant to arrive in its new surroundings in a drugged state. 
Antenatal treatment must prove of advantage to both mother 
and child. Treatment can sometimes be instituted so that preg¬ 
nancy may be allowed to go to term and malpresentation can 
be rectified before labor commences. By antenatal care there 
should be reduction in both the maternal avid the neonatal death 
rates. The points in the recognition and treatment of birth 
injuries that the author emphasizes arei (1) the prevention of 
sepsis in even the smallest superficial abrasion, (2) the recog¬ 
nition and treatment of fractures, (3) the recognition and early 
treatment of injuries to nerves, and (4) the careful nursing of 
the infant with intracranial damage. 

Sore Throats Other Than Tonsillan—Russell emphasizes 
the importance of the nose in the production of faucial and 
pharyngeal complaints. The way in which tonsils affect the 
nose is well, recognized, but the converse is also true. It is 
unfortunately impossible for a laryngologist to follow up all 
his cases of tonsillectomy and see whether the operation has 
always succeeded- in stopping sore throats, but general prac¬ 
titioners have sometimes the thankless task of so doing, and 
they have sometimes been disappointed in the results of tonsil¬ 
lectomy done for this purpose. One reason why this aspect 
of sore throats has to be examined afresh is a change that has 
arisen with regard to the skill displayed in tonsillectomy. 
Before the war, the explanation of the failure to cure symptoms 
was often that portions of the tonsils were still present after 
operation, especially during the period of enthusiasm that fol¬ 
lowed the demonstration by Sluder and by Wbillis about 1910 
that one could completely enucleate, tonsils with the guillotine; 
and for ten or fifteen years the prevalence of tonsillar remnants 
and of scarred-up palates sufficiently explained the many fail¬ 
ures to cure throats by tonsil operations. But although skill 
acquired by practice has led to a noticeable decrease in the 
number of incomplete operations, yet one not infrequently sees 
cases, in both children and adults, of sore throats persisting in 
spite of careful removal of tonsils and adenoids, especially in 
certain years. ' This was the case in 1919 and 1929 and also 
this year. The author’s paper, ostensibly on throats, is really 
a covert attack on the antrum. He freely admits this, except 
that he would include hidden ethmoidal infection as being at 
least as frequent. He does not urge operation on the ethmoids 
in this connection but submits that there is a case for an early 
and not extensive operation on the antrum; and believing as 
he does that it is doubtful whether tlie mucosa can ever return 
really to normal when once it has got to the stage of chronic 
empyema, he recommends indications for drainage based on 
the repetition of a convincing chain of circumstantial evidence 
rather than a belated positive result of an exploratory puncture. 

Edinburgli Medical Journal 

38: 501-560 (Sept.) 1931 

•Cardiac Output and Oxygen Utilization in Some Types of Heart Dis¬ 
ease, I. Harris and 1. J. Lipkin.—^p. 501. 

An Analysts of Bacterial Antigens on Basis of Chemistry and Function. 

J. M. Alston.—p. 522. 

Cardiac Output and Oxygen Utilization. — Harris and 
Lipkin state tliat apart from gross heart failure it is impossible 
to differentiate • between a normal and a diseased heart from 
cardiac output determinations alone. Cardiac output \*alues 
obtained under resting and working conditions are of use in 
cstimatitig the degree of cardiac reserve power: the smaller 
the difference between the two, the lower is the reserve power. 
Cardiac output stands in inverse ratio to the percentage utili¬ 
zation of oxygen. This is particularly pronounced when the 
cardiac output values after work in relation to those under 
resting conditions arc compared with the percentage of increase 
ol oxygen utilization work. The increase of stroke voluine that 
results from work in relation to the increase in utilization of 
oxygen gives a clear indication in regard to the degree of 
reserve ixnver of the heart. The normal individual reacts to 
exertion as far as possible by an increase in stroke volume, 
the diseased more by an increase in pulse frequency. A high 
percentage of oxj’gcn utilization is a characteristic feature of 
auricular fibrillation. 


Journal of Laryngology and Otology, Edinburgh 

40: 661-728 (Oct.) 1931 

Methods of RadioBtaphy In Sinvis Affections. R. Mittermaier.—p. 661. 
Skiagrams in Diseasfes of Maxillary Sinus: Tlieir SuVgical and Pathologic 
Significance. R. G. Brown.—^p. 670. 

Journal of State Medicine, London 

34; 559-619 (Oct.) 1931 

Rheumatism of Childhood. J. M. Beattie.—p. 559, 

Health of Workers in Eneineeriiig Industry. A. Massej',—^p. 569. 
Problems of Cancer Treatment and Research, with Especial Reference 
to Tumor Immunity. T. Lximdsen.—^p. 577. 

Teprosy, Its Prevention and Control. R. G. Cochrane.—p. 583. 

Some Points in Pathology of Filariasis: Filaria Bancroft:, Loa Loa and 
Onchocerca Volvulus Infections. G. C. Low.—p. 594. 

Some New Antiseptics. C. E. Coulthard and F. L. Pyman.*—p. 599. 
Purification and Valuation of Tuherc\din. E. Kiister.—p, 605, 
Prophylaxis of Rickets by Ricans of Irradiated Milk. K, Scheer.—p. 607. 
Recent Investigations in Syphilis Immunity. R. Prigge,—^p. 610. 

Medical Journal of Australia, Sydney 

;^:2SS'S12 (Sept. 5) 1931 
Treatment of Uterine Cancer. R- Fowler.-—p. 283. 

Some Aspects of Pathology of Uterine Carcinoma. R. A. Willis.—p. 293. 
Treatment of Uterine Cancer. W. Cuscaden.—p. 297. 

2: 313-344 (Sept. 12) 1931 

Modern Methods in Urologic Surgery. H. Mortensen.— p. 313 
•Cancer of Rectum. L. M. McKtHop.—p. 317. 

Id.: B. Kilvittgton.—p. 320. 

Physiology of Alimentary Tract Considered in Relation to More Common 
Disorders Met with in Radiologic Practice. D. J. Thomas.—p. 322. 
Scope of Diet Therapy. Mabel G. Flanley.—p. 326. 

Cancer of Rectum.—McKillop believes that cancer of the 
rectum is In some way often associated with polyosis of the 
pdvic colon and rectum and it is highly probable that constipa¬ 
tion, by encouraging the effect of chronic irritation of retained 
excreta in a bowel possessing such adenomas, is an influencing 
factor of high degree in the production of rectal cancer. Early 
and carefully done colostomy is almost an absolute necessity in 
the treatment of rectal cancer. No attempt should be made in 
cancer of the anus or lower segment of the rectum to preserve 
the external sphincter, except in very early cases in which the 
patients are treated by radium. Every patient suffering from 
rectal bleeding, hemorrhoids, rectal discomfort or chronic sacral 
backache, especially if associated with early morning looseness 
of the bowels, should be given the benefit of a thorough rectal 
examination bj" the finger if not by a proctoscope. The ideal 
treatment for cancer of the pelvirectal junction and body of the 
rectum is excision in one (or two) stages b 3 '' the method of 
Miles. The method next to be preferred is colostomy followed 
by thorough exposure of the rectum by the coccygeal approach 
and the planting around the growth of heavily screened radium 
needles. The best treatment for epithelioma of the anus, if seen 
verj' early, is by interstitially. applied radium, followed by sur¬ 
face application through a paste mold. If, however, the patient 
is seen late, colostomy should be done and radium needles buried 
to give a total irradiation of about 6,000 milligram hours. Two 
weeks later, high voltage roentgen therapy should be applied 
to the inguinal lymph nodes. 

Practitioner, London 

127:413-508 (Oct.) 1931 

Value of Blood Examination in Obscure Cases. A. Pincy.—^p. 413. 
Blood Transiugion- G. Keynes.—p. 422, 

AErantilocytosis and Aplastic Anemia as Varieties of Bone Marrow 
Failure. F. P. Weber.—430. 

Simple Achlorhydric Anemia and Allied Forms of Anemia. L, J. Witts. 
•—p. 439, 

Treatment of Pernicious Anemia, W. Brockbank.—-p. 449. 

Anemias of Infancy and Childhood. A. C. Hampson.—p. *460. 

Glandular Fever or Infecfive ^lononuclcosis. S. E. F, Gooding!_p. 463. 

Value of Tryparsamidc. J, P, Steel.—^p. 484. 

Treatment of Streptococcal Septicemia. C. E. Jenkins.—p. 492. 

South Africa M. Assu. Journal, Cape Town 

5: 513-548 (Aug. 22) 1931 
Three Interesting Lung Cases. F. Forman.— p, 515. 
Agglntination-Curve in Tick Bite Fever. A. Pijper and Helen Dau 
—p. 519. 

Curable Eyestrain. N. A. Stutterheim.*—p. 522. 

Diseases of Eye in Relation to General Jlcdicinc. M. M. Posel._p 527 

Salvarsan and Optic Atrophy. E. A. Scale.—p. 528. 
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China Medical Journal, Shanghai 

45! 815-922 (Sept.) 1921 

•■Mcniorandum on Present Position of Prophylaxis Against Leprosy in 
KeJation to Kecent Improvement in Treatment. L. Kogers.—p. 815. 

A Leper Colony: Its Management and Maintenance, K. M. Wilson.— 
p. 827. 

Early Diagnosis of Leprosy. E. Muir.—j). 835, 

Application of Gouin's ‘'Reaction Leucocytairc" in Diagnosis of Leprosy. 
F- Reiss.—p. 840. 

Notes on Leprosy in the Three Eastern Provinces, K. V. Vu and 
IL W. Y. Taylor.—ji. 855. 

Lejnosy in Yunnan. C. M. Galt.—p. 867. 

Leiirosy in Swatow District, E. II. Scott.—p. 869, 

Notes on Incidence of Leprosy in Less Known Areas, J. L. Maxwell. 
- p. 875. 

Preliminary' Note on Leprosy in Szechwan. C. Canright and IL fl. 
Anderson.—p. 880. 

Systematic Treatment of I^eprosy: Inpatients. L. F. Heimburger. -- 

p. 886. 

Systematic Treatment of Leprosy: Outpatients. N. D. Fraser.—p. 890. 

Prophylaxis Against Leprosy.—Rogers deals with the 
principles which he believes should guide the application of 
present knowledge to the great problem of reducing and eventu¬ 
ally stamping out leprosy from any country. In view of tlic 
great \’ariations in the local conditions, each country nmst 
decide for ftseff how far these principles arc appficahfc to tiieir 
own conditions; but the nearer any area can gel to carrying 
into effect the principles mentioned, the better the results will 
be. The immense stimulus given to researcli on leprosy by the 
discover}' of an improved treatment vv'iJl doubtless prov ide still 
more effective methods before long, and at the present transi¬ 
tionary period it will probably be adv'antageous for different 
countries to adopt somewhat varying methods in accordance 
with local conditions. The autlior would even welcome such 
an area as South Africa adhering to rigid compulsorj' methods, 
as such would furnish a valuable control to more modern 
methods in use elsewhere. 


Annales de Medecine, Paris 

30:97-192 (July) 1931 

^Primary Septicemia Due to Badlhis Fuueultforuni^, P. Teissier, 
J. Kcilly, E. Rixalier and V. Stcfanesco.—p. 97, 

Contribution to Study of Dermatomjoiitis: Caic. G. Marinesco, 
S. Draganesco and E. Facon.— p. 145. 

Treatment of Subacute and Chronic Malignant Endocarditis, M. Chiray, 
M. Liegeois, R. Benda and G. Albot.—p. 163. 

Apio! as Cause of Fatal Anuric Intoxication. P. Trillat and H. Thici's. 
—p. 176. 

Primary Septicemia Due to Bacillus Funduliformis.— 
Teissier and his co-workers state that Bacillus funduliformis 
was first isolated by Halle in 1898. Many workers found the 
organism associated with other bacteria iti gangrenous processes, 
but iiot one succeeded in demonstrating its specific pathogenicity 
and there was no mention in the literature regarding the role 
of the organism in human and c.Kpcrimental septicemias. In 
1926 the authors isolated the anaerobe from a fatal case of 
septicemia in which the hepatic and blood systems were involved. 
At that time they considered the observ'ations interesting because 
exceptional. But, later on, the same organism was isolated in 
three other cases of septicemia. The organism first enters 
tive pharyngeal and tonsillar mucosa and is then carried in the 
blood stream, setting up foci of circumscribed necrosis in the 
lungs and again as a consequence of a subpleural microbic 
embolus causing suppuration of the pleura; or yet again the 
infection may be carried to the osteo-articular system and 
muscle sheath. The symptoms do not differ from septicemias 
due to v'arious aerobic organisms, namely, fever, chills, accelera¬ 
tion and irregularities of the pulse, lowering of the arterial 
tension, alteration of the facies and dryness of the tongue; 
these symptoms are followed by rapid localization of metastases, 
with increase in the size of the liver, appearance of icterus and 
hemorrhages in the wake of the microbic multiplication in the 
hepatic parenchyma; there is a progressive accentuation of the 
dyspnea and a sudden local pain in one side denoting the spread 
of the infection to the pleura or the lung. B. funduliformis 
causes a massive gangrenous process in the parenchyma but does 
not cause the putridness which characterizes gangrenous mfec- 
tion The latter eventuality is a function of other anaerobes 
that have the property of fermenting albuminoid maUer and 
producing volatile bodies to which the odor is due. Oligocy¬ 
themia in two of the cases ref?orted was attributed to the high 


hemolytic property of the organism. Neutrophil polymorphic 
leukocytosis accompanied the oligocythemia. The prognosis of 
septicemias due to B. funduliformis is grave; three of the four 
patients succumbed. Hepatic and pulmonary localizations are 
the most serious; these are fatal within a short time (eight days, 
thirteen days, five weeks). Bacteriologic studies proved the 
organisms to be heterogeneous in regard to fermentation, bile 
solubility, antigenic power, but liomogeneous in regard to their 
pleomorphic, nonproteolytic and hemolytic characteristics. The 
variations in morphology consisted of (1) spherical, giant forms, 
appearing and disappearing according to the phj'sical conditions 
of the culture mediums and more often a characteristic of certain 
strains; (2) filamentous forms of tardy appearance and great 
vitality, probably a benign expression of microbic senescence. 
The organisms were highly virulent for animals, especially 
rabbits. Guinea-pigs, rabbits and monkeys were all used in the 
cxiieriments. The animal experiments prov'e that B. funduli¬ 
formis is organ-specific, liaving a predilection for the corre¬ 
sponding organs in animals as well as man. The authors have 
gone to great length to prove that all generalized monomicrobic 
infections developed in the absence of an initial gangerous focus 
are due to an anaerobic organism like B. funduliformis and that 
many septicemias attributed to other forms in the past may have 
been due to nonrccognized pleomorphic forms of B. funduliformis. 

Gynecologic et Obstetrique, Paris 

24: 97-192 (Aug.) 1931 

Tubcrculosia of Neck of Uterus. S. Bonnet and H. BuIIiard.—p. 97. 
*Rclation of Uterine Fibromas to Arterial Hypertension. M. Vassiteb. 

—p. 126. 

Effect of Salt-Free Diet on Labor. J. Hofstcin and Petrequin.—p. 133. 
Dystocia Caused by Peculiar Accumulation of Fat in Small Pelvis. 

S. Tassovalz.—p. 139. 

Pathogenesis of \'omiling in Pregnancy. J. N, Polonsky.—p. 143. 
Pertussis Convulsiva Gravidarum Toxica. A. A. Lcbedeff.—p. 150. 

Relation o£ Uterine Fibromas to Arterial Hyperten¬ 
sion.—Vassitch studied conditions of arterial tension in patients 
ha v’ing utcritic fibromas and in other patients not havdng fibromas 
and chosen at random. His observ'ations confirm the belief in 
the frequent coexistence of uterine fibromas and arterial hyper¬ 
tension. He considers the action of uterine fibromas in arterial 
tension as a mechanical action, a ^‘peripheral barrage” of some 
sort. It is also to the jieriphcral barrage through tumor com¬ 
pression that one has in the past attributed vascular and espe¬ 
cially cardiac accidents in women with uterine fibromas. The 
author believes that the theory that the compression of the 
ureters by large fibromas influences renal functioning and reacts 
contrecoup on the cardiovascular circulation does not withstand 
e.xamination of the facts. Six fibroma cases showed normal 
renal functioning with no albumin in the urine, or marked 
increase in the blood sugar; and in five of these, the arterial 
tension also proved to be normal. The author’s researches do 
not substantiate the hypothesis that the fibrous tumor through 
its simple development leads to arterial hypertension. As for 
the hypothesis that considers the indirect action, through the 
endocrine glands, the author asserts that castration is always 
followed by a slight increase in arterial tension regardless of 
whether it is performed for adnc.xal disease or for uterine 
fibroma. His researches do not substantiate the hypothesis that 
hypertension is due to the castration. The age factor was 
considered and proved to be unimportant. Suppression of 
Iicmorrhagc causes an increase in arterial tension. The author 
hesitates to contradict the possibility of a causal relationship 
between arterial tension and uterine fibromas; however, lie 
believes that their frequent coexistence should be considered 
as an evolutionary coincidence, on the same substrata, of two 
disorders having analogous affinities. 

Presse Medicale, Paris 

30: 1261-1276 (Aug. 26) 1931 

Recurring Luxation of Shoulder. J. Murard.—p. 1261. 

♦Luteoma: Ovarian Virilism, A. Cosacesco, St. Draganesco, M. Ccorgcsco 

and G. T. Dinischiotu,—p. 1264. 

Fulmonar>’ and Laryngeal Tuberculosis. M. Aubry and L. Brodi<a.— 

p. 1267. 

Luteoma: Ovarian Virilism.—Cosacesco anddiis co-workers 
after two and a half years of study conclude that a physiologic 
suppression of folliculin as a result of an abnormal excess m 
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the corpus luteum may cause, besides amenorrhea, a profound 
modification of sexual characters similar to the changes follow¬ 
ing castration. Surgical intervention and the removal of a 
luteinic tumor results in the disappearance of the virilism and 
the disease condition with a return to normal of the ovarian 
secretion. Many human and animal experiments are discussed. 
The authors report one personal case and review two cases 
from the literature. They agree with some of the recent 
beliefs that suprarenal and ovarian virilism liave a common 
origin; that the corpus luteum of pregnancy is a true tran¬ 
sitory suprarenal cortex, and that in ovarian and suprarenal 
virilism there is a common anatomic clement; namelj’, the 
cell with lipoidal granules. 

39: 1309-1324 (Sept. 5) 1931 

*Oscillometric Determination of Mean Blood Pressure. H. Vaquez and 
D. M. Gomez.—p. 1309. 

- Oscillometric Determination of Mean Blood Pressure. 
—In their, studies, Vaquez and Gomez examined tlie column of 
blood between the mouth of the axillary arterj' in the innominate 
trunk and the segment of artery compressed by the cuff of an 
oscillometer. The column of blood is subject to two opposing 
forces: the pressure that exists in the innominate artery and 
the counterpressure of the cuff, which tends to press together 
the walls of the artery and oppose the course of the blood. 
If the blood pressure is above the counterpressure the blood 
penetrates under the cuff, separates the walls of the artery and 
forms what the authors designate as a wave of separation (une 
ondee de decollement); when on the contrary, for example 
during diastole, the counterpressure becomes higher than the 
blood pressure, the walls of the segment of the compressed 
artery tend to come together, e.xpelling the blood that they 
contain and forming a w’ave of union (une ondee d’accolement). 
The oscillometer can record only the changes in the volume of 
that segment of the artery compressed by.the armlet, changes 
due to the waves of separation and of union in that particular 
segment. The phenomena of oscillation should record on the 
sphygmogram the slightest changes in counterpressure. The 
authors worked on the assumption that the mean pressure coin¬ 
cides with the maximal oscillation or the oscillometric pressure. 
In practice it is not always easy to distinguish the maximal 
oscillation, since it is mingled with a series of other oscillations 
of the same amplitude; this results in a plateau curv^e. The 
authors’ experiments were directed to add to the proof that 
the mean pressure parallels the oscillometric inde.x. The index 
represents the volumes of the maximal waves of union and 
separation—the waves produced when the counterpressure has 
the same value as the mean d 3 *namic pressure. When the oscil¬ 
lations present the same amplitude for various successive values 
of counterpressure, the oscillographic curve becomes a plateau 
curve. The maximal oscillation for fixing the mean is in that 
case quite impossible. These plateau curves are observed espe¬ 
cially when the differential pressure or the difference between the 
c.Ktreme pressures is great. The plateau curve occurs in aortic 
insufficiency of the Corrigan type or the Adams-Stokes syndrome 
when there is marked slowing of the heart beats. To avoid a 
plateau curve, the authors advise an increase in the size of the 
segment of the artery compressed, w’hich may be attained by 
increasing the width of the cuff. In this wa 3 * the waves of 
separation are of a sufficient size to be recorded complete^' and 
(here is enough blood in the segment to furnish waves of union. 
The osciUometric index makes it possible for the first time to 
determine the mean arterial pressure at the patient's bedside. 

Revue Frangaise de Gynecologic et d’Obst., Paris 

i26: 353-41G (July) 1931 

’^Radium Therapy in Noncanccrous Diseases of Uterus. R. Koenig and 

F. Chatillon.—p. 353. 

Treatment of Cancer at Geneva Gynecologic Clinic from 1914 to 1930: 

Radium Therapy in Cancer of Cervix. E. Held.—p. 373. 

Primary Face Presentations: Spontaneous Correction: Two Cases 

F. Chatillon.— p. 394. 

Interstitial Pregnancy Occurring After Removal of Adnexa for Extra- 

Uterine Pregnancy. E. Held.—p. 401. 

Radium Therapy in Noncanccrous Diseases of Uterus, 

Koenig and Chatillon, after discussing results of their sixt 3 * 
ca.ses, make the following observations and conclusions: In 


hemorrhagiparous infections of the uterus (hemorrhagic nietrop- 
athies and Small fibrom 3 'bmas), radium therap 3 ’ constitutes a 
method of choice in the treatment of persons close to the meno¬ 
pause w'ho can be cured b 3 ' permanent suppression of the menses. 
In young women, this method of treatment can be used only in 
extremely exceptional cases. However, when all hemostatic 
means have failed, radium therap 3 ' can give excellent results in 
avoiding hysterectomy. A small dose of radium may sometimes 
regulate the menses and permit pregnancy itself. But the latter 
eventualit 3 ' cannot be considered as certain; and in \new of the 
risks taken in the issue of conception, this means should not be 
made a problem for experimentation. It is sufficient to appl 3 ' 
a single dose of radium, with a dose regulated to obtain the 
desired result in \vhatever concerns the female before meno¬ 
pause. The method i)ermits all gynecologists to treat these 
infections themselves, without being obliged to acquire expen¬ 
sive apparatus for roentgen therapy. Amenorrhea is obtained 
in from 95 to 99 per cent of the cases. The authors insist on 
the importance of an explorator 3 ' curettage before an 3 ' radium 
is applied. Used in this w’ay, radium implantation can be recom¬ 
mended to all gynecologists. The 3 ' have in their hands a sure, 
inoffensive and rapid method which gives unfavorable results in 
only extremely rare instances, 

Lotta Contro la Tubercolosi, Rome 

2;811‘928 (Aug.) 1931 

Clinical and Roentgenologic Observations in Cases of Early Tuberculous 

Infiltrate. U. Rabbiosi.—p. Sll. 

Atropine and “Insatiable” Pneumothorax, M. Lucacer.—p. 830. 

•Direct Roentgen Therapy in Pulmonary Tuberculosis. E. Trepicciooi 

and A. di Natale.—p. 842. 

*Xced of Systematic Roentgenologic Examinations of Thorax of Prosti¬ 
tutes in Brothels. M. Romagnoli.—p. 860. 

Direct Roentgen Therapy in Pulmonary Tuberculosis. 
—Trepiccioni and di Natale report that, in the fourteen cases 
of pulmonar 3 ’’ tuberculosis in which they applied roentgen rays 
therapeuticalh’, six of the patients did not evidence benefit, six 
showed improvement in the local and general conditions, two 
revealed a clinical and roentgenologic clearing up of the cavities 
present and the disappearance of the tubercle bacillus from the 
sputum. These two patients had undergone phrenic exeresis 
about three months before the beginning of the irradiations. 
In order to evaluate the efficacy of the roentgen treatment in 
these cases, and particulars^ in the last two cases, the question 
must be considered as to whether the healing of the cavities 
was spontaneous or whether it should be ascribed to the action 
of the phrenic exeresis. The authors exclude the spontaneous 
disappearance of the cavities in these cases because: 1. Spon¬ 
taneous disappearance occurs usually in cavities of recent forma¬ 
tion; in these patients the cavities were of long standing. 2. It 
requires a long time. 3. It is exceptional, although it does 
occur, as has been shown by roentgenologic researches in series. 
Dr. Righi (in their institute) observed only three spontaneou.'^ 
recoveries from cavities in about 300 patients with pulmonary- 
tuberculosis and definitely diagnosticable cavities. As regards 
the action of phrenic exeresis, the fact that, three months after 
the operation, in these two cases clinical or roentgenologic 
changes of the cavities were not observ^ed is fairb' good evidence 
that the intervention was not sufficient to bring about of itself 
the recover 3 -, although it is impossible to exclude absolutely a 
late favorable action. To the authors it appears more logical 
to assume a combined action of phrenic exeresis and roentgen 
therapy, in the sense that the phrenicectom 3 % distending the 
walls of the cavity, favored the intense process of local sclerosis 
stimulated by the complex action of roentgen ra 3 's. It will 
be of interest to learn \yhether in the further observations that 
have already been begun the results obtained in these two cases 
described will be confirmed. 

Roentgenologic Examinations of Thorax of Prosti¬ 
tutes.—Romagnoli examined 100 prostitutes in brothels, with 
the following results: open pulmonar}^ tuberculosis with posi¬ 
tive expectoration, 4 per cent; pulmonary tuberculosis without 
expectoration or with negative expectoration, 10 per cent: 
e.xtemal tuberculous glandular lesions, 5 per cent; suspected 
adenopathies. 10 per cent; predisposed, 2 per cent. Of the 100 
prostitutes examined, 85 per cent were syphilitic; 25 per cent 
had gonorrliea. and 4 per cent had heart disease. The author 
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thinks that if public prostitutes throughout the country could 
he carefully examined and properly treated, it would constitute 
a marked advance in the crusade against tuberculosis. 


Riforma Medica, Naples 

47: 1287-1320 (Atip. 24) 1931 

Mutual Effects of Sugar Content of tlie Blood and ElT\j^\on FUuds of 
Serous Membrane?. G. Pansini and G. Caruso.—p. 1287, 

Autolytic Feritonitis After Transplantation in the Abdomen of Organs 
and Tissues. 1), Vallonc.—p. 1293, 

*CUntcal Experiences with Thcrapciuic Action of Sugar Combined with 
Insulin in Slates of Cardiac Insnfhcicncy. 0. Marchioro,—p. 1297. 

Ectopic Pregnancies, B, Sorrenlino.—p. 1313. 

Therapeutic Action of Sugar Combined with Insulin 
in States of Cardiac Insufficiency.—Alacchioro states that, 
considering as a whole the patients treated, the outstanding 
fact was the feeling of subjective improvement noted by nearly 
all the patients after the second or third day of treatment, and 
sometimes even after the first day, although objectively (pulse, 
diuresis) the changes in a favorable sense were not so marked 
as to explain or justify such subjective improvement. The 
improvement was expressed by the patients with almost iden¬ 
tical terms: diminution of the sense of oppression and short¬ 
ness of breath, and conscqucnily greater ease and freedom of 
respiration. In view of its harmlessncss and practical value, 
tlic author concludes that the treatment in (piestion deserves to 
be tried on a large scale in cardiac insufilciency. In tlie 
majority of the cases, the author did not observe variations 
of blood pressure worthy of note. The twenty-four hour spec¬ 
imens of urine showed a quantitative increase in nearly all 
cases. In a number of cases in winch the tachycardia was 
marked, the sugar-insulin treatment relieved in an evident man¬ 
ner that pathologic manifestation. 


47: 1323-1356 (Aiig. 31) 1931 

*Tnflueucc of Roentgen Irradiation of Thyroid on De.-i mini ring Fun ri tons 
of l.iver in Exophthalmic Goiter. 1., Alroua.—p. tJ23, 

Therapeutic Action of Italian Variety of Plant rcrtploc.n Greca in Heart 
Disease, D. Vaccari.—p. 132H. 

Clinical Experiences with “Avertin’* Ancsthesi.'t. E Kttorre.—p. 1333. 

Influence of Roentgen Irradiation of Thyroid on 
Deaminizing Functions of Liver in Exophthalmic Goiter, 
—Alzona concludes from his detailed study of eight cases of 
exophthalmic goiter that: Irradiations of the thyroid with 
inbibitive doses in patients witii cxoplnbalmic goiter cause 
inconstant changes of the amino-acidcmic curve provoked. Such 
changes, when present, indicate a variation in the functioning 
of the liver in exophthalmic goiter patients, as a result of 
therapeutic roentgen applications, in the sense of a diminished 
deaminizing functioning of that organ. 1'iwrc is not a parallel 
relation between the intensity of the variations of the amino- 
acid curve and the improvements secured from the roentgen 
treatment. Such changes show that a diminished functioning 
of the thyroid is usually associated with a lessened efiiciency 
of the deaminizing function (and hence of the hepatic function), 
which fact confirms in a measure the theory recently proposed 
by Pende concerning hepatothyroid synergism. 


But de la Soc. Catalana de Pediatria, Barcelona 

4:49-111 (April'JMay ami /anc) 2931. Farti.il Inclev 
^Clinical Value of Determination of Chloride Contetu of rercbi-osjunal 
FUud. M. Torello Cendra.—p. 58. 

Clinical Value of Determination of Chloride Content 
of Cerebrospinal Fluid.—Torello Cendra made determina¬ 
tions of the chloride content of the cerebrospinal fiuicl in twenty- 
four samples of the fluid in normal and in pathologic conditions, 
to ascertain the clinical value of the lest. His calculations were 
made on a basis of the examinations made on 1 or 2 cc. of tlip 
fluid He reaches the following conclusions: The average 
nnr.nal figure is 7.1 Gm. of chloride per thousand cubic centi- 
"Xs of cerebrospinal fluid. Oscillations of from 7 to 7.5 Gm, 
may be considered as being withm norma amts /Gs a rule, 
meningitis is associated with a diminution of tlie chloride content 
rthe cerebrospinal fluid, which is more noticeable the longer 
tL disease lasts. An accentuated hypochlorurorrhachia (below 
tcm of chloride per thousand cubic centimeters of tiie flmd) 
t Z an absolute indication of tuberculous mcmnglt.^. The 


determination o! the chloride content of the, cerebrospinal fluid 
may be of value for the difYercntial diagnosis between tuber¬ 
culous gramilcmia of a meningeal type and tuberculous menin¬ 
gitis. Tuberculous graimlcmia undergoes evolution with higher, 
figures than those observed in tuberculous meningitis. In cases 
of chronic encephalopathy in infants, the diminution of the 
chloride content seems to he caused by anatomicopathologic 
cortical and meningeal lesions. In a case of gramilcmia of a 
meningeal type the graphic records of the chloride and albumin 
contents of the cercbro.spinal fluid showed diminution of the 
chloride content and increase of the albumin from the beginning 
of the meningeal symptoms. However, whenever the convul¬ 
sions appeared, the chloride content increased and the albumin 
content diminished. The author suggests that it would be of 
interest to study the possible relationship between the convul¬ 
sions, the accidental hypertension of the cerebrospinal fluid and 
the temporary increase of the clfloride content. 

Prensa Medica Argentina, Buenos Aires 

18: 389-436 (Ahj?. 30) 293! 

Carcinnjnn of Ovary with to Flenra and TeritonetHn; Filirowu 

of Uterus: Cacc. T. Castellano and S. R, Annichastei^tu.—p, 389. 

Itotic EiKhthciMrua. J. 396. 

Fat Necrosis of Snhciitaneons Tissues. D. Mosto.—-p, 414. 

Multiple Scicro^is Associated with Hemiplegia; Cerchrospinat Fluid in 
Muittple Sclerosis. A. F. Camnutr and T. Negri.—p. 427. 

Diffuse Bone Endothelioma.-—Diez describes in detail the 
roentgen changes caused by diffuse bone epithelioma, by means 
of which the differential diagnosis between the tumor and other 
ntalignant bone diseases, especial!)' bone sarcoma, may be made. 
The differential diagnosis between diffuse bone epithelioma and 
bone sarcoma is important both for the jjrognosis of the patient s 
life and for the treatment. Diffuse bone endothelioma, contrary 
to bone sarcoma, runs a slow evolution, and when early diag¬ 
nosed is amenable to treatment. After an evolution of from 
two to three years, mctastascs appear indicating the proximity 
to the cachectic period. The treatment that gives the best 
results is the amputation of the affected limb. Next in impor¬ 
tance is radium therapy and roentgen tlicrapy, wliich should be 
resorted to in cases in which the performance of surgical excr- 
csis is impossible owing to the localization of the tumor. The 
amputation of the limb should be preceded by (1) roentgen 
examination of the thorax and of the skull to be sure that 
mctastascs arc not present, and (2) by Inopsv, to inform one of 
the imperative necessity of performing the amputation as a 
result of the nature of the tumor. ^Yhcn mctastascs exist, the 
case should be considered too advanced for any benefits from 
operation. The possibility that biopsy may favor the develop¬ 
ment of mctastascs in case that the tumor is bone sarcoma is 
not as yet entirely proved. Still, even if proved, if the diag¬ 
nosis is positive for bone sarcoma nothing is lost since bone 
sarcoma is always fatal, while, on the other hand, if the diag¬ 
nosis is positive for hone epithelioma, the immediate amputation 
of the limb will probably save the patient's life. The author 
reports two cases in patients aged 14 and 26, respectively. In 
the first case the tumor developed in tlie first lumbar vertebra. 

It was removed after a laminectomy from tlie eleventh dorsal 
to the third lumbar vertebra. At the operation, destruction of 
the left transverse process of the first lumbar vertebra and 
infiltration to the adjacent tissues were iound. The patient 
died three months after the operation in a cachectic condition-' 
In the second case the tumor developed in the left humerus. 
The arm was amputated. Mctastascs did not appear after the 
operation. The patient is at present still in good condition. 
The macroscopic and microscopic observations of the tumor 
tissues from these two cases are c.xplaincd in detail, with illus¬ 
trations, in the text of the article. 

Beitrage zur KHnik der Tuberkulose, Berlin 

78: 1-242 (July 22) 1932 

Protective Inoculation of Guinea-Pip'; with BCG, H. J. Tledemami ami 
E. A. Schnietler.—p. 1. 

Supposed Causes of Catastrophy in Eiibeck. A, Komis.—p. 13. 
IuYCstlgaUoi\s ou FiUrable Forms of Tubercle Bacillus. D. Szule.-—p. 18. 
Does the Tuberculin Susceptibility of Guinea-Pigs Indicate the Existence 
of the Ultravirus? D. Ss-Tile.—p, 27, ^ 

Question of Specificity of Macroscopic Changes Ascribed to FiUrablc 
Forms. D. Szule.—p. 32, 
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•Acute Miliary Tuberculosis v. it!i A'sj'ccts of Severe Blood Disease, 
llertba Gottlieb.—p. 36. 

Epidemiology of Circumscribed Acute lnfiltrati\c Tuberculosis. R. 
Herrmann.—p. 45. 

‘Indurative Tuberculosis of Bronchial Rxiuph Nodes as Cause of Sevei.. 

Hemoptysis in the Aged. A. Arnstein.—p. 55, 

Specificity of Focal Reaction: Investigations on Allergic and on Allergic- 
Parallergic Persons, 11. Fernbach and Gertrud Herrger.—p, 64. 
Clinical and Experimental Investigations on Pathogenesis and Course of 
Hematogenic Tuberculosis and Its Relations to Apical Tuberculosis 
and Early Infiltrate. I, Steiger.—p, S7. 

•Value of Phrenic Excrcsis as Independent Intervention in Pulmonary 
Tuberculosis. F, O. Horing.—p. 105. 

Influence of Patients with Open Tuberculosis on Members of Their 
Families. H. Sollinger.—p. 116, 

•Results of Examinations of Persons Who Come in Contact with Tuber- 
* culous Patients, with Especial Consideration of Roentgenologic Obser¬ 
vations, J. E. Kaysci'-Petersen.—p. 140. 

Pregnancy and Tuberculosis. Use Liers.—p. 170. 

U.i K. Rieiner.—p. 1S4. 

Working Capacity of Patients with Pulmonarj' Tuberculosis. I. Riittgers. 
—P« 197. ' - 

Behavior of Cholesterol Content of Serum During Sojourn in High 
Mountains and Its Relation to Tuberculosis. A. Behrmann.-—p. 214. 
Inhalation of Cement Dust and Spreading of Tuberculous Infection in 
Lungs of Guinea-Pigs. J. Grober and G. Riemersclimid.—p. 222. 
Thorough and Careful Disinfection of. Wool Blankets. JI. Hiittig.— 
p. 232, 

Gold Therapy of Pulmonary Tuberculosis. R. Lobmann.—p. 237. 

Aspects of “Benign” Intrathoracic Tumors. O. Wiese.—p. 240. 

Acute Miliary Tuberculosis with Aspects of Severe 
Blood Disease.—Following a review of the literature of the 
concurrence and relations of blood diseases and miliary tuber¬ 
culosis, Gottlieb gives the clinical history of a girl, aged 14, in 
whom the examination of the blood revealed severe anemia, 
leukopenia and throinbopenia. The disease was diagnosed as 
aleukia hemorrhagica. A blood transfusion of 600 cc., roentgen 
irradiation and injection of neoarsphcnainine had no lasting 
effect and the girl died. The necropsy revealed a miliary tuber¬ 
culosis. From the anamnestic data, which indicated an increas¬ 
ing paleness, and from the course of the fever it was impossible 
to recognize the miliary tuberculosis, the more so because the 
roentgenogram of the lungs did not give clear indications for 
a miliary tuberculosis, and also because the unusual blood picture 
diverted attention from other symptoms. The clinical symptoms, 
namely, the severity of the leukopenia, anemia and throinbopenia, 
the failure of the therapy and the fulminant and febrile course, 
indicated hemorrhagic aleukia or lymphatic leukemia with 
aleukemic hemogram; however, the necropsy showed that these 
blood diseases must be excluded, for the bone marrow was red, 
whereas in aleukia it is yellow. Acute leukemia could likewise 
be excluded since neither the macroscopic nor the microscopic 
. observations gave indications for its existence. The fact that 
the greatest number and the most recent of the tubercles were 
in the liver, the spleen and the lymph nodes, that is, in the 
rcticiilo-endothelial system, and the abnormal accumulation of 
leukocytes around many of the tubercles may explain the marked 
leukopenia. The author ventures the following explanation for 
the behavior of the leukocytes and for the peculiar hemogram: 
At the beginning of the miliary dissemination there still was an 
adequate number of leukocytes, but when the organism was 
suddenly flooded with tubercle bacilli the leukocytes were needed 
for the protection of the organism. The bone marrow was not 
able to replace the great loss of leukocytes in the circulating 
l)Iood, because it had been impaired by the toxic effects of the 
tubercle bacilli.. The inadequacy of the leukopoietic apparatus 
soon spread to the erythropoietic apparatus and anemia was the 
result. The unusual paleness of the girl had been noticed long 
before the clinical manifestations of miliary tuberculosis, and 
the anemia was the first sign of a severe poisoning of the organ¬ 
ism. The author concludes that this blood disease can be con¬ 
sidered as an aregencrativc anemia caused by the toxic action of 
a miliary dissemination of tubercle bacilli, and that this blood 
disease is extremely rare. 

Indurative Tuberculosis of Bronchial Lymph Nodes 
as Cause of Severe Hemoptysis in the Aged.—Arnstein 
!=ho\vs lliat in the aged, particularly in old women, hemoptysis 
as the result of simultaneous perforation of a shriveled or 
softened tuberculous or anthracotic lymph node into the bron¬ 
chial tree and into a blood vessel is not at all a rare occurrence. 
In most cases this form of hemoptysis has a fatal outcome. 
However, in some cases there arc shorter or longer remissions. 


until finally a fatal hemorrhage sets in. The author advises 
that if pulmonary hemorrhage develops in old persons and it 
cannot otherwise be accounted for, this condition should be 
thought of. Because of the scarcity of s 3 *mptoms of the under¬ 
lying disease of the h'lnph nodes the diagnosis is usually difficult. 
Positive physical signs and a positive roentgenogram arc excep¬ 
tions. On the basis of reports in the literature and of ten case 
histories given in this paper the author directs attention to the 
following signs that are helpful in the diagnosis: absence of 
another causal disease, circumscribed percussion, sensitivity of 
the lower portion of the sternum, difficulty in swallowing, irri¬ 
tation of the vagus, and expectoration of dark masses. 

Phrenic Exeresis in Pulmonary Tuberculosis.—Horing 
shows that phrenic exeresis alone fulfils onl}* partially the 
requirements of active treatments of tuberculosis and that it is 
inferior to other methods of collapse therapy. He emphasizes 
that the aim of collapse therapy should not be merely improve¬ 
ment but rather complete cure. Observations in fifty-si.x cases 
disproved the frequently claimed favorable influence on caverns 
of the upper lobes. The author concludes that phrenic exeresis 
as an independent intervention has only a limited applicability. 

Dermatoiogische Wochenschrift, Leipzig 

93; 1289-1332 (Aug. 15) 1931. Partial Index 
•Hormonal Dermatoses in Women: Preclimacteric and Climacteric Skin 

Reactions. R. v. Leszczynski and S. Liebhart.—p. 1289. 

Dermatitis Artificialis Caused by Glass Wool. S. von Szentkiralyi.— 

p, 1302. 

Fatal Outcome of Dermatitis Exfoliativa Following Arsphcnaminc Treat¬ 
ment of Paralysis. M. Liebers.—p. 1305, 

^Fatality Following Ambulatory Lumbar Puncture. 11. Boas.—p. 1309 

Hormonal Dermatoses in Women.—Leszczynski and 
Liebhart discuss dermatoses that result from disturbances in 
the hormonal equilibrium of women particularly during the 
premenopausal and the menopausal periods. The pathogenesi.'> 
of these skin reactions is as yet not entirely clear. It is not 
known whether thej^ develop by way of the blood or of the 
nervous system,, or whether they are angioneurotic manifesta¬ 
tions, toxicodermias, retention or secretion dermatoses. The 
authors give nine case reports and then discuss the cutaneous 
manifestations. In all of the cases a severe itching was tin- 
dominant sj'mptom. There also existed a predisposition for 
urticarial skin reactions and usually there was a more or less 
marked lability of the cutaneous vascular and nervous systems. 
As the result of the pruritus and of the urticaria, which led to 
rubbing and scratching, eczematous manifestations developed. 
Thus the^eczema is not primary but secondary, but it is admitted 
that the toxic neurotic noxa, which causes pruritus and urticaria, 
maj" in severe cases cause exudative manifestations such as 
vesicular eruptions. The authors further discuss the results of 
the gynecologic examination. In some of the patients the uterus 
had been extirpated and defective functioning of the hypophysis 
and of the ovaries could be demonstrated. In two other patients 
the menopause was premature and in others it was belated. In 
a girl, the raenarche was belated. Hyperthyroidism, and hyper¬ 
functioning or hypofunctioning of the hypophysis and of the 
ovaries were also noted in some cases. Examination of the 
blood revealed polj’globulism and hyperglycemia. The patients 
were also subjected to metabolism tests, and the specific dynamie 
protein action was determined. The urine was tested for the 
presence of hypophyseal hormones according to the Aschheim- 
Zondek method. All these tests are necessary in order to deter¬ 
mine a suitable and effective therapy. Hypofunctioning of the 
endocrine glands can be treated cither by the administration of 
endocrine preparations or by the stimulation of the organ with 
roentgen rays or diathermy. In case of hyperfunctioning the 
treatment is more difficult. For the primary hyi>crfunctionin'i 
of an endocrine gland, roentgen irradiation (inhibiting dose) 
perhaps the only treatment. In secondary hyinirproduction an 
inhibitory effect can be obtained by the stimulation of the 
antagonistic endocrine organs. 

Fatality Following Ambulatory Lumbar Puncture.— 
Boas reports the clinical history of a man who died ns the 
result of a lumbar puncture. The fatality was caused by n 
sepsis following infection of the paravertebral tissues. This 
is the first case of this type that has been reported, for although 
fatalities after lumbar puncture have been described before. 
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they were not caused by sepsis but rather by other factors, such 
as hemorrhage. The reported case is a warning that careful 
asepsis is an absolute necessity in lumbar puncture, especially 
in the ambulatorium, to which patients often come in unclean 
garments. 


Klinische Wochenschrift, Berlin 

10J 356M600 (Aug. 22) 3931 

Pneumoma and Its Pathogenesis. \V, Ehrich.—p. 156J, 

Demonstration of Suprarenals in Roentgenogram, F. Litton.—p. 1565. 

NcuromusciUar Changes in Diseases 6f Thyroid. R. Hansen and 
O. Voss.—p. 1567. 

•Modification of Bactericidal Power of Blood by Mineral Salts. H, G. 
Scholtz.—p. 1569. 

Resorption of Salicylic Acid Through Skin. II. Kionka.—p. 1570. 

Encephalitis: Etiology and Treatment with Convalescent Serum. J. Brock. 
—p. 1574. 

*ExtrasystoIc in Children of School Age. M. Lcffkowit!:,—p, 1577, 

Retraction of Blood Clot and Its Clinical Significance. K. G. Katraki*;. 
—p. 1578. 

Extract of Egg Yolk; Composition, Antirachitic Action and Influence on 
Calcium-Phosphorus Metabolism. E, Komm.—p. 1581. 

Absence of Relationship Between Irritation of Cardiac Nerves .and Ftir* 
matiou of Humoral Substance by Vagus. T.. Asher,—p, 1584. 

Circulatory Processes During Shock. 11. Mautner and E. P. Pick.— 
p. 3584. 

Hormonal Influence on Plants and Increase of Hormonal Action by Red 
Rays. H. Kiistner.—p. 1585. 

Calcium Tolerance Tests in Scleroderma. S. Rothman and Irene Weiss, 
—p. 15S5. 

Surgical Treatment of Dpodenal Dixerticnlum: Case. E. v, Friedrich, 
—p. 1586. 


Modification of Bactericidal Power of Blood by 
Mineral Salts.*—In the introduction, Scholtz point.'; out that 
the therapeutic value of certain mineral salts has been demon* 
strated by various investigators, for instance the antiphlogistic 
action of calcium has been recognized, and intravenous infusions 
of magnesium sulphate have been found helpful in streptococcus 
sepsis. The author further rcvicvv.s animal experiments on the 
therapeutic action of mineral salts and then describes his own 
tests on rabbits. The bactericidal index was determined with 
Wright’s method and then the animals were given inlramuscuiar 
injections of solutions of various salts. After the injections had 
been continued for five days the bactericidal index was again 
tested and it was found that injections of tiic solutions of 
calcium, potassium or sodium did not increase the bactericidal 
power. However, in the animals tliat had been treated witli 
magnesium sulphate the bactericidal index was considerably 
increased; in one instance it had increased tbreefold. 

Extrasystole in Children of School Age.—After pro¬ 
longed observation of twenty-six school children, LcfTIcowitz 
reaches the following conclusions: Extrasystoics occur in chil¬ 
dren without heart disuse as well as in those with cardiac 
disorders, but the subjective manifestations of extrasystolcs arc 
rarer in children than in adults. Ventricular extrasystolcs are 
more frequent in children than the auricular extrasystolcs. 
The functional capacity of the circulation is not impaired by 
extrasystolcs. Ventricular extrasystolcs arc of no importance 
for the development of the heart, and the same is apparently 
true for auricular extrasystoles. However, in regard to the 
latter form the observations were limited and a final estimate 
is therefore not possible. The author considers treatment of 
extrasystole in children as unnecessary. 


10: 1601-5648 (Aug. 29) 1931 

Present Status of Knowledge of Relation of Chemism of Cells and of 
Tissues to Pathology of Geneml Lipoidoses. K. Epstein.—p. 3601, 
Determination of Size and Position of Various Parts of Heart During 
Rest and During Work by Means of Surface Kymograph. J. Arendt 
and H, Baumann.—p. 5607. 

Relations Between Various Functions of Kidney. F. Mauizer.—p. 3609. 
Tnvestiirations on Acute and Chronic Action of Pain Alleviating Rem- 
edieron TacFde Organ of Skin. E. Grunthal and G. E. Storring.-- 

wJthoik'of Investigations on Blood Platelets. S. Horwitz.—p. 3613. 
•Clinical Significance of Chloride Metabolism in Diabetes MelUttis. 
R. kilim and L. Witscber.--p, 1616. 

Behavior of Vacal-Oxygen in Persons with Circulatory Diseases. 

F Kisch.—p. 1618. ^ - ... 

Velocity of Blood Stream in So-Called Rheumatic Diseases. L, y. P.aii. 

Sii^a "According to Directions" and Jlaximal Dose. W. Iluebner.— 

Demontuation of Cerebral Antibodies in Hnntan Sypliilis. J. Steinfeld. 

R%b- to Preceding Article. F. Georgi and O. Fischer.-p. IS25. 


Influence of Diet on Elimination of Urine and on Composition of Blood. 

W. V. Moraezewski and S. Grzyeki.-—p. 1626. 

Investigations on Vaccine Virus. K, Herzherg.—p. 3626. 

Eclampsia and Vascular System. E. Klaften.—p. 1627. 

Clinical Significance of Chloride Metabolism in Dia¬ 
betes Mellitus.—Kuhn and Witschcr show that in the meta¬ 
bolic disturbances of diabetes mcllitus not only the metabolism 
of sugar, protein and fat, but also the chloride metabolLsm is 
involved. In all the more severe diabetic conditions there is.a 
hypochloruria. It frequently precedes ketonuria, or, when other 
symptoms have disappeared, it indicates a latent, still threaten¬ 
ing disturbance. In the most severe cases of diabetes mcllitus 
hypochlorcmia can be demonstrated, and in the majority of 
these cases the authors also observed a hypochlorhydria or an 
achlorhj^dria. These disturbances in the chloride metabolism 
indicate changes in the tissue conditions, which the authors 
term “rigid" chloride retention and which they consider as the 
direct result of the hypofunctioning of the pancreas. 

Wiener Archiv fur Innere Medizin, Vienna 

31: 329-488 (July 15) 1935 

Standardization of Male Sex Hormone, \V. Schocller and M. Gcbrkc. 
—p. 329. 

•Relations Between Anterior Lobe of Hypophysis and Generative Glands. 

W. Hohhvcg and M. Dohm.—p. 337. 

Protoplasma Hysteresis and Cyclic Processes. V. Ruzicka.—p. 353. 
Animal Experiments with “Anterior Pituitary Hormone” from the Urine 
of Pregnant Women and with Substance from Anterior I.obc of 
Pituitary Hotly. J, Novak and H. Kun.—p. 359, 

Male Sex Hormone and Its Clinical Application. II. Benjamm.—^p. 369. 
Activation of Underdeveloped Breeding Animals by Increasing Produc¬ 
tion of Sex Hormone. F. Grutcr.-^p. 38L 
•Influence of Peripheral Circulation on Alimentary Hyperglycemia: Effect 
of Vasodilator and Vasoconstrictor Measures. R. Locbel,—p. 387. 
*Id.: Influence of Heat and Cold on Blood Sugar. R. LocbcI.—p. 395. 
Relative Insufiicicncy of Pulmonary Valve in Cicatrizing Processes of 
Left Upper Lobe. W. Neumann,—p. 403, 

Causes of Fever in Bleeding Gastric and Duodenal Ulcers and in Loss 
of Blootl, B, Purjesz.—p. 433. 

Action of Mcrsalyl in Diabetes Mcllitus. H. Bix .and L. Wcchslcr.— 
p. 427. 

Erythrocyte Sedimentation Speed During Prolonged Athletic Activity. ’ 
F- Dcutsch and E. Weiss.—p, 439. 

Center of Epinephrine Secretion and Nervous Regulation of Blood Sugar. 
G. Monasterio,—p. 451. 

•Changes in Blood Lipoid of Syphilitic Patients. P. Neuda.—p, 455. 
Plethysmographic Tests on Changes in Volume of Vessels of Arm Pro¬ 
duced by Variations in Pressure of Cuff. E. Schill.— p, 461. 

Unusual Aspects of Deficiency Disease: Origin of Avitaminotic Symp¬ 
toms, JL Abels.—p, 473, 

Relations Between Anterior Lobe of Hypophysis and' 
Generative Glands. — Hohlwcg and Dohrn observed in rat*- 
that castration produces changes in the anterior lobe of the- 
hypophysis. These changes develop irrespective of tlie age or 
the sex of the animal, and the changes can be prevented or be 
made to disappear again in infantile females as well as in 
infantile males by administration of the female sex (follicle) 
hormone. The quantities of this hormone that are necessary 
to produce these effects in females and in males, respectively, 
arc in the proportion of 1 to 12. The experiments also revealed 
that the ovary of the infantile rat produces one thirtieth of a 
rat unit of follicle hormone each day. Implantation into infan¬ 
tile female rats of the anterior lobe of the hyiKjpIwsis from 
animals that following castration had been given follicle hor¬ 
mone did not produce estrus in these animals. However, the 
anterior lobe from castrated animals that had not received 
follicle hormone produced estrus when implanted into infantil^ 
rats. The changes in the action of the anterior lobe qf the 
hypophysis following castration could also be observed in 
ovarian transplantation experiments. Implantation of an ovary 
into a castrated infantile animal is ineffective when it is done 
immediately after the castration, but it is effective when done 
three w’eeks later, for by this time the anterior lobe already 
shows the increased activity produced by the castration. From 
these observations the authors conclude that under norma! con¬ 
ditions there are quantitative hormonal relations between the 
anterior lobe of the pituitary body and the generative glands 
in that certain quantities of the hormone of the anterior lobe 
stimulate the production of certain quantities of the hormorte 
of the generative gland and that by direct and indirect reaction 
of the hormone of the generative gland on the anterior lobe 
the latter produces only a limited quantity of hormone. ' 
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'Influence of Peripheral Circulation on-Alimentary 
Hyperglycemia.—Loebel made sugar tolerance tpts on per¬ 
sons in whom the extremities were not active, that is in patients 
with articular disturbances, neuralgias, hemiplegias or frac¬ 
tures. and he found an increased hyperglycemia. When mea¬ 
sures were taken which hindered the circulation, such as stasis 
or elevation of the extremity, the alimentarj^ hyperglycemia 
was further increased; however, injection of a vasodilator 
substance reduced the alimentary hyperglycemia. From these 
observations the author concludes that there is a close relation¬ 
ship between peripheral circulation and alimentary hypergly¬ 
cemia, and that not only reduced filling (elevation and 
hemiplegia) but also stasis effects an increase of the alimentary 
hyperglycemia. Evidently every form of obstruction of the 
peripheral circulation increases the alimentary hyperglycemia, 
whereas vasodilator remedies effect a decrease. 

Influence of Heat and Cold on Blood Sugar.—Loebel 
observed that heat in the form of hot baths or of incandescent 
light baths as a rule influences neither the blood sugar while 
a person is fasting nor the alimentary hyperglycemia. Occa¬ 
sionally the sugar tolerance is slightly decreased. The for- 
merlj^ generally accepted opinion that heat effects a reduction 
in the blood sugar content has already been disproved in animal 
experiments, and it is now no longer tenable for human sub¬ 
jects. The effect of cool baths becomes manifest in an increased 
sugar content not only while the person is still fasting but also 
in a more marked alimentarj’’ h 3 *^pcrglycemia. This increase 
in the blood sugar following cold baths is considered b}' the 
author to be the result of an impairment of the peripheral 
circulation. 

Changes in Blood Lipoid of Syphilitic Patients.—Neuda 
l)oints out that the clinical analysis of the iodine tolerance of 
syphilitic patients indicates qualitative changes of the body 
lipoids. The chemical analysis of the blood lipoids in normal 
persons and in syphilitic patients corroborates this assumption. 
It could be demonstrated that the phosphatides showed an 
absolute and relative increase in comparison to the total lipoid 
content, and in some of the cases the total lipoid content was 
likewise increased. The determination of the iodine number 
in syphilitic patients revealed an increase of unsaturated fatty 
acids. It is assumed that the two conditions have a certain 
relationship in that the qualitative changes of the blood lipoids 
create a predisposition for the development of unsaturated fatty 
acids. 

Sovetskaya Klinika, Moscow 

15: 107-246, 1931 
^Indeterminate Sex. N. S. Soloviev.—p. 112. 

^Anthrax. I.. A. Rosener.—p. 122, 

* Spleen and Active Immunity. S. G. SHchedrovitslcy, A. M. Korabel- 

nikova and E. K. Lopatina.—p. 136. 

^Spleen and Intermediary Metabolism. S. A. Seltser and S. G. 

. Shchedrovitskj*.—p. 143. 

Creatinine-Creatine in Diabetes. V- Z. Bernshtein.—p. 154. 

Cancer of the Duodenal Papilla. V. L. Mikhelcva.—p. 159, 

Primary Cancer of Liver; Case. M. G. Salovey.—p. 165. 

^ Statistics of Epilepsy in a Neurosurgical Clinic of Moscow. E. M. 

Hossels.—p. 172. 

Prophylaxis and Treatment of Chronic Epidemic Encephalitis. S, A. 

Sag.-!!.—p. 197. 

Clinical Aspects of Inherited Dystrophies of the Muscularis of the 

Intestines. V. V. Zikeyev.—-p, 207. 

Professional Diseases of Aniline Industries. L, S. Latishev.—p. 212. 

Indeterminate Sex: Heterosexuality, Bisexuality, 
Homosexuality.—Soloviev, after a discussion of the literature 
and a review of three personal case histories, makes the fol¬ 
lowing observations: Sex in man, as well as in animals, can 
be idiotypical or phenotypical. Idiotj-pical characteristics are 
transmitted by genes through X and V chromosomes. Geneti¬ 
cally, sexual'tendencies follow the law of Mendel. A poly¬ 
valent gene may transmit various characteristics. Sex varies 
according to the combinations of genes: exterior phenotypical 
elements (progamous or epigamous) may at times cause sexual 
pcr\’ersion as well as tendencies to cyclic sexual ^^riation. 
The author believes that humoral and endocrine factors are all 
important in the tendencies governing the determination of sex. 
Perversion or irregular sexual development, more recently 
called hermaphrodism, in reality belongs to the network of 
. growth, inheritance tendencies, physical appearance, and other. 


some not yet definite, properties.' Thus, abnormal deviation in 
sex determination depends on the regulatory* function of the 
chromosome apparatus. Understanding of pseudohermaphro- 
dism and hermaphrodism is at present subject to criticisi^mcc^ 
the understanding of their relationship to the present-knowledge 
of sex is far from'satisfactory*. The localization^of many* sexual 
dystrophies cannot be determined clinically* or anatomically. 
Individuals that have indications of mosaic sexual inheritance 
should be grouped under the classification of indeterminate sex. 
The clinical attack in these instances should be based on the 
recognized elasticity of sexual characters as well as the probable 
bisexual nature of the individual. 

Anthrax.—Rosener reviews the endemiology^ of anthrax as 
well as the Russian local and foreign literature. He declares 
that the figures for the entire Soviet Union reach the 15,000 
to 17,000 mark every year. The old classification recognized 
four forms, the cutaneous, intestinal, pulmonary and septicemic: 
the author recognizes only two, the external, cutaneous form 
(99 per cent) which could become septicemic, and the less 
frequent, internal hematogenous, septicemic form (1 per cent), 
which may* form metastases in the intestine and lungs, where 
the hematogenous and necrotic areas may* simulate “spontaneous 
infection.** Among ninety-eight of the author*s personal cases, 
39 per cent of the infections were cattle borne, 25 per cent 
were derived from animal skins and 36 per cent were of pro¬ 
fessional origin. There were some instances of infection from 
insects, flies, spiders and one instance of laboratory* origin, 
Man to man infection was rare. The mortality is 15 per cent 
in Germany, 22 per cent in Italy*, and 14 per cent in Russia. 
The author, having recourse to specific serotherapy*, had been 
able to lower the death rate to 8 per cent. Localization of 
the focus of the infection is highly* important to the prognosis 
of anthrax. In most of the author*s cases the lesions were 
localized on the hands, face and neck, and the majority of 
deaths occurred in infections of the lips and cheeks. Eighty- 
one per cent of the infections were found among men, 52 per 
cent in the 20 to 40 age group, 25 per cent in the 40 to 60 
age group. The author’s bacteriologic observations were posi¬ 
tive in only 33 per cent of the cases. He advises physicians. 
Epidemiologists and laboratory workers to wear masks when¬ 
ever they* are in contact with anthrax infection and stresses 
the importance of research and further study*. 

Spleen and Active Immunity. — Shchedrovitsky* and his 
co-workers began their study* prompted by the many and dis¬ 
cordant theories in regard to the relation of the spleen to the 
endocrine and reticulo-endothelial systems. With emphasis on 
antibody* response, they* studied the influence of splenectomy 
alone and in combination with endocrine gland extirpation 
Splenectomized rabbits, after varying intervals of time, were 
castrated and thyroidectomized; other castrated and thyroidec- 
tomized rabbits were subsequently* splenectomized. Agglutina¬ 
tion titers were determined at interv’als during typhoid immuni¬ 
zation, begun directly* and also two, four and six months after 
ox>eration. Twenty*-nine rabbits were studied; sixteen of these 
were splenectomized, six castrated, five thyroidectomized, and 
two controls laparotomized; nine rabbits were studied before 
operation. The observations were as follows: 1. Immuniza¬ 
tion directly* after splenectomy* resulted in an agglutinative 
titer of six to eight or nine thousand (normal control four to 
five thousand) during the first two to three months after the 
operation. Subsequently*, there was a marked fall in titer 
similar to that in thyroidectomized and castrated animals in 
the first two to three months. 2. Thy*roidectomy* in splcncc- 
tomized animals led to a fall in agglutinative titer. 3. Castra¬ 
tion of splenectomized animals did not change the agglutinativt 
titer. 4. Splenectomy in castrated animals increased markedly 
the antibody* response. 5. Splenectomy was fatal to tbyroidec- 
tomized animals. 6. The authors admit a dose interrelationship 
between the spleen and the glands of internal secretion. They 
believe that the spleen has an internal secretion which i< 
antagonistic to the secretion of the thyroid, the true intensifier 
of antibody response. Extirpation of the spleen, therefore, 
increased the thyroid function. Similarly the inhibiting influ¬ 
ence of castration was probably also due to antagonism and 
\yhcn castration was followed by splenectomy the thyroid func¬ 
tion could again be restored. 
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Spleen and Intermediary Metabolism—Seltser und 
' Shdjcdrovitsky, after many experiments, draw the following 
conclusions; 1. Splenectomy in dogs leads to increased thyroid 
fimctioning* •. Thyroid functioning was determined by tlic Stern¬ 
berg serum-atropine reaction. Serum of hyperthyroid patients 
neutralized the atropine and when instilled idto the eye failed 
to. give. the proper dilatation. 2. Splenectomy increases the 
alkali reserve of the blootL 3.. Splenectomy results in a lowered 
' hlood^'sugaY 1^1; theTcvcl remains low a long time following 
operation—^an entire year in the authors* experimetrt. 4, The 
cholesterol content of the blood increases to high proportions 
during the second and third month.s after operation and then 
goes back to the preoperative level. 5. The calcium content of 
the blood increases after splenectomy. 6. Tlic pcriplicral blood 
picUu'C after splenectomy is changed to one of lymphocytosis. 
7. Spleen fed to normal and splcncctomized dogs decreases the 
blood calcium. 8. Spleen fed to normal dogs docs not influence 
the blood cholesterol and blood sugar, but fed to splcncctomized 
animals it increases the sugar and decreases the cholesterol, 
sometimes below the normal level. 9. The authors believe that 
the spleen produces a hormone similar to the other glands of 
internal secretion and that extirpation of the spleen influences 
tile physical chenmiry of tJie blood, resulting in marked organic 
body changes. 

Finska LakaresMlskapets Handlingar, Helsingfors 

75:513-592 (July) 1931 

•Chronic Pancrentitis, Parttcnlarly .is CompHc.ation in PatholoRic Condi¬ 
tions of Biliary Tract, in Duodenal and in Gastric Ulcers, R. 
EUrslrom ant! G. Nylander.—p. 513. 

Aente Disorders of Pancreas: Treatment, L. Peterson,—p. 534. 

Is Accomraodatron of Significance in Plateau’s Phenomenon!* Erna 
-p. 569. 

Advances in Roentgen .and Radium Therapy During: Past Decade, G. A. 
Wctterstmnd,—p. 577, 

Chronic Pancreatitis.—Ehrstrdm and Nylandcr report four 
cases representing different types of chronic pancreatitis, the 
first with steatorrhea and diabetes, the second with steatorrhea 
and ileocecal fistula, the third with jaundice and enlarged gall¬ 
bladder (Courvoisicr's symptom), and the fourth with steator¬ 
rhea and hypcrinsulisin, the primary condition in the first and 
fourth being gallstones, in the second and third duodenal ulcer' 
In their fiftli ease, with multiple gastric vdeers, the primary 
condition was cancer of the tail of the pancreas. 


Hospitalstidende, Copenhagen 

74:781-792 Quh' 16) 1931 

•Simmond^s Disease (Hypophyseal Cachexia). O. J. Nielsen.—-p. 7S1. 
•Delaj'Cd Traumatic Disorders of Brain. E. Gccrt-Jdrpenscu.—p. 786. 

Simmond*s Disease.—Nielsen gives an historical review of 
this disease, discusses the etiology and pathogenesis, and reports 
three eases believed to be essential Iiypopliyseal cachexia, in 
the third of w’hich some benefit is being derived from treatment 
with hypophyseal preparations. 

Delayed Traumatic Disorders of Brain. —In Geert- 
Jffrgensens four eases of organic disorders of the brain related 
to trauma experienced from nine to fifteen years earlier there 
is definite information as to trauma and clinical course, and 
llie diagnosis has been verified at necropsy or on operation. 


74: 823-834 (July 30) 1931 

•DUTercntbl DingnosU in Disorders of Liver nnd Biliary Tract, E. 

Potnek.—p. Si3. 

Differential Diagnosis in Disorders of Liver and 
Biliary Tract.—The results of 195 galactose tests made by 
Polack in 135 patients, 97 with disorders of the liver and 
biliary tract and 40 control patients, confirm his earlier con¬ 
clusion as to the supremacy of Bauer's test in differential 
diagnosis. It practically always gives positive results some¬ 
time during the course of acute parenchymatous hepatitis and 
negative results in pathologic conditions localized in the extra- 
henatic biliary tract. In icteric conditions the result separates 
medical and surgical forms. As a protracted bihary stasis can 
secondarily cause injury to the liver parenchyma, the author 
points to the importance of the timely gala^ose test in grave 
icteric conditions which present diagnostic difficulties. In judg- 
n- he outcome of the test, one should attach greater impor¬ 
tance to the galactose values in the urine than to the 
sugar values. 


IJgeskrift for Laeger, Copenhagen 

03: 703-724 (July 2) 1931 

Permanent Results of Treatment for Reduction of Weight. E. Faher. 
p. 703, 

“Intravenous Injections of Morphine. IX, lacolmis.—p. 707. 

•Ovarian Hemorrliagcs with Symptoms Resembling Appendicitis. A. Als* 
Nielsen.—p. 710. 

Typhoid Epidemic in Institution. F. Ingcrslcv.—p. 716. 

Intravenous Injection of Morphine.—In illustration of , 
the rapid and powerful effect of the intravenous administration 
of morphine in palliative therapy in cases with excessively 
violent and constant pain, lacobams reports two more eases of 
inoperable cancer in which this method w'as used. Nine eases 
have been previously reported by him. 

Ovarian ^ Hemorrhages with Symptoms Resembling 
Appendicitis.—AIs-Niclsen describes ten appendicitis-like cases 
of pathologic ovarian hemorrhage observed during three years, 
three from rupture of a corpus luteum, one probably due to 
ordinary rupture of a graafian follicle with abnormal bleeding, 
and six to rupture of a follicular cyst. Degeneration with small 
cysts was found in five eases. In all but two cases the symptoms 
were characterized by sudden, violent and quickly subsiding 
pain in the abdomen. The author states that m aff of the more 
than fifty eases of ovarian hemorrhage reported an operation 
was performed under an erroneous diagnosis. The cases pre¬ 
senting profuse hemorrliagcs were diagnosed as extra-uterine 
pregnancy, the others as appendicitis or salpingitis. In eases 
of solitary cysts resection of the ovary seems to him the natural 
treatment; in degeneration with small cysts the treatment has 
usually been limited to cauterization of the ruptured cyst wdth 
ignipuncture of the remaining cysts. 

03: 747-770 (July 16) 1931 

•Bactcriolopic Examinations in Pneumonia .and Septicemia. E. ScluVdt. 

—p. 747. 

•Significance of Water Metabolism in Epileptic Attacks. S. Tcslbj'wrff. 
—p. 754. 

•Bromsulphalein Applied in Liver Function Test in Surgic.al Material. 

H. K. Lassen.—p. 759. 

Measurement of Temperature and Diagnosis of Activity of Tuberculosis 
in Children, R, Kicr-Pelcr.scn.—p. 761. 

Threshold \*alue of Stethoscope. A. Saugman.—p. 762. 

Bacteriologic Examinations in Pneumonia and Sep¬ 
ticemia.—Out of 87 patients w'ith pneumonia, Schiffdt found 
bacteria in the blood in 13 (15 per cent); of 8 witli growth of 
streptococci, S died and of tlic 5 with growth of pneumococci, 

2 died, tile total mortality being 54 per cent. Of the 74 patients 
without grONYth of bacteria in the blood or with growth of 
staphylococci (7), 17 died (mortality of 26 per cent). Growth 
of bacteria from the pleural cavity occurred in 35 eases, IS with 
streptococci (10 fatal), 19 with pneumococci (6 fatal), 1 with 
paratyphoid bacilli (fatal). Culture of the blood in 19 eases 
with septicemia gave negative results in 7 eases (3 fatal), posi¬ 
tive in 12 (10 fatal). Cultures from the sputum from 47 patients 
with pneumonia showed streptococci in 29 (8 died), pneumococci 
in 17 (2 died). The entrance of bacteria into the blood stream 
or the pleural cavity is therefore of grave prognostic significance, 
with streptococci giving a poorer prognosis than pneumococci. 

Significance of Water Metabolism in Epileptic Attacks. 

—In nineteen epileptic adults w'ithont gross neurologic changes 
in the central nervous system, Teglbjaerg found that the ingestion 
of 2 liters of water daily produced a marked increase in the 
number of attacks, while limitation of the liquid intake to about 
600 cc. daily caused a pronounced decrease in the number. 

Bromsulphalein Applied in Liver Function Test in 
Surgical Material.—According to Lassen’s experience the 
retention of bromsulphalein in the blood affords a dose indica¬ 
tion of the degree of disease of the liver, so that the development 
of the disease in one direction or the other can be followed. In 
only a few cases has the test allowed differential diagnosis. In 
the majority of cases Rosenthal’s lest seems to be more sensitive 
than are determinations of the urobilin and icterus index, but 
the author believes that the values found in patients with ictcru.s 
due to stasis should be regarded with some reservation, as the 
retention of bromsulphalein in the blood is probably partly due 
to injury of the liver parenchyma itself or at all events injury 
i-tf fli<» hv w htrh this substance is eliminated, and partly to 




